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Mita Ss ri lesOAROINOMA OF THE CENEURAE 
NERVOUS SYSTEM™* 


By N. W. WINKELMAN, M.D. 


PHILADELPHIA, PA. 
AND 


JouHn LY EcKker,(M.D. 


BUFFALO, N. Y. 


According to available statistics, slightly over fifty per cent of 
all cancers eventually metastasize. While metastasis to the central 
nervous system is relatively infrequent (4.77 per cent) (1), it must 
be kept in mind in explaining many obscure nervous and mental 
symptoms. Krasting (2) in-a series of 1078 cancer cases, repre- 
senting over twelve thousand necropsies, found thirty-nine which 
metastasized to the nervous system. It is recognized that cancer of 
certain organs has a predilection for metastasizing to the nervous 
system. 

Approximately one-half the metastases arise from primary can- 
cers of the breast, lung and prostate. The uterus is next in the list 
of frequency, but represents a much smaller percentage than the 
first three. The remaining metastatic growths come from the various 
organs of the body. No organ is exempt, but they are rare from the 
bladder. 

Metastasis may occur as a solitary tumor (in about one-third of all 
cases, Gallavardin and Varay (3), or, which is more frequent, as 


* From the Graduate School of Medicine, University of Pennsylvania 
and the Wards and Laboratory of Neuropathology of the Philadelphia 
General Hospital. 

Read at the Fifty-second Annual Meeting of the American Neurological 
Association, Atlantic City, June 1-3, 1926. 


[1] 


2 NoW. WINKELMAN ANDEALVECKEL 


multiple tumors.. Buchholz (4) has reported one case in which over 
one hundred distinct tumors of the brain were found. MHassin and 
Singer (5) and Lewis (6) have also reported extremely large num- 
bers of small carcinomata in the brain. Any part of the brain or 
cord substance, their coverings or the vessels may be involved. It is 
remarkable that metastasis within the spinal cord substance is ex- 
tremely rare, there being only seven available cases in the literature 
(Levin)? 

The time of occurrence of a metastatic lesion varies with the 
type of tumor and the organ involved. Surgeons recognize that after 
removal of a breast or prostate, the patient may be symptom free 
for years before metastatic lesions occur, especially in the nervous 
system. ‘The dura alone may be involved by the process, the so-called 
pachymeningitis carcinomatosa (Westenhofer (7), Dahmen (8), Lis- 
sauer (9)), or the pia-arachnoid, called meningitis carcinomatosa, 
(Seifert 10), Saxer (11), Schwarz and Bartels (12), or the peri- 
vascular lymph spaces, or the nervous substance itself. 

Considerable discussion has centered about the method of dissemi- 
nation of cancers to the nervous system, several channels being pos- 
sible; mostly through the lymphatics or blood stream, or both, or by 
direct extension. While the continuous permeation theory of Hand- 
ley (13) will explain neighborhood involvement, it is quite insufficient 
to explain metastases from distant parts, particularly from the 
abdominal and pelvic organs to the brain. Lymph emboli appear 
necessary to explain the dissemination at a distance. It is now almost 
universally believed that when lymph channels carry the cancer cells 
the meninges are more likely to be involved (Kaufman 14). Accord- 
ing to Schmidt,(15) many of the lymph borne cell emboli lodge in 
the small vessels of the lungs, the majority becoming encapsulated 
and rendered harmless; while others invade the small vessels, and 
become the source for general metastatic lesions through the blood 
stream. The endophlebitis carcinomatosa theory of Goldmann (16) 
may be another method by which cancer cells are spread at a distance. 

Retrograde transportation of cancer cells, first emphasized by 
Von Recklinghausen,(17) and later confirmed by others, and recently 
well described by Hassin,(18) as a frequent means of metastases, 
occurs especially in all organs having a venus pulse. Abnormal con- 
nections between the cardiac chambers may permit the passage of 
a large emboli to the aorta, as in a patent foramen ovale, known as 
the paradoxic embolism of Zahn.(19) 

Tumor cells in the blood or lymph vessels may be destroyed by 
antagonistic substances, but this is not yet fully proven. In both 
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lungs and lymph nodes there is much more invasion by cancer cells 
than resultant metastases. It is a fact that some chemical or 
mechanical change takes place in both these locations to retard further 
growth and spread of the cells. Serological studies of the blood have 
thus far failed to demonstrate in the serum of animals any natural 
or immune substances capable of destroying cancer cells. 

Many theories are advanced to explain why some organs are more 
frequently involved than others, but no definite conclusions are 
available. Ewing (20) feels it is largely a circulatory affair, but 
cites some exceptions to that theory. 

The following is a brief survey of our cases, grouped according to 
location of the primary-tumor: 


BREAST GROUP 
Case I. Summary: Primary cancer of the right breast, with 
metastases to the vertebrae, pelvis, femur and large nodular tumors 
on the under surface of the dura, especially over the left motor area. 
A. McD., a white woman of seventy-five, was admitted to the Phila- 
delphia General Hospital January 14, 1925, service of Dr. Carnett, 
and died March. 6, 1925. She gave a history of a lump in the right 


Fic. 1 (a). Carcinomatous nodules of dura. 
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breast for about one year. She had been married for twenty-two years, 
‘but had never been pregnant. In November, 1924, she developed ulcers 
on the right thigh which soon became gangrenous. On admission the 
right breast showed a nodular tumor, with retraction of the nipple. The 
right axillary glands were enlarged. One of these was removed for 
diagnosis and found to be cancer. Roentgenographic examination showed 
areas of involvement of the vertebrae in the midthoracic, lower dorsal 
and lower sacral regions. The pelvis and right femur were also involved. 
Microscopical examination of some of the tissue of the ulcer of leg 


Fic. 1 (b). Microscopic picture of nodules. 


showed it to be cancerous. On March 4, 1925, she suddenly developed 
a right hemiplegia’ with pronounced bulbar symptoms, tremor of the 
right side and motor aphasia. The blood Wassermann was negative. 
The urine, blood chemistry and blood counts were normal. She died 
two days after the onset of the hemiplegia. 

At necropsy the primary breast tumor with extension to the right 
axillary glands was found. Metastatic lesions of the vertebrae, pelvis. 
and femur were noted. There were also found many button-like nodules 
attached to the under surface of the cerebral dura, more pronounced over 
the left hemisphere than the right. The skull over the left hemisphere 
was also involved by a nodular mass. The brain itself, aside from 
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marked edema and slight depression from the tumor masses, showed 
nothing abnormal. Microscopic examination showed a primary adeno- 
carcinoma of the breast with metastatic dural nodules. The brain 
substance was uninvolved. 


Case II. Summary: Primary cancer of the breast with multiple 
metastatic nodules in the brain. 


B. M. W., a white woman of thirty-seven was admitted to the Phila- 
delphia General Hospital February 24, 1924, service of Dr. Carnett, 


Fic. 2 (a). Carcinomatous tumors (Ca) in brain substance. 


and died August 5, 1924. In April, 1923, a tumor was removed from 
the right breast. In October, 1923, she complained of pain in the head. 
During the winter of 1923-24, she noticed a lump in the other breast, 
which later became painful. In February, 1924, she suddenly became 
delirious and complained of severe occipital headache and dimness of 
vision. Neurological examination revealed double ptosis; the pupils 
were dilated, irregular, slightly unequal and were fixed. There was 
marked choking of both discs. The retina of the right eye revealed 
hemorrhages. The spinal fluid was clear and contained no abnormal 
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constituents. The Wassermann reaction in both blood and spinal fluid 
was negative. Some time after admission she developed a right astereog- 
nosis and a right hemiparesis. There was a double Babinski with 
subjective complaint of numbness in her right upper limb. After a few 
weeks she became blind. Roentgenologic examination of the head at this 
time was negative. She showed progressive mental deterioration, failed 
physically and died. 

At autopsy there was noted a scirrhus carcinoma of the left breast 


Fic. 2 (b). Nodule in choroid plexus. 


(right breast had been amputated). Metastatic lesions were present 
in the brain. Fig. 2. They were located in the left paracentral lobule, 
right thalamus, extending downward into the subthalamic region and 
the midbrain; in the posterior part of the right occipital lobe, and the 
corpus callosum. Microscopic examination showed the tumor masses 
to be composed of active proliferating epithelial cells, arranged perivascu- 
larly for the most part, causing necrosis of the nerve tissue between. 
The cancer cells also invaded the pia-arachnoid directly over the tumor 
masses. The cerebellar pia-arachnoid and the choroid plexus in the 
fourth ventricle were invaded by the tumor cells. [Fig. 2(b).] 


Ld 
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Case Ill. Summary: Primary cancer of the breast with meta- 
stases to the lungs, one rib, and the lymph nodes about the carotid 
vessels. The blood vessels of the brain contained cancer cells. 


Fic. 3 (a). Shows petechiae at “A.” A_ similar area at “B” was removed 
for microscopic study. 


B. C., a white woman of fifty-four, was admitted to the Philadelphia 
General Hospital May 4, 1923, service of Dr. Potts, and died in eight 
days. She was picked up on the street, wandering about in a dazed 
condition. Upon admission to hospital she could give no connected 
account of herself. It was learned that she worked in a shirt factory 
on the day of admission but had not been well for about three months. 
She had complained of double vision, thick speech and weakness of the 
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right face. Both breasts had been removed, one in February, 1918, 
and the other some time later. There was no evidence of local recur- 
rence but there were some enlarged glands along the carotid vessels. 
It walking she staggered to the left. The left pupil was larger than 
the right; both reacted sluggishly. The deep reflexes were present 
and normal. Plantar stimulation produced flexion on the left and exten- 
sion on the right. The legs were very sensitive to pressure. While in 
the hospital she had a series of convulsions, associated with twitching 


Fic. 3 (b). Cancer cells within blood vessel. 


of the right side of face. Her sphincters were intact. Lumbar puncture 
revealed a clear fluid, under normal pressure. ‘The Wassermann tests, 
both blood and spinal fluid, were negative. The urine showed a trace 
of albumin. The blood chemistry was normal. Some days after admis- 
sion she became stuporous and died. The twitching of the right side 
of the face continued to her death; epilepsy partialis continua. 

At post mortem petechial hemorrhages of the brain, especially of the 
left motor area for the face and arms and the right frontal area were 
found. [Fig. 3(a).] Microscopically the pia was everywhere infiltrated 
with lymphocytes, mostly perivascular. A moderate degree of arterio- 
sclerosis was present. The blood vessels throughout the brain, especially 
the smaller ones; contained cancer cells. [Fig. 3(b).] In the basal 
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ganglia and midbrain the vessels were “collered” by cells of the 
lymphocytic type. In the left lower motor zone the cancer cells had 
perforated the vessel wall and extended into the nervous tissue. Metastatic 
nodules were present in the lungs and in one rib. 
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Fic. 4 (a). Carcinomatous tumor in right cerebello-pontile angle. 


Case IV. Summary: Primary cancer of the breast with meta- 
stases to the cerebral dura of the right middle fossa involving the 
fourth to the twelfth cranial nerves, inclusive. 

E. B., a colored woman of sixty-one, was admitted to the Philadelphia 
General Hospital February 12, 1925, service of Dr. Carnett, and died 
one month later. She had had twelve children and four miscarriages. 
In March, 1923, she noticed a lump in the left breast. In August, 
1923, the axillary glands became enlarged. In November, 1924, she 
developed paralysis of the right side of the face. A short time later 
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the right sixth nerve became involved. Following this she developed 
cough and dyspnea. Later there was difficulty in swallowing and 
occasionally food would regurgitate through the nose. In one year she 
lost thirty pounds. In February, 1925, both optic discs showed swelling. 
Neurological examination at this time showed involvement of the fourth, 
fifth, sixth, seventh, eighth, ninth, tenth, eleventh and twelfth cranial 
nerves on the right side, with weakness of the right arm. The tendon 
reflexes were all present and normal. In March, 1925, she had a con- 
vulsive seizure, which began in the right arm. She became stuporous 
and died from hypostatic pneumonia. The blood Wassermann was 


Fic. 4 (b). Microscopic appearance of tumor. 


negative. There was a trace of albumin in the urine. The blood chemistry 
was normal. 

At necropsy a tumor of the breast with metastatic nodules to the 
axillary, mediastinal and abdominal lymph nodes and to the lungs and 
the liver were found. Microscopically the breast tumor was a squamous 
cell carcinoma. The brain [Fig. 4(a)] showed a nodular growth invad- 
ing the dura of the under surface of the right temporal lobe, extending 
backward to the anterior edge of. the cerebellum and occupying the 
right cerebellar pontile angle, compressing all the cranial nerves in this 
region. The tumor mass was adherent to’the anterior edge of the 
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cerebellum, but not to the under surface of the temporal lobe. In the 
left lateral ventricle the choroid plexus contained a nodule which proved 
to be cancer. The ventricles were not greatly dilated. Microscopically 
[Fig. 4 (b)] the tumor showed the characteristics of the primary 
growth and involved the dura, the choroid plexus and the pia-arachnoid 
surrounding the anterior cerebellar margins. 


Case V. Summary: Primary carcinoma of the breast with meta- 
stasis to the left cerebellar fossa. 


F, V., a white woman of forty-seven, was admitted to the University 
of Pennsylvania Hospital, neurosurgical service of Dr. Frazier, January 
5, 1926. Her breast had been removed for carcinoma four years before. 
She made a good recovery and at the time of admission there were 
no signs of local recurrence. Late in 1925 she began to complain of 
headache. Later there developed general weakness and attacks of vomit- 
ing. Neurological examination upon admission showed both discs to be 
slightly swollen. She had marked occipital headache and frequent 
vomiting spells. There was slight cerebellar incodrdination on the left 
side. A diagnosis of left cerebellar tumor was made. Operation, 
January 12th, by Dr. Frazier revealed a firm, well defined tumor in the 
left posterior fossa, which was removed intact. It measured 3x3¥%. 
It had compressed the left cerebellar lobe. Microscopic examination 
showed it to be an scirrhous carcinoma. The patient made a good recovery. 


Case VI. Summary: Primary carcinoma of the right breast, with 
metastases to the left breast, auxiliary lymph nodes, the pleura, the 
lungs, liver, spleen, bone marrow and cerebral dura. 


M. B. F., a white woman of seventy-four, was admitted to the New 
York State Institute for Malignant Diseases, Buffalo, Dr. B. T. Simpson, 
Director, September 9, 1921, and died October 4, 1922. Three years 
before admission she observed a lump in the right. breast and later in 
the left breast. Shortly thereafter a mucous discharge appeared from 
the right breast. She would not consent to operation. Radium treatments 
were used without benefit. All laboratory tests were negative. Outside 
of slight irritability and headache during the latter months of her life, 
there were no neurological signs. She lost weight rapidly, and died. 

Necropsy showed a scirrhous carcinoma of both breasts, the axillary 
glands on both sides were invaded, as were the pleurae. The pleura 
presented typical cancer lymphangitis, with involvement of the interstitial 
tissue of the lungs. There were nodules in the capsule of the liver 
and in the spleen. The vertebrae in places were also involved. A large 
nodule was found in the cerebral dura, in the anterior part of the left 
middle fossa, which, on section, presented the characteristics of the 
primary cancer of the breast. 
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Case VII. Summary: Primary carcinoma of the right breast, 
with metastases to the axillary lymph nodes, the skin, pleura, medias- 
tinal, and retroperitoneal lymph nodes, vertebrae, skull and multiple 
nodules to the dura. 

W. B., a woman of seventy-five, was admitted to the Philadelphia 
General Hospital August 15, 1925, service of Dr. Carnett, and died 
May 7, 1926. A lump had been present in the right breast for several 
years. The only complaint she had made was vague pains through the 
body at times. On admission the right nipple was retracted; there was 
a large mass in the breast and the axillary glands were involved. Mentally 
she was considerably deteriorated. Roentgenograms revealed much of 
the skeleton invaded by metastatic growths. There were many nodules 
in the skull. In December, 1925, the right breast became ulcerated. 
In March, 1926, she became very dull and drowsy and slept the greater 
part of the time. From then on she failed rapidly and died. 

At necropsy there were noted flat, light yellow or brownish nodules 
scattered over the upper surface of the dura, more marked over the 
left side. These areas were not more than 0.5 cm. in diameter and for 
_ the most part averaged about 1 mm. in thickness. The cranial vault 
was softened in places as a result of the cancer lesions. Metastatic 
lesions were also found in the skin, mediastinal and retroperitoneal 
lymph nodes and vertebrae. Microscopic examination of the dura showed 
scirrhous carcinomatous nodules lying on the dura and many small nodules 
within the dural meshes. The brain itself, aside from arteriosclerosis 
and a few small areas of softening, showed nothing of moment. 


DISCUSSION 


In this group of seven cases it is to be noted that the ages of the 
patients varied from thirty-seven to seventy-five years, three being 
over seventy. The symptomatology as regards the nervous system 
was very variable and indefinite. The onset of the neurological 
symptoms varied from fourteen months to eight years after the 
recognition of the primary tumor. In four cases motor weakness 
of a part-or parts of the body focussed the attention to the nervous 
system. Headache, irritability and mental dullness were the only 
symptoms present in two cases. Choking of the discs was noted in 
three cases. Convulsions occurred in two cases and in both of 
these death occurred shortly afterwards. In one the convulsion was 
generalized, while in the other it produced epilepsia partialis con- 
tinua. The location of the secondary lesions in the nervous system 
was of great interest. In five cases the cerebral dura was involved 
either intra- or extra-dural. In only one case were there multiple 
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tumors in the brain substance, and in one case the tumor cells with 
the blood stream of the brain. In two cases the choroid plexus was 
involved; in one there were scattered tumor cells in the plexus of 
the fourth ventricle and in the other a definite nodular growth was 
noted grossly in the plexus of the lateral ventricle. In the three cases 
with choking of discs, one had a tumor in the left posterior cranial 
fossa and the other showed multiple nodules throughout the brain 
substance ; the third, a large dural tumor of middle fossa with involve- 
ment of many cranial nerves. In only two cases was there involvement 
of the lungs, while in four cases metastasis to the bones had occurred. 


PROSTATIC GROUP 


Case VIII, Summary: Primary cancer of the prostate. Meta- 
stases to the lower cervical, lower lumbar, and sacral vertebrae. 
Spinal extradural tumors, C-7 to D-2, and another extending into 
the cauda equina. 


A. G., a man of sixty-four, was admitted to the Philadelphia General 
Hospital May 6, 1921, service of Dr. Potts, and died March 11, 1922. 
For six months previous to admission he had complained of occipital 
headaches and of tenderness in the lower spine. Ten days before 
admission he had a profuse hematuria. Examination at this time revealed 
a carcinomatous mass involving the prostate and bladder. Roentgeno- 
logical examinations showed secondary involvement of the sacrum and 
ischia. Neurological examination upon admission revealed a moderate 
amount of atrophy of the upper extremities and fibrillary tremors of the 
upper limbs. The tendon reflexes at the elbows and wrists were present. 
The lower extremities were paralyzed, flaccid and atrophied. The 
knee and ankle reflexes were absent. He complained of sharp pains in the 
legs, intermittent in character. He had lost control of the sphincters 
and was impotent. There was a saddle anesthesia about the anus. The 
man gradually lost weight and died. 

At necropsy a primary adenocarcinoma of the prostate was found, 
with metastases to the lower cervical, as well as lower lumbar and 
entire sacral vertebrae. Extradural tumor masses were noted, one-half 
cm. in their greatest thickness, over thé posterior aspects of the cord, 
the upper one extending from C-7 to D-2, and the lower one, over 
the lower three centimeters of the cord. One tumor mass, one cm. 
in diameter, was intradural and involved the innermost roots of the 
cauda-equina, extending upwards to the conus. [See Fig. 5.] Micro- 
scopically the tumor masses were adenocarcinomata. There was ascending 
degeneration of the posterior columns approaching nearer the median line 
as the cord was ascended. 
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Case IX. Summary: The primary tumor was located in the 
prostate, with metastatic cells in the vessels of the brain and pia. 


B. S., a white man of 81 was .admitted to the Philadelphia General 
Hospital January 17, 1924, service of Dr. Gilpin, and died January 24, 
1924. Little of his previous history was obtained, because he was mentally 
confused. Upon interviewing his wife, a similar mental state was 
encountered. As near as could be learned he had not consulted a physi- 
cian for fifty-three years. Upon admission there was marked shortness 
of breath, dizzy spells and headaches, which had existed three months. 
During the week in which he was in the hospital, he grew rapidly weaker 
and death occurred on the eighth day. 

At necropsy the changes found in the body organs were the usual 
ones seen in arteriosclerotic cases. The brain was soft, with convolu- 
tional atrophy, especially marked over the left central convolutions. Blood 
vessels were whitish, thickened, and showed plaque formation. Micro- 
scopically, cortical atrophy was very evident. In the vessels, both veins 
and arteries, were large, irregular, vesicular nuclei, staining very deeply, 
and surrounded by well defined but irregular cytoplasm. These cells 
could be seen at once to be foreign to the blood stream and were cancer 
cells. The vessels in the pia, in particular, contained the tumor cells, 
and about them lymphocytes could at times be found. 


(To be continued) 


ENDOCRINOLOGY AND PSYCHIATRY; SOME PROBLEMS 


By Pror. Dr. MED. AND PHIL. M. SEREJSKI (Moscow) 


Endocrinology attracts from day to day growing attention. Not 
only do the questions raise thoughts related to general somatic and 
psychic problems, but also ideas concerning individuality and race 
are brought in apposition to the activity of the endocrine glands. 
Thus, according to the speculations of Keith, the characteristics of 
the European race may be explained by the influence of the hypoph- 
ysis, of the Mongolic race by the thyroid, and of the black race 
by the adrenal glands. Dickinson distinguishes two types of people: 
primitive-hypophyseal, and civilized, quite in opposition to Keith’s 
ideas. 

The progress in endocrinology develops on account of the grow- 
ing complexity of the problems. The idea of qualitative order, 
termed “dysfunction,” has been put forward in addition to hyper- 
and hypofunction. This was added to by the notion of the poly- 
valens of hormons. Next the glands were thought to be in close 
contact, in a constant mutual influence. It was then discovered that 
pluriglandularity is not a rare casuistic material, as Claude and 
Gougerot at first imagined, but quite the usual thing. And even such 
a classical monoglandular endocrinopathy, as exophthalmic goiter is 
taken into doubt and at the present one gets interested in the (neuro) 
thyro- thymogenic hypothesis of that syndromy. ‘The close relation- 
ships of the endocrine glands to the vegetative nervous system 
makes investigation still more difficult. Bauer hence puts forward 
“the principle of triple security’ and speaks about the accordance 
between endocrine, neurovegetative and autochthonic processes. The 
meaning of the endocrine system, as of a transformer of energy 
and regulator, is very complicated and important too (see the experi- 
ments of Hart and others on the influence of temperature upon 
thyroid glands and gonads). 

Notwithstanding all these difficulties, or better, due to them, the 
attainments in endocrinology, during the last years, are simply 
fabulous. To begin with, there have been made efforts, to find the 
basis of the biochemical nature of the hormons. The activities of 
most of the hormons are due to the presence of amins, which were 
so far, regarded as “refuse” in the intermedial metabolism and 
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have proved to be of an important biogenic meaning. It has been 
found, that adrenalin and the newly discovered real hormon of 
thyroid gland, termed thyroxin (Kendall), also belong to the amin 
group. When speaking of the success of endocrinology we must 
remember Steinach with his fantastically audacious efforts, that 
throw a bright light upon the interesting and important problems of 
sex, of homosexuality, hermaphroditism, etc. And last of all, comes 
insulin, the greatest of the modern therapeutic attainments, due to 
collective efforts of endocrinology and enzymology. 

Such a feverish work in endocrinology could not be without in- 
fluence upon psychiatry. Fauser had been one of the first who tried 
to find out by help of Abderhalden’s method the dysfunction of 
glands and even to build a new classification of dysglandular psy- 
choses. But this seductive idea could not be realized owing to the 
imperfections of Abderhalden’s method, that frail method, which is ~ 
full of paradoxal singularities. Everything goes smoothly when it 
is used by dilettants but its reputation among specialists is rather 
bad. “ The reaction of Abderhalden in its present state has deceived 
our expectations,’ concludes Ewald,(1) author of an ample mono- 
graph upon this reaction and on its application in psychiatry. In 
half of the cases of hysteria and psychopathy this author found a posi- 
tive Abderhalden’s reaction in a whole group of organs; the same 
has been observed in most of cases of manic depressive psychosis, 
a fact that was regarded quite absurd by former authors. The 
sexual specificity in most cases could not be demonstrated. Using the 
new method (solution of the albumen of organs) Ewald did not 
comes to better results and states, in passing, that in cases of organic 
processes of the brain the above reaction on cerebrum has been 
frequently negative. My own work (2) proves, that the above 
reaction cannot be relied upon in any way. 

So one was obliged to follow other indirect, but more certain 
ways, as Fischer, Kretschmer, Weil and others did. Fisher (3) for 
many years made studies of morphological problems and in his last 
work on “ eunuchoidism ” gives us a very clear picture of a somato- 
psychical syndrom with the definite somatic form of eunuchoid, 
corresponding to the definite psychical structure. The character of 
the eunuchoid is very much like the epileptic in its negative qualities. 
For instance, eunuchoids are irritable, slow, eccentric and pedantic; 
but still they don’t possess that socially-useful activity which charac- 
terizes the epileptics. The latter have an active character, the former 
are passive. Eunuchoids are unsocial and so the fact that there are 
so many of them among criminals must not surprise us. Weil (4) 
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approached this problem from another point of view. According to 
anthropometric measurings he found that the relation between pro- 
portions of man’s and woman’s shoulders and pelvis meet on the 
mean values. He refers to such cases as “ asexual embryonal form.” 
These, if taken together with the predomination of the lower part 
of the body over the upper, gives us the possibility to judge about 
endocrine disorders and partly about eunuchoidism. Weil finds such 
anthropometrical data not only in proper eunuchoids, but also in peo- 
ple with the psychosexual infantilism, decreased erotism and so on. 
The same “eunuchoid”’ proportions he has noted in homosexuality. 
The interest in “ eunuchoidism” has lately grown because of the 
statement of Kretschmer about the likeness between eunuchoidism, 
asthenic construction of the body and schizophrenia and about the 
inclination of schizophrenics to homosexualism. 

In addition to “eunuchoid” and “dysthyrogen’’ syndromes 
(which are already well known) I should like to call attention to a 
syndrome with a’ definite somatic and psychic, the so-called mongol- 
ism. (Details are to be found in my special article.) (5) The chief 
somatic symptoms are: crooked eyes, macroglossia, hypotonia of 
muscles, hyperextension of articulations: the additional brachyce- 
phalia, epicartus, navel hernia and so on. ‘The behavior of such 
patients is dictated by the positive “ biotonus,”’ which gives the whole 
tone to their psyche and to their emotions. Their dissatisfaction dis- 
appears after the removal of the causes. They are adapted to social 
life, but they don’t feel any social emotion. Besides the passive 
imitation I should like to note the active capacity for imitation, which 
enable to uphold the biotonus. One of our patients, for instance, 
notwithstanding an almost complete absence of speech, perfectly im1- 
tates declamation, another one imitates the investigation of the 
Babinski’s reflex in such a way, that one may distinguish, whom of 
the two doctors he imitates at the moment. Due to the slightly ex- 
cited spirits, connected on one hand with psychomotoric mobility 
and with mental debilitas on the other, we may term. the psychical 
state of the mongolics “erotic debilitas.”’ It would be fit to mark 
here that in the above-mentioned article we have described another, 
less frequent type of mongolism—“ hypogenital,” where hypogenital 
phenomena are to be found along with hypothyroid: cryptorchidism, 
hypoplasia genitalia, definite aerocyanosis, aplasia of upper lateral 
incisors, long fingers and so on. In these cases we have particularly 
noted the elements of torpidity and indifferent mood. Such a steady 
somatopsychical syndrome, involuntarily draws our thoughts towards 
endocrinology. It has been spoken of the role of thyroid gland for 
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a long time already (Virchow). Bloatedness of the skin, the broad 
bridge of the nose, swollen abdomen, navel hernia and so on are signs 
of hypothyrosis. But still there is no complete likeness, especially 
in the psychical picture: apathy in cases of hypothyrosis, on the con- 
trary cretism in mongolism (moreover torpidity of psychic is to be 
observed in the first period). Stdlzner (6) gives new data in favor 
of the thyroid etiology of mongolism (the mothers of seven out of 
ten suffering from mongolism showed signs of hypothyroidism). 
Pathological-anatomical researches prove that the endocrine glands 
have been injured. (See Vas and others; Timme (7) has found by 
X-ray pituitary alterations in 23 cases of mongolism out of 24.) 
Besides pluriglandular insufficiency, a retardation of the general 
development is also to be observed (details are to be found in the 
pathological-anatomical picture, I had the opportunity to observe in 
a patient suffering from mongolism, see the above-mentioned article). 

The more somatopsychical syndromes we discover, the nearer we 
are to our final aim, which is to study not only sick personalities, but 
healthy normal ones too. I am quite sure, that in future we shall 
be able to judge by the psyche about all the states of endocrine 
disorder, as Krapelin hoped to do in relation to the infection dis- 
eases. Kretschmer (8) goes further than merely to find singular 
psychical syndromes. He tries to give us a universal theory and to 
approach closely the modern questions of characterology and consti- 
tution. Former attempts concerned partial anatomical or histologi- 
cal signs (Benecke, Virenius and others), but Kretschmer directed 
by Sigand, speaks already about the construction of the whole body, 
though, strictly speaking, he is guided mostly by morphological 
principles and shows us several brilliant somatic pictures, but briefly 
mentioning about the role of endocrine glands. It is clear enough, 
that the discovery of the endocrine nature of these somatopsychical 
pictures is a problem of the future. As Kretschmer has so far 
differentiated but one psychic type it becomes quite clear, that we 
shall be-able to effect further differentiation of cardinal types only 
by way of detailed study of endocrinology and vegetative nervous 
system. The types, Kretschmer has fixed, are intelligible as normal 
ones, but they seem obscure, when he takes them for basis in his 
idea of psychoses. We may believe that by way of reinforcement of 
the principal traits of character a scale is obtained: “ cycloidia, 
cyclothymia, manic depressive psychosis.” But it remains quite in- 
comprehensible how he can get by way of quantitative but not quali- 
tative changes “ shizoidia—shizothymia—shizophrenia.” Kretsch- 
mer appeals already to the additional idea of “ Process-Psychose ” 
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but it is merely a word, a metaphor. Recently efforts have been 
made to make an account of the complicities of further correlations, 
whereupon the study of constitutions is to be built. So Pende (8) 
speaks of two types of constitution: (1) megalosplanchnic (large 
heart, large liver, etc.) with the prevalation of thymus, pancreas, 
parathyroid glands, adrenal glands, gonads and lymphatic system on 
one hand and vegetative nervous system on the other (so-called 
hypervegetative type) ; (2) microsplanchnic (s. phthisicus), connected 
with the thyroid glands and hypophysis and the prevalation of the 
animal nervous system (so-called hypovegetative type). Thus with 
Pende the individuality is determined not only by endocrine glands 
but also by the definite development of the nervous system. 

In our further investigations we must bear in our minds the three 
important methodological principles. The first to consider is the 
differentiation of “ pathogenetic” and “‘ pathological’ endocrine dis- 
orders. Ratner (10) points out a number of symptoms in paresis, 
which appear to express the “plastic”? influence of hypothyrosis, 
they are “pseudoedema catatonique”’ yellowish-waxen appearance, 
atonia of muscles of the face. Other symptoms also become clearer, 
as for instance, the incapacity of such patients to effect synthesis 
which [ explained by the disorder of metabolism: by the fact, that 
protein cannot give the end-products of metamorphosis, the same 
takes place in cases of hypothyrosis; see my article “ Metabolism in 
paralysis progressiva.” (11) 

The pathological role of endocrine glands has a meaning of still 
greater importance. Endocrine disorders may determine the character 
of illness, independently of the area they injure, what happens more 
often in cases of hypo- and afunction; we shall note, for instance, 
myxedema and the alterations of psyche after the removal of the 
thyroid glands. More often the pathogenetical influence is connected 
to the general constitution; thus, according to Fischer, people with 
cyclothymic temperament, suffering from psychopathy with the in- 
clination to phobias and fixed ideas, are subject to Basedow’s dis- 
ease. The next important methodological principle is the distinction 
of different phases of gland activity. Each age has its own, if I 
may say so, “endocrine dominant,” which are thymus and pancreas 
in the newborn, when the salt metabolism prevails, thyroid glands, 
hypophysis in the period of fat metabolism in the age of three years 
and so on. Such a “dominant”? might be syn- or antagonist in 
relation to the gland taking an immediate part (in a genetic or plastic 
way) in the general picture of illness, what might make a con- 
siderable change in the latter. This fact might explain the 
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torpidity of the psyche in mongolism until the age of two years and 
_ their erratic psyche after that age. The third principle is the dif- 
ferentiation of two factors, which I should call “static” and 
“dynamic.” Thus the given formation (as for instance an abnormal 
tooth) might depend on the dynamic influence of some glands or other 
(which is the analogy to “ phenotypic”) or might be inherited 
(“genetypically”’). Both these cases are of a quite different 
importance and value. 

So far we have spoken of the influence of endocrine glands upon 
the psyche, but it is as interesting to consider the influence of psy- 
chical factor upon the activity of endocrine glands. In my article 
“Emotions and their biochemical activities.” (12) I ventured to show 
the influence of emotions upon the organs of internal secretion, 
especially on the adrenal glands, which on their side determine an 
increased metamorphosis of protein and fat. The emotions might 
cause the beginning of Graves’ disease, diabetes, pituitary disorders 
and so on. Principally we may admit as possible not only the in- 
fluence leading to dysfunction but the beneficial influence of the 
psychical factor upon the endocrine system. So several authors 
(Kohnstamm, Mohr and others) speak of complete cure in cases 
of Basedow’s disease by psychical means. A chronic chlorosis, that — 
would not submit to ordinary treatment, provogued, according to 
Morawitz and others, by disorders of thymus and gonads, is over- 
powered by the same means. In one case, when the sexual develop- 
ment was retarded for 10 years, Mohr has removed “ complexes ” 
by psychoanalytic means and thus resulting, that the patients’ breasts 
began to grow. Psychotherapeutic, if not psychoanalytic, attempts 
in that field are sound as a principle and are practically very 
desirable. 

To finish with I shall say a few words about biochemical 
researches of the field of psychiatry. These researches came to a 
circle, as can be easily seen from the book of Wuth (13) about 
somatic disorders in mental diseases. So far psychiatrists took little 
care of the whole body of the patient, paying attention to some part 
of it only. As we further find a decreased amount of fibrin, altera- 
tion of blood-coagulation and so on, in cases of mental diseases, we 
cannot separate such findings from endocrine factors, nor esteem 
their value independently of the latter. So we shall have to revise 
the greatest part of above stated works from the point of view of the 
interrelation to the endocrine system. The conditions are aggra- 
vated by the fact that a great many common diseases that have. 
nothing to do with mental disorders (as for instance tuberculosis), 


ENDOCRINOLOGY AND PSYCHIATRY; SOME PROBLEMS 21 


are often followed by endocrine anomalies. So according to the 
recent works of Mott and Robertson (14) alterations of the hypoph- 
ysis, very like those observed in cases of tuberculosis, are to be 
found in schizophrenia. Recently articles appeared stating the etio- 
logical relations between tuberculosis and schizophrenia. Even such 
a common disease as influenza is often the cause of serious altera- 
tions in the vegetative and endocrine systems. All this is to be 
taken into consideration in every particular case. 

It is possible, that a combined and detailed study in that field will 
delay the final solution but it will make our perspective the more 
sound and tempting. Furthermore we ought to consider as a most 
important problem endocrinological researches in mental diseases, 
that will reconstruct and steady our psychiatric classification, which 
inevitably develops out of psychological into biological. It would 
not be right to focus one’s attention entirely on the endocrinology 
and to replace the old and incorrect expression “mental disease 
is a disease of brain” by a new and not less incorrect one “ mental 
disease is an endocrinopathy.” Otherwise we could be brought to 
a rather amusing position, as it occurred to physicians that were 
too fond of endocrinology, when the psychiatrist puts the neuras- 
thenia in pathogenetic relation with the dysfunction of adrenal and 
thyroid glands (having named it ‘“‘endocrinosteny”) whilst the 
internist puts them in connection with bilecolics. 
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SURGEON, UNITED STATES PUBLIC HEALTH SERVICE, HYGIENIC LABORATORY, 
WASHINGTON, D. C. 


The facility with which “cured” addicts relapse is one of the 
most strikingly observed phenomena about drug addiction, and it is 
also largely responsible for the low esteem in which addicts in general 
are held. Prison physicians, police magistrates, judges and others 
interested in law enforcement see a procession of healthy looking 
addicts return to them time after time and physicians who treat 
addicts in hospitals and sanitariums know that most of those who 
now come to them are repeaters. 

Relapse is much more common to-day than formerly. There are 
two reasons for this: Recently adopted narcotic control measures 
have been much more effective in preventing the addiction of stable 
normal persons than of unstable psychopathic persons, and the 
coercive features of narcotic laws have already forced the cure of 
the more hopeful of the curable cases. In other words, it is chiefly 
those who by nature are more predisposed to relapse who now 
become addicted, and the more curable of the older cases have in 
the main been cured, leaving to be treated a class of addicts which 
is peculiarly liable to relapse. However, the relapse of cured addicts 
has always been very frequent; but relapse has not been so frequent 
nor has permanent cure of addicts been so difficult as is commonly 
supposed. ‘The widely prevalent misconception about the difficulty 
of permanently curing drug addiction is traceable to two factors: 
(1) As a rule drug addicts as well as their physicians conceal the 
addiction as long as it is possible to do so, consequently the addiction 
of cured cases is seldom heard of before cure is effected and is never 
mentioned afterwards; (2) the repeated treatments of so many 
relapsing cases make a one-sided impression on the uninformed and 
unreflective mind. By a study of the subject we have been led to 
believe that there are thousands of cured addicts in the United 
States to-day, and if we class as former addicts all of those persons 
who after several weeks of opiate medication suffered for a few 
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days with mild withdrawal symptoms—such as restlessness, insomnia 
and overactivity of certain glandular functions—the number of cured 
addicts must exceed those who remain uncured. 

The conclusions of this paper are based on a study of 210 addicts 
embracing all classes of society, from successful professional men 
to habitual criminals. They had relapsed a variable number of times 
ranging from one to twenty. The duration of abstinence from 
narcotics varied from three days to ten years, but each addict included 
in this series of cases had abstained at least once for as long as 
fourteen days. Nearly all of them had been off the drug at one 
time or another for three months or more and the majority had 
experienced periods of abstinence for as long as six months. Absti- 
nence was enforced in many instances due to confinement in prison 
for violations of narcotic laws but all except a few of the prison cases 
had sought treatment and voluntarily abstained either before or 
after their prison terms. The first voluntary abstinence was likely 
to last longer than subsequent ones. As a rule the time would 
shorten with each attempt at cure until finally there would be nothing 
but fruitless efforts at treatment with no abstinence at all. 

The idea is widely held that opiates bring about a state of moral 
perversity that renders addicts indifferent to cure and therefore 
liable to relapse, or that in many cases these drugs produce some 
physical change that makes their continued use necessary and the 
impulse to return to them irresistible. It seems plain, however, that 
induced moral perversity has nothing to do with it and that physical 
dependence upon opium though important is, except in rare cases of 
prolonged addiction, only temporary and is second in importance 
to psychological factors in bringing about relapse to the drug. 

It has long been recognized by students of the subject that the 
addict is generally abnormal from the nervous standpoint before 
he acquires the habit, while some like Block (1) assert that normal 
persons never become habitues. It is probable that Block does not 
class as habitues persons who because of certain painful conditions 
are necessarily addicted in the treatment of them. If his assertion 
allows for this exception and is limited in application to countries 
which like the United States have laws that protect people from the 
consequences of their own ignorance, its accuracy is supported by 
my own findings. Ninety-one per cent of this group and eighty-six 
per cent of a group reported elsewhere (2) by me deviated from 
the normal in their personalities before they became addicted. 

The fact that becomes so clear upon the study of cases, that most 
addicts are in the beginning abnormal, is in the viewpoint of many 
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persons obscured by the more obvious fact that the habitual use of 
opium creates in any type of person a temporary physical dependence 
upon it. This dependence being the most striking thing is often 
erroneously thought to be the most important, if not the only 
important, cause of addiction and frequent relapse. The passage 
within recent years of laws making it a penal offense to possess or 
sell narcotics and the consequent arrest of numerous addicts who 
for ingrained mental reasons take narcotics but who for social rea- 
sons blame the narcotics themselves, and complain about the physical 
discomfort of treatment that is so often forced on them, has served 
still further to concentrate attention upon the less important factor 
of physical dependence. 

A study of these 210 cases has shown that psychic causes pro- 
duced their peculiar susceptibility to opiatés and cocaine and that the 
cause for relapse was primarily the same seductive mental influence 
that was responsible for the original addiction. This primary psychic 
factor was reinforced later on by memory associations and habit and 
by the induced physical dependence that gradually developed. The 
memory associations and habit were in part created by the physical 
dependence. The primary psychic factor remained fairly stable 
throughout the entire period of addiction whereas the other three 
factors increased in intensity with the passage of time and brought 
about a gradual change in the relative importance of the various 
factors. The force of physical dependence increased more rapidly 
than the other two variable factors. In persons who had been 
addicted for no more than a year the primary psychic factor was 
almost solely responsible for relapse in those who had abstained 
from the drugs for as much as fourteen days and the importance of 
physical dependence was insignificant. In those who had been 
addicted for fifteen years or more the force of physical dependence 
equalled, if it did not exceed, the primary psychic factor as a cause 
of the relapses that occurred during the first few months after treat- 
ment with complete withdrawal of the drug. The importance of 
physical dependence as a,cause for relapse increased more rapidly 
in neurotic patients than in those who were considered to be normal. 
It was so important in some cases of long-standing addiction of 
nervous persons as to preclude the possibility of recovery by any 
means except enforced confinement over long periods of time. 


Attitude of Addicts Toward Thew Addiction and Toward Treatment 
An understanding of the attitude of addicts toward their addiction 
and their real motives for seeking cure adds much to our knowledge 
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of why treatment of them so often fails. Some relapsing addicts 
have always regarded their addiction as beneficial rather than harm- 
falscoutnem,  “Ihis class is extremely rare: ‘Others)- much more 
numerous, feel that having progressed to their present state they 
would be better off if left alone and no effort were made to cure 
them. The former accept treatment only under physical restraint 
and relapse as soon as they regain their liberty. The latter seek 
treatment only because of the urging of friends, the difficulty of 
maintaining themselves as addicts or because of their fear of the 
law. Their efforts are half-hearted and they usually relapse promptly, 
because the unfavorable state of mind into which they have slumped 
is further accentuated by the mental depression and physical dis- 
comforts incident to the early period of abstinence. The hope for 
cure in these cases is to keep them away from the drug until they 
learn that they are not dependent upon it, and until their realization 
of this, together with their improved social and physical condition, 
brings about a change in their mental attitude towards the whole 
situation. 

The relapsing addict who has given up the struggle for cure and 
only attempts it half-heartedly thinks he is very much misunderstood 
and abused. This is especially true of those who have served prison 
sentences for possession of narcotics. Some of them frankly say 
“Tf I were left alone and allowed to have drugs I could work,” and 
many of them feel that they would be better citizens than they are 
if the law and their friends would accept their addiction as final 
and necessary. Many others who denounce the peddlers who sell 
them drugs and reproach themselves for buying them and bringing 
themselves to their present pass plainly show, when their confidence 
is gained, that their denunciation of the peddlers and themselves 
is a thinly disguised outlet for the resentment they feel toward the 
forces that interfere with their normal inclination. 

The relatively tolerant attitude that society has towards chronic 
drunkards, a more troublesome and dangerous type of individual, 
furnishes the complaining addict with bitter reflections that expose 
his real feelings about his own habit. The attitude to which they 
object is reflected even in the air of superiority that some drunkards 
assume toward them. One of these in a ward with three addicts 
who were intellectually, morally and industrially superior to him 
looked with contempt upon them and said to the writer “I used 
to take that stuff but was cured twenty-five years ago. My doctor 
said when I stopped I would drink and I have been doing it ever 
since.’ He was a repeater in the alcoholic ward and had been 
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arrested often for drunkenness. The addicts observe that patients 
like this who are arrested while drinking and disturbing the peace 
are commonly given small fines or a few days in jail for disorderly 
conduct even though they are found in possession of liquor in viola- 
tion of the law, whereas drug users are liable to be searched for 
narcotics while going peacefully about their business, and given a 
year or more in the penitentiary 1f any is found on them. Dis- 
crimination such as this causes resentment in those seeking for an 
excuse to continue their addiction. They consider it to be unjust and 
pose as martyrs to their weakness or ideals of personal liberty. “ We 
are much better than these drunkards but are not given half the 
consideration ” is an observation that many of them make. They 
fail to see that justice as administered by law is often an abstract 
thing depending upon social customs to which all members of society 
must conform if they would be acceptable in it. 

Most persons who become addicted to opium or its preparations 
through medical means become alarmed as soon as they become aware 
of their dependence upon the drug and adopt strenuous methods, 
if necessary, to throw off the habit. This is easily done in the 
beginning ; those who fail have physical diseases that make the use 
of the drug desirable or necessary at certain times, or they have 
psychopathic traits that render them especially susceptible (2) (3). 
The medical cases that remain uncured belong to one of these classes. 
They are always ashamed of their addiction although they often 
defend it. Shame is a sentiment which affects even the deliberate 
dissipators; and practically all addicts, except the worst of the 
criminal psychopaths, would like to be cured. ‘This is true even of 
those who have given up the struggle and who would spend the rest 
of their lives without giving a serious thought to another treatment 
but for the coercive measures that are brought to bear on them. 

That this attitude of indifference to treatment is a late develop- 
ment is shown by the fact that of those who were addicted before the 
passage of the Harrison Law, comprising 40 per cent of the total 
number of addicts in this series of cases, all but three had taken 
treatment at least once, and some had taken it several times before 
the law was passed. It is also significant of an earnest desire for 
cure that 20 per cent of the entire number had at some time during 
their addiction careers voluntarily abstained from the drug and 
without assistance from physicians, hospitals or prisons succeeded 
in breaking the habit. Many of these simply “lay around home 
and kicked it out” without telling members of the family the real 
cause of their discomfort. These successful self-treatments occurred 
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usually during the first two years following the beginning of addic- 
tion but they sometimes occurred later, especially in patients who 
were addicted to cocaine and an opiate at the same time. One of 
the latter who had been addicted off and on for twenty years got 
off the drug at home with very little discomfort and without any 
assistance whatever. One physician, after two years of addiction 
to morphine, repaired to the woods with a camping outfit and a 
servant and returned in three weeks cured. He relapsed two years 
later because of a painful illness and was cured twenty years after 
this because of the activity of narcotic agents. 

Though the sincerity of addicts who seek cure is for the time 
being beyond question, the motives which prompt many of them are 
fundamentally inadequate and therefore usually ineffective. 

The motive for cure in newly created addicts is the instinctive 
revolt they feel and the vague fears that arise when they find them- 
selves victims of a habit that they can not control. They discover 
that they are in a situation that they have been taught to regard 
with contempt and this creates the alarm above referred to. If cure 
is not immediately and permanently effected the instinctive fears 
wane and later on are replaced as motives for cure by well defined 
fears of the law, by fear of social ostracism or financial dependence, 
and to a less extent by fear of the physical harm that the drugs 
might do to them. The discomfort and physical depletion caused 
by inability to secure at all times an adequate supply of drugs has 
furnished an added motive for cure to many of those who repeatedly 
relapse. These addicts after struggling with the situation for a time 
seek treatment in disgust. Others, less sincere, seek it in despera- 
tion because they have no money whatever to buy the drug they 
need, or because a successful raid by the authorities on peddlers has 
temporarily cut off their supply. A large proportion of repeaters 
give as a reason for seeking cure that they have revolted against 
the idea of giving so much of their money to drug peddlers. An 
addict who in his motive for seeking cure illustrates the motives 
that prompt many others, came home one winter night keyed up 
for the usual dose that had been delayed only to find that his wife, 
in a burst of indignation, had thrown his heroin away. ‘The street 
cars being tied up because of a snow storm he walked to his 
peddler’s, nearly two miles, through the snow and returned to find 
that for two dollars he had bought an innocuous drug; another trip 
brought the same result, and the third one failed to secure even 
an interview. In disgust he sought and accomplished a cure, but 
relapsed in a few months. Four years later a shortage of drugs, 
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following a wholesale arrest of peddlers, prompted him to be cured 
again. He has been drunk three times during the twelve months 
following this last treatment, but at present writing seems deter- 
mined not to relapse to narcotics. 


Reasons Given for Relapse 

The reasons the addicts gave to account for their relapses often 
did not furnish more than superficial evidence of the real cause, but 
there was a tendency to overemphasize the importance of physical 
symptoms. A large proportion of the psychopaths, who with full 
knowledge of its danger, had dissipated with an opiate until they 
became addicts, were unable to give any reason for the relapses that 
occurred during the first three years of their addiction. Many of 
them frankly said that they just started to take the drug again and 
had no excuse to offer other than that they returned to their old 
environment. This same type of patient would, after eight or ten 
years of addiction, give weakness or discomfort as an additional 
reason for their later relapses. Some intelligent psychopaths said 
they returned to narcotics to get relief from the blues that followed 
certain difficulties. One highly unstable professional man brooded 
over the failure he had made of life because of narcotics and 
traced his final relapse to this brooding. 

The frankness of the psychopathic characters (2) (4) contrasted 
markedly with the evasiveness and self-pity of those who had frank 
neuroses, and with the complaining attitude of certain temperamental 
cases. The physical necessity for narcotics loomed large in the minds 
of the latter. They seized upon any remembered discomfort as an 
excuse for relapse; a healed wound, a leg broken twenty years ago, 
a mild hemorrhoidal tendency, an old cured neuritis, and other con- 
ditions from which they received no discomfort while taking an opiate 
were credited with causing pain when the drug was withdrawn. 

Ten per cent of the entire number of addicts in this series of 
cases got under the influence of liquor and took the first dose of 
narcotics while their inhibitions and judgment were lowered—but 
only a few of them blamed alcohol. Alcoholic dissipation was 
apparently a deliberate first step in their relapse, taken in order to 
give them courage to throw their good resolutions overboard and 
return to opium. 

The medical cases that were considered to be nervously normal 
attributed their early relapses to the return of the more or less 
painful physical conditions for which they first took narcotics, and 
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the later ones to this same cause or to weakness and inability to work 
when not taking the drug. 


Physical Reasons for Relapse. 


Opium, unlike alcohol, does not cause, so far as known, any 
destruction of tissue or permanent protoplasmic change. It does, 
however, bring about some very obvious functional changes. These 
result from the efforts of the body cells to adjust themselves to a 
drug, the normal effect of which is to inhibit cellular and glandular 
activity so that when the adjustment is made the cells and organs, 
though bathed in the drug, perform most of their functions in a 
degree approximating normality. This functional adjustment 
becomes strikingly evident when the drug, after having been used 
continuously over a prolonged period, is suddenly withdrawn. The 
inhibiting influence having been removed there is an increased func- 
tional activity of practically all organs and tissue and the nervous 
system, being suddenly relieved of a benumbing influence under 
which it has learned to record impressions with normal intensity, 
becomes hypersensitive. More numerous and more intense impres- 
sions are therefore sent by the tissues and organs to a nervous system, 
which, because of its hypersensitiveness, record them with magnified 
intensity. The net result is the withdrawal symptoms, some of which 
are very distressing. Collapse which sometimes occurs is probably 
due to an excessive relaxation of vasomotor control due to sudden 
removal of the artificial check under which the system has been 
functioning. 

Nearly every addict in this series of cases discontinued one or 
more treatments upon which they had ventured before the opiate they 
had been taking was completely withdrawn, or they returned to 
the drug a few days later. These abortive attempts are not classed 
as relapses, but failures of treatment. Such failures were due mainly 
to the acute physical symptoms accompanying withdrawal and to 
the unfavorable mental reaction resulting from them. 

The various types of addicts reacted with different degrees of 
intensity of physical symptoms, the objective evidence of which was 
similar. Intelligent persons with outstanding temperamental traits 
complained more than any others, the purely neurotic and the dull 
neurotic came next, while the psychopaths complained least of all. 

The acuteness of the intellect of the temperamental persons and 
their natural disgust or distaste for disagreeable things, caused them 
to exaggerate the importance of physical symptoms as it caused them 
to exaggerate the every day trifles and inconveniences of life out of 
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all proportion to their significance. There may be some physical 
reason, in addition to their natural sensitiveness, why temperamental 
and neurotic addicts suffered more than the others. In any event, 
ii was observed that the complaints of normal persons under treat- 
ment were adequate to the situation, and the temperamental addicts 
who showed few objective signs of suffering whined bitterly, while 
many of the psychopaths who had made up their minds to undergo 
treatment complained very little even though they vomited, had 
dilated pupils and showed other signs of distress. The tempera- 
mental addicts who gave up treatment before complete withdrawal 
was accomplished, did so because of the discomfort which they were 
unwilling to endure, while the psychopaths merely changed their 
minds. The depression that resulted from the whole physical situa- 
tion and the lack of the soothing effect of narcotics on their normal 
mental unrest gave them a different outlook on the world, and in 
this state, they came to the conclusion that cure was not worth while. 
Some of them went through with the treatment, however, seemingly 
to save their faces; they remained in the hospital until the acute 
physical suffering was over and then left for the purpose of getting 
narcotics. 

Some of all types of addicts sought treatment with the reserva- 
tion that cure was impossible. They naturally complained a great 
deal. An addicted dentist, formerly a drunkard, successful in his 
practice in spite of the time and money lost in taking eighteen treat- 
ments, had himself committed to a state hospital for eight of them 
but carried in a supply of morphine on each occasion. He neverthe- 
less came dutifully with his wife to me for an opinion as to whether 
he was curable. The nagging of friends brings about this sort of 
insincere effort. 

The acute symptoms that contributed so much toward failures 
of treatment had very little to do with relapses that occurred two 
weeks or more after the opiate had been withdrawn. Almost without 
exception, the early cases felt comfortable and began to gain weight 
before the end of this period, but slight insomnia and mild restless- 
ness often persisted for several weeks longer and in some there was 
an indefinite feeling, probably largely physical in nature, that some- 
thing was missing. Many also experienced a greater fatigability than 
had been usual with them, but, as a rule, the early cases said that 
they had no physical desire or necessity for the drug within two 
weeks after it was withdrawn. In some instances this attitude was 
probably an expression of forced optimism. In any event there 
was in many of these cases some slight physical reason for relapse 
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‘for as long as two months. These reasons were not in any way 
compelling, but they added something to the various factors that 
impelled the unstable to give up the struggle for cure. 

The acute stages of glandular and nervous overfunctioning 
resulting from the withdrawal of opium are also quickly over in 
long-standing cases of addiction, but in some of these it requires 
months of abstinence from the drug before all of the body functions 
return to normal. For the first few weeks after withdrawal of the 
drug these addicts, although they begin to gain in weight, may 
have occasional mild pains in the legs and uncomfortable sensations 
in the abdomen. They are very sensitive to cold and the men at 
first suffer with excessive seminal emissions which they think weakens 
them. A feeling of languor and loss of “ pep” is very common and 
many of them get discouraged because of it. If discharged from 
the hospital during this period the difficulties that they encounter 
on the outside accentuates their weakness and discontent and prompts 
them to seek relief in drugs again. Yet many of the patients in this 
series passed through this critical period outside of institutions and 
relapsed months later for reasons altogether foreign to the with- 
drawal symptoms. But in some of the long-standing cases, particu- 
larly among the more nervous, there remained fatigability, periodic 
diarrhea, palpitation of the heart, restlessness and distressing insom- 
nia. Complaints of lack of energy and undue fatigue were very 
frequent, and some who had been addicted ten or more years claimed 
that this condition lasted for from six to nine months after cure and 
Was the chief reason for their relapse. “I never had any ‘pep’ 
until I took the drug again,” was a common statement. Attempts 
to justify their relapse doubtless caused some to exaggerate the 
importance of this symptom, but it was so commonly complained of 
and it bears such a close relation to other symptoms that could be 
explained by loss of vasomotor tone that it may be considered to 
be present to a certain extent in a large proportion of cases. A 
feeling that they would “fly to pieces” was experienced by some 
of the more nervous types who were deprived of the drug after 
taking it fifteen years or more. In a few instances the nervous 
symptoms were so grave as to make a return to narcotics advisable. 
This is well illustrated in the two cases cited below: 


Case 67. A civil engineer, sixty-five years of age, widower, was given 
morphine for ten weeks during an attack of rheumatism thirty-five 
years ago. He did not become addicted then, but a short while later 
there was a recurrence of pain, and a Chinaman showed him how to 
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smoke. From that time to the present he has taken opium in one form 
or another, using as high as 20 grains of morphine per day. The 
patient’s mother was addicted three years before his birth and remained 
addicted until her death. She was hysterical. One of her brothers 
is described as being extremely wild, and the patient is said to resemble 
him. One of the patient’s brothers was a drunkard and was killed in a 
gambling house brawl. Other members of the family were normal, 
highly respected and successful in a business and professional way. 
The patient was healthy as a boy, but had several spasms from indigestion. 
He began to drink at college and drank heavily of a Saturday night 
up until the time he became addicted to opium, but never neglected 
his work. He is now living on an income partly derived from an 
inheritance and partly from the fruits of his own labor. 

His emotions have been variable. At times he was extremely pessi- 
mistic and fearful of failure. He has always been afraid of lightning 
and of falling through windows when in high buildings, and, though he 
has built many railroad bridges, could never cross one until it was fully 
completed. 

Physically he has a large frame, but very small hands like a woman’s; 
otherwise there is normal male development. He is feeble but well 
nourished, and there are tremors of the hand and tongue and he only 
leaves his room to go after opium. During the past ten years he has 
had a few fainting spells. His mind is apparently as acute as ever 
and he passes his time reading Greek and Latin classics and amuses 
himself with mathematical problems. More than forty years ago he 
studied medicine for a short period, but when examined was still able 
to name obscure muscles in different parts of the body. 

There have been 20 different attempts at treatment and he actually 
got off the drug for a period of three weeks six different times. The 
suffering was always intense and after it was over there was extreme 
nervousness. Once, after a treatment in Antwerp, he started home 
immediately and had hysterical spells for two weeks. During the last 
week of the voyage he calmed himself somewhat by drinking brandy 
after an abstinence from alcoholics for nineteen years. 

Following the last treatment taken several years ago he stayed away 
from the-drug for three months and was hysterical during the entire 
period, would laugh and cry without adequate cause, was not able to 
concentrate or talk coherently, could not work mathematical problems, 
suffered intensely with insomnia as was the case after each cure. He 
felt as if he would fly to pieces and as if he could break an iron bar 
in two. All these symptoms subsided immediately after he resumed the 
use of opium. 


Case 84. A physician sixty-one years of age, began to take opium — 
for severe periodic headaches. After about two years he became addicted. 
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This was thirty-three years ago and in seven or eight years he was 
taking 20 grains of morphine daily. 

His maternal grandmother and an uncle were addicts. An aunt 
was addicted but cured herself. His father was normal, but his mother 
and three of her brothers have suffered severely with migraine. One 
of the patient’s sisters has a psychosis. His three brothers were highly 
successful in the business world, but one of them, now dead, became 
an addict through having opium prescribed in the course of treatment 
for sprees. One of the patient’s daughters is subject to headaches, but 
two others seem perfectly normal and have intelligence above the 
average. His two sons are doing well in business. The addiction 
of members of his family never led to delinquency or impairment of 
business ability. The patient himself had a very open make-up, and 
apparently no nervousness except that indicated by his periodic head- 
aches. He contracted syphilis in 1900 from an obstetrical case and 
now has some bony tertiary nodules and a suggestion of an involvement 
of the nervous system. He was emaciated and anemic when examined 
but had been operated on for appendicitis less than a month previously. 
He owns a farm and practices medicine, but in recent years has limited 
his practice largely to office work. 

There were eight treatments in this case. Six were successful in 
that the drug was temporarily withdrawn. Relapses occurred in from 
one day to two months. The reasons for relapses varied. In one 
case he left the hospital in such a weakened state that it was necessary 
to boost himself with opium in order to get home. In all cases he went 
to work immediately or within two weeks after returning to his home, 
but being somewhat weak and suffering with insomnia he found it 
necessary to resort to morphine again in order to keep going. 

After a lapse of years the eighth and last treatment was undertaken 
several years ago because the narcotic division insisted upon it. Follow- 
ing three weeks in a sanitarium he returned to his home, but was unable 
to work, so took a short vacation and then attempted practice. He 
felt well, but could not sleep, was restless, hyperactive and busied 
himself very much. Among other ‘things, he wanted to lecture and tell 
addicts how glad he felt over being cured. He says he had a spell of 
religion, and his wife, an intelligent woman, reports that he expressed 
himself as having just waked up. She says he was entirely changed 
and people thought that he had lost his mind. In about a month he 
resumed the use of morphine and in a few days calmed down. The 
entire family, including his wife, who urged him to take treatment, were 
glad to have him relapse this time. It is evident that this man had a 
hypomaniac attack due to withdrawal of the drug. 


These two cases illustrate what happens to a greater or less 
degree in every case of a certain type of addict from whom opium 
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is withdrawn. Both of them had a bad heredity and a neurotic 
constitution. They might have been cured by proper treatment 
before the drug got such a hold upon them, but because of their 
original instability and lack of resistance they have insufficient reserve 
to withstand the removal of the inhibiting influence to which their 
nervous systems had gradually become accustomed. 

That the nervous manifestations following the withdrawal of 
opium are as a rule only temporary, even though the drug has been 
used for long periods, is shown by the fact that cases are cured after 
many years of continued addiction. In this series there are some 
physicians who were cured after twenty years and one after forty 
years’ indulgence, but there was nothing abnormal in their original 
make-up. The reason for their previous relapses was the lack of 
sufficient motive to impel them to neglect their work until the with- 
drawal symptoms had so far subsided as to enable them to pursue 
it again. The narcotic division by threatening prosecution provided 
them with the motive they needed. The forty years addict was 
sixty-five years of age—he was slightly restless at times, but in no 
way uncomfortable after nine months of abstinence. Another physi- 
cian not included in this series, because he never relapsed, took 25 
grains of morphine daily for most of eighteen years. On five dif- 
ferent occasions he tried to treat himself at home by gradually 
reducing the drug but failed because he would not give up his work 
in order to do it. Finally he took a cure through the urging of the 
narcotic inspectors. Insomnia was distressing for about two months 
and in addition there was for five months some painful bladder con- 
dition that he attributed to the medicine given during the course 
of treatment. He, however, never thought of returning to morphine 
to relieve this condition and one year after the original treatment he 
was a perfect specimen of health. These two cases illustrate that 
for several months after the withdrawal of opium normal addicts 
do have some symptoms that could be used as an excuse to return to 
the drugs but that they do not do so when the motive for cure is 
greater than the motive for relapse. 

The motive as well as the desire for cure in many abnormal per- 
sons is as great as in normal persons but the motive for relapse is 
so much greater that the cure motive is less likely to gain a permanent 
ascendency over it. The motive for relapse is in some of its phases 
continuous and is subject to exacerbation. This is why certain 
unstable persons relapse months after all physical reasons for it 
have disappeared. 
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Psychic Reasons Given for Relapse 

It has already been intimated that in most cases the fundamental 
basis for relapse is to be found in the faulty mental make-up of the 
individual addicts and that the cause for addiction and the cause for 
relapse are in their most important phases basically the same. 

The unstable individuals who constitute the vast majority of 
addicts in the United States may be divided into two general classes: 
Those having an inebriate type of personality, and those afflicted with 
other forms of nervous instability (2). The various types find relief 
in narcotics. The mechanism by which this is brought about differs 
in some respects in the different types but the motive that prompts 
them to take narcotics is in all cases essentially the same. The 
neurotic and the psychopath receive from narcotics a pleasurable 
sense of relief from the realities of life that normal persons do not 
receive because life is no special burden to them. The first few doses, 
especially if larger than the average medicinal doses, may cause 
nausea and other symptoms of discomfort, but in the unstable there 
is also produced a feeling of peace and calm to which they are not 
accustomed and which, because of its contrast with their usual rest- 
less and dissatisfied state of mind, is interpreted as pleasure. These 
people have in their normal state unusual impulses and disturbing 
mental conflicts because of them. They feel inadequate or inferior, 
their usual restlessness and anti-social conduct are expressions. of 
compensatory strivings against this, or specific acts may be patho- 
logical outlets for impulses not properly directed. The narcotic prop- 
erties of morphine and heroin are sufficient for the time being to 
remove all of this. Inferiority is replaced by confidence, restlessness 
by calm, and discontent by contentment. The degree of contrast 
with their usual selves is in direct proportion to their degree of 
deviation from the normal. 

The pleasure derived from opium varies from a slight feeling of 
calm in persons who approximate normal in their nervous constitu- 
tion to feelings sometimes approaching ecstasy in the extremely psy- 
chopathic. The greater susceptibility to addiction of the more abnor- 
mal cases is thus explained. The personality survey and clinical study 
of the 210 cases that form the basis of this paper shows that their 
nervous abnormality is the most important cause for the frequent 
relapse of addicts of the present day. In the psychopaths who make 
up the larger proportion of them, the pleasurable effect of opium 
was dulled by the increased tolerance consequent upon excessive 
indulgence in it and beclouded by the discomfort and uneasiness of 
their situation. With benumbing of pleasure and increase of discom- 
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fort a point was finally reached where they sought release from the 
distress of their new situation. By resort to cure they would get 
rid of the physical discomfort and the inconvenience of addiction 
and improve physically as well as socially for a time, but with cure 
and the passing of their newly acquired troubles, their former rest- 
lessness and discontent returned and sooner or later they sought 
relief for this. by resorting to narcotics again. This cycle of events 
was repeated time and again in some cases, the final result as to 
relapse being more certain as the other contributing factors (physical 
dependence and memory associations) grew in importance with the 
duration of addiction. 

A very large proportion of these addicts deliberately addicted 
themselves with full knowledge of the difficulties incident to a life 
of addiction. Many of them had been social problems before they 
became addicted and the make-up of others was such as to insure 
that a large proportion would have run contrary to established social 
customs in some serious way even if they had not become addicts. 
By inference, then, it may be assumed that such cases relapse for 
the same reason that they become addicted. ‘The inference is not so 
clear in the case of certain socially acceptable persons of normal 
or superior intellect who become addicts. These are temperamental 
or very neurotic persons, some of whom are highly useful or gifted 
citizens. Opium gives them a feeling of relief or contentment far in 
excess of that experienced by the average normal persons who because 
of illness are occasionally compelled to take it. The first few doses 
usually are taken for legitimate purposes, but, as with the psycho- 
paths, the drugs also give such persons a pleasurable sense of calm 
that impels them to continue the drug—often in ignorance of the 
danger, sometimes in spite of it, until they become addicted. When 
such cases finally try to free themselves of the drug the memory of 
the relief that it gave them from the underlying unrest of which 
their peculiar traits or symptoms are an expression, is a serious 
handicap in their struggle to do without it. As before stated, these 
people also exaggerate the ordinary difficulties of life more than do: 
average normal persons and they register physical discomfort and 
pain much more acutely. It thus happens that some very useful and’ 
even gifted citizens have tried without success to be cured of drug 
addiction because of the force of the seductive calm that opiates gave 
them and because the discomfort of withdrawal seemed to them to: 
be unbearable. » 

The undoubted sincerity previously referred to of some of the 
psychopaths who seek treatment is an expression of one phase of 
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their variable moods, which, in a measure, explains why they first 
experimented with narcotics, and why after becoming addicted, they 
find it so hard to leave them alone. They quickly, and without reason 
of judgment, develop a high degree of enthusiasm for things that are 
new or different, whether the excitement promised is dissipation or 
reform, but, because of their lack of emotional balance and consecu- 
tiveness of purpose, the trend of their enthusiasm is quickly changed 
by some counter-current, or when the newness of the experience 
wears off they slump back into their normal channels of action and 
start taking drugs again. 

The change in direction of enthusiasm is especially characteristic 
of the open make-up type of psychopathic addict that we have 
described elsewhere (2). Floating into addiction is easy for them 
because it furnishes a thrill and is otherwise pleasant, but to get 
cured requires effort, and having drifted into a difficulty, they find 
it hard to keep going in the opposite direction long enough to get 
out of it. The enthusiasm that some of these psychopaths develop 
for cure and the facility with which its direction is changed to defeat 
this end is illustrated by an incident that occurred in connection with 
the handling of three of them. These addicts voluntarily came to 
the hospital and the drug was rapidly withdrawn. Their sincerity 
and determination to get well was shown by the uncomplaining way 
which they suffered. On the fifth day they had passed through the 
most severe stages of treatment and were still in high spirits over 
the prospect of recovery. An interne then refused to grant them a 
simple request and in doing so made a remark that they construed as 
insulting. The rebuff in no way affected their physical comfort but 
it changed their entire outlook and caused them to demand a discharge 
from the hospital. They came in to escape at any cost from the 
dependence and despised social position that the addiction had brought 
to them and, reacting to a slight, the result of their addiction, they 
faced promptly about and returned to it determined now to assert 
their rights as free born citizens. 

In the discussion of the inebriate type of addict in another 
paper (2) we have already indicated one of the most important 
reasons for the relapse of drug addicts. It was shown that a 
large proportion of addicts have a so-called inebriate or narcotic 
impulse to an unusual degree, and that these persons have an 
indefinite nonspecific craving that is appeased by alcohol, opiates, 
ether, veronal and other drugs having narcotic or hypnotic properties. 
Forty-four of the addicts in this group of 210 cases fall very definitely 
in the inebriate class. The business or professional man who at 
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intervals goes on alcoholic sprees, neglects his work for a week or 
more and brings discredit upon himself has, in so far as the impelling 
motive for this conduct is concerned, the exact counterpart in many 
of the cured addicts who suddenly and without obvious cause begin 
tc take drugs again. 

It is appreciated that when we say a man goes on sprees or 
relapses to drugs because he has a periodic craving or phase of 
depression which narcotics satisfies or lifts him out of, we have 
stated only an end result and have left the primary cause of the 
craving or depression undisclosed. 

The love of intoxicants or narcotics is an expression of a deep- 
seated motive that reaches its greatest intensity in adolescence and 
may find expression in various ways.. It is closely related to various 
excitements, enthusiasm, cravings and related feelings. The normal 
man can regulate and control this motive or impulse when it tends 
to take an abnormal direction. In the abnormal man with feelings 
of inferiority and a highly sensitive or poorly organized nervous 
system the motive is stronger and the appeasement of it more satis- 
fying. He is always striving for an emotional something just out 
of his normal reach. Alcohol or drugs brings it within his range 
and gives him the satisfaction that he does not know how to obtain 
in any other way. 

The periodic alcoholic or opiumist who has an impulse to relapse 
is traveling on a low and unsatisfactory emotional plane. He meets 
a disappointment or rebuff or encounters some form of mental or 
physical pain: These depress him still more and by~-so doing 
accelerate his impulse to seek relief and emotional satisfaction by 
the only means he knows. He brings himself under the influence of 
intoxicants or narcotics and by so doing relieves himself of mental 
pain and suffering. 

A discussion of various theories as to what may be the underlying 
cause of the narcotic impulse would lead us too far afield to be 
entered into here. With the suggestions offered we give the end 
result as to observed fact, this study clearly shows that having once 
felt the soothing effects of opium, many of the cases become addicted 
to it in the first place and relapse time after time because of the 
force of the impulse. 


Memory Association and Habit 
In addition to the important etiological factors incident to the type 
of person who becomes addicted in the first place and the compli- 
cating physical symptoms which follow the use of opium over long 
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periods of time, the taking of the drug results in the formation of 
numerous memory associations which are themselves potent reasons 
for continuing the drug or bringing about relapse. In this sense, 
opium addiction is a real habit. It is a common observation that 
no man lightly gives up anything to which he has accustomed him- 
self. We see this plainly exemplified in the cured tobacco smoker 
who relapses after a period of abstinence and feels great relief in 
doing so. A cured smoker who usually does not crave tobacco may 
feel an intense desire resembling hunger when he gazes upon a box 
of cigars or sits in the company of friends who are smoking. ‘The 
genesis of this desire is apparently wholly mental. The craving 
is due to memory associations and the habit the smoker has acquired 
of releasing a certain amount of energy by smoking when placed 
in certain environments. If smoking is indulged in the aroused but 
pent-up energy flows smoothly into an accustomed channel, the ten- 
sion is relieved and relief is obtained. Habitual indulgence in opium 
creates memory associations similar to those connected with the use 
of tobacco and adds some of its own. The craving that some cured 
addicts experience after the state of physical discomfort is over, and 
the “hankering” for the drug that they speak of, is due largely 
to these memory associations. The impelling force of habit and the 
satisfaction derived from gratifying it, is seen in the morphine or 
heroin addict, who, when deprived of his customary drug, stabs him- 
self with needles or safety pins, so-called “ needle addiction.” 

The addict relieves himself of oncoming discomfort several times 
each day by taking a hypodermic of morphine or heroin. Due 
to difficulty in obtaining opiates he is often in actual pain before 
securing relief, and he worries a great deal about his source of supply. 
There is thus formed a strong association between distress, both 
physical and mental, and taking the drug. After a cure the first 
disappointment or illness he suffers brings forcibly to his mind the 
method of relief he has learned so well. The impulse to resort to 
it is strong and the stock from which addicts are recruited insures 
that resistance to it will be weak. We see this cause illustrated in 
an addict who said “ The winter came on, I was cold all of the time 
and could not stand it without the drug . . .’, and in the one who 
suffered a mild attack of influenza and gave as his reason for relapse 
that he was weak and had to boost himself with the drug. It is 
chiefly memory associations that cause many cured cases to feel 
discouraged and have the “ blues” on a rainy day. 

The return of addicts, especially of the unstable type, to their 
old environment adds greatly to the danger of relapse. Recently 
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cured cases are restless, they as a rule are without employment and 
they naturally turn for company and diversion to their old com- 
panions among whom there are usually some addicts. Nearly all 
of those who have abstained from narcotics for several months report 
that they have no desire for the drugs unless they see some one else 
take them or unless they associate with other addicts in situations 
which they formerly enjoyed. By arousing memory associations 
this unfavorable environment creates a craving that the unstable 
cured cases seldom resist for any great length of time. The power 
of memory association is illustrated by the case of a patient who 
voluntarily stayed two months in the hospital and was off the drug 
five weeks of that time. He thought daily of certain former asso- 
ciates with whom he had been accustomed to take morphine. He 
complained that he could not get the subject off his mind and that 
it kept alive his craving. A small party in which he formerly played 
poker and took morphine with a few friends, was reénacted several 
times in his dreams. The result was that the intense desire continued 
after the physical discomfort had passed. 

It was noted in other types of cured addicts, as well as the cured 
inebriates, that any frustrated desire or unsatisfied longing was 
transformed into a desire for narcotics. Some had a craving for 
narcotics when they were hungry, and others when they wanted 
to smoke. The craving would be completely relieved by food or 
tobacco. In some, certain unsatisfied social impulses were directed 
into the narcotic channel. The craving produced by social longing 
is more serious than that which is purely physical in origin because it 
is not so easily appeased. The longing for companionship, for the 
good will of others, the desire for a position the salary from which 
would insure the ordinary comforts of life and relieve financial worry, 
would, when frustrated be directed into the channel that experience 
had shown would resolve all longings by dulling the faculties that 
gave rise to them. ‘The cured addict is advised to abandon his old 
associates, but he too often has no others who look upon him with 
understanding sympathy. , When this is the case, he inevitably gravi- 
tates back to them to relieve the tension of his social impulses. This, 
in itself, is good for him, but the environment arouses memory asso- 
ciations connected with the use of narcotics and affords opportunity 
te return to them when his resistance is weakened. Without a social 
environment that satisfies certain emotional impulses and an occu- 
pation that diverts the mind while it absorbs the physical energy 
that is seeking for an avenue of expression, the continued abstinence 
from narcotics by a former addict is extremely difficult. 
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Relapse was precipitated in some cases of this series by emotional 
disturbances incident to financial difficulties that could only be made 
worse by the return to narcotics; by the nagging influence of a sus- 
picious wife, who, to protect her husband from relapse, watched every 
move he made; by a loss of position, by a deserved rebuke, and by 
other seemingly inadequate causes. One man, abstinent for ten 
years, relapsed because of an injury that kept him in bed for a 
week. Such relapses, of course, occur in unstable persons, who are 
in constant danger of falling under the depressing influence of some 
cause that would impel thenr to seek relief in narcotics. They know 
that the remedy will in the end increase that difficulty, but for the 
time being the relief promised overshadows, in importance, all 
other considerations. 

In addition to the various pathological strivings and impelling 
memory associations that act independently of the patient’s will to 
bring about a resumption of the use of narcotics, some account has 
to be taken of the pleasurable physical thrill that large doses of these 
drugs give to certain addicts. ‘This thrill has been discussed in 
another paper (3). It is sufficient here to say that striving for a 
repetition of it causes some psychopaths to inject narcotics directly 
into their veins, and its intensity may be judged by the fact that a 
few of them link it with sexual feeling. Some of these cases seem 
to return to narcotics purely for the physical pleasure the drugs 
give them aside from a negative feeling of mental relief that is 
also obtained. | 

Relapses to Cocaine. 

What has been said about the causes of relapse to opium applies 
in a general way to cocaine, but the relative importance of the various 
factors differ. The force of physical dependence is insignificant as 
a cause of relapse to this drug. The cocaine addict who has been 
taking large doses and is suddenly deprived of it goes to sleep and 
it may be difficult to arouse him at all or to keep him awake for more 
than a few minutes at a time for the first forty-eight hours. He then 
passes through a short period of physical and mental languor, during 
which there is a “ hankering” for the drug but no pain. The ease 
with which some morphine and heroin addicts are taken off these 
drugs is explained by the fact that they also had been taking large 
doses of cocaine. The hypersensitiveness resulting from the with- 
drawal of the opiate is counteracted in them by the sleep and lethargy 
that results from withdrawal of the cocaine. 

The pleasure arising from the narcotic effects of cocaine is less 
than that from opiates, but the pleasurable physical thrill is greater 
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and it is a general mental and physical stimulant. It differs from 
opiates in that it produces pleasure more by the elevation of normal 
feeling than by the suppression of weakness. It is, therefore, a more 
positive form of dissipation. 

A number of persons dissipate with cocaine now and then but 
never become addicts; their indulgence is comparable with week-end 
drinking. Those who become addicted to the daily use of cocaine 
almost invariably take up the use of morphine or heroin sooner or 
later and then decrease the amount of cocaine, or abandon its use 
altogether. There is not one pure cocaine addict in this series of 210 
cases, but there were a number of mixed opiate-cocaine addicts among 
them at the time they were examined, and thirty-five per cent of 
the total number had been addicted to cocaine and morphine, or to 
cocaine and heroin at one time or another. ‘These mixed cases are 
on the average more subject to relapses than those opiate addicts 
who have never taken cocaine regularly. The difference is not due 
to anything that cocaine or the mixture of cocaine and opium does 
to them. It is traceable to the fact observed in the study of these 
cases and others not reported here, that the cocaine addict is more 
psychopathic in the beginning. He becomes addicted merely through 
his impulse to dissipation, whereas physical dependence complicates 
matters for users of opium, and causes more stable persons to become 
addicted to it. 

Summary 

The relapse of drug addicts is mainly due to the same cause that » 
is responsible for their original addiction, namely, a pathological 
nervous constitution with its inferiorities, pathological strivings, etc., 
from whch narcotics give an unusual sense of relief and ease. 

The inebriate impulse is one of the most important causes of 
relapse. 

_ Relapse is more common than formerly because the addiction 
of more normal and therefore more easily curable persons is less 
common. 

Nearly all addicts make sincere efforts to be cured during the 
early period of their addiction. Many of the cures taken later on 
are mere matters of expediency and are insincere in effort. 

The hope for cure wanes as time passes and the force of habit, 
numerous impelling memory associations, and increasing physical 
dependence upon opiates is added to the original nervous pathology. 

Physical dependence upon opiates is unimportant as a cause for 
relapse during the first two or three years of addiction in those 
addicts who have been off the drug for two weeks or more. 
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In some very nervous persons who have been addicted to an 
opiate for many years, withdrawal of the drug may produce hysterical 
symptoms or hypomania lasting several months. 
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IRVING J. SANDs, M.D. 


Abstract 


The patient, a tailor, fifty-seven, was first seen on July 14, 1926. 
Three days before he had had a headache, began to vomit, was a little 
irritable, and on the evening of the 13th, became very restless. His 
son, who is a physician, gave him 4 gr. morphine. He became coma- 
tose, and had definite Cheyne-Stokes respiration. 

In the latter part of 1921 he began to find it difficult to work 
because of diminished eyesight. Finally a nerve surgeon diagnosed 
his condition as one of pituitary tumor, but it was decided that it 
was too late to operate. He was given pituitrin and permitted to 
return home. His son learned to recognize, by his personality change, 
when he needed pituitrin, and has been giving it to him right along. 

On July 14, 1926, he was in coma. He had irregular pupils. Both 
reacted sluggishly. The left eyeground was definitely atrophied ; 
the right showed some atrophy of the temporal side. He was ad- 
mitted to the hospital, and a lumbar puncture was done. Seventy- 
five c.c. of spinal fluid was removed. He had bilateral pyramidal 
tract signs ; absent abdominals ; a blood sugar of 149 mg. per 100 c.c., 
a urea nitrogen of 5.8 and a creatinin of 1.77 mg. per 100 cc. There 
was sugar in the urine. After a lumbar tap he was given surgical 
pituitrin, one ampoule every three hours for three days, and then one 
ampoule every four hours. Within 36 hours he regained ‘conscious- 
ness and his pyramidal tract signs cleared up. He was able to talk 
distinctly. Then he showed atrophy of the left eyeground; he had 
a slight atrophy of the right, and the right vision was limited to the 
nasal side. The X-ray picture of the sella is presented. The case 
shows hypo- and hyper-pituitarism of the mixed type. The clinoid 
processes are gone; the sella is completely gone; the floor of the sella 
is depressed. The patient shows the pituitary condition, with scanty 
hair and general body contour. His right eye turns slightly to the 
right because it gives him a larger field of vision, since his eyesight 
is limited only to the nasal half of the right disc. He is receiving 
surgical pituitrin, one cc. ampoule, every day, and sometimes every 
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second day. The son recognizes whenever he needs it. This is 
manifested by his extreme irritability, headache, and at times vomit- 
ing. Occasionally a lumbar tap is performed. Sometimes some thy- 
roid is added to the pituitrin. He runs a little elevation of his blood 
sugar curve. He does not have any complaints. He takes care of 
his son’s office, answers the telephone, and his intelligence is intact. 
There is no polyuria. 

DISCUSStOn. OG, ide Leiner said: “A number of questions 
present themselves regarding this case. What happened at the time 
of the lumbar tap? Is it possible that the neoplasm was of cyst 
formation which was relieved by this procedure ? 

Relative to the blood sugar, water metabolism and the administra- 
tion of pituitrin, there is considerable controversy. Are the former 
two functions based on a purely glandular or neurogenic origin— 
or on a combination of the two? One school, led mostly by Camus 
and Roussy, believe that it is due solely to neurogenic control. This 
patient had a pituitary syndrome concomitant with a coma. Was this 
a real coma? It is not borne out on a retention basis in the blood. 
This center has often been referred to as the hibernating region. 
Was not this therefore an allied state rather than a true coma? 

I would like to ask Dr. Sands how much vision returned? Judg- 
ing by Dr. Sands’ experience, how long does he believe he can carry 
his patient along on post-pituitary administration ? 

Dr. Sands (closing the discussion) said: I knew by the history 
that he had a pituitary tumor. The neoplastic pituitary gland was 
probably inefficient in furnishing the pituitrin required for his metab- 
olism. That was being supplied by the administration of surgical 
pituitrin. I felt that immediately preceding the coma, there was a 
demand made upon the pituitary gland to furnish its secretion. This 
demand was naturally accompanied by engorgement of the neoplastic 
pituitary and that caused pressure on the iter resulting in increased 
intracranial pressure which may have been a factor in producing 
the coma. I therefore removed 75 c.c. of fluid, hoping that this might 
relieve the intracranial pressure, which it apparently did. I ordered 
the administration of surgical pituitrin, hoping that this procedure 
would remove the task from the neoplastic pituitary gland. More- 
over, for a period of some five years pituitrin had been given him in 
the same manner, and obviously with good results. Regarding the 
urea and creatinin content of the blood, it may be said that they are 
normal for that particular laboratory. The sugar content of the blood 
is higher than normal. He also had sugar in the urine; he still 
occasionally has sugar in the urine. I believe that by giving him 
pituitrin his life will be prolonged for many years. 
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AN ANALYTIC STUDYOF STR) Gy PEs iam 
MOVEMENTS IN CHILDREN 


La RIERCE CAR Kavi) 


Author's Abstract 

If it were not for the later deterring effects upon the evolution 
of all types of habit formation, and especially the motor reactions, 
the persistence of head rolling, head banging and similar disorders 
of motility in childhood would probably only be annoying to other 
members of the households in which these children are reared. 
Although these stereotyped movements are classed with disorders 
of sleep, they have no connection with the latter except in time rela- 
tionship. Indeed, the latter is often disturbed but slightly. The 
autoerotic character of the movements is at once attested to in that 
that they are regular and have an ‘exact reproductive ceremonial. In 
the unconscious the movements serve a pleasurable purpose which 
is not often entirely discarded by the subject’s conscious desires, and 
the children often assume positions in sleep favorable for the act. 

The intensity and persistence of the habit ranges all the way from 
a deep unconscious motivation to simpler types of purposive move- 
ments which are partly controlled by rewards or discipline; this 
simpler pattern is not our special concern, and I hope the discussion 
will be directed toward elucidating that type whose motivation is 
deeply buried in the unconscious, as in the severest form of mental 
torticollis. 

From an objective standpoint, an inquiry into the nature and 
causation of stereotyped habit movements in children brings up our 
physiologic knowledge of the initial types of movements in infants. 
We find the first are peculiar wormlike movements of stretching, 
pulling and turning, a little modified yet possessing many of the types 
of segmental movements, seen or known to occur in the fetus before 
birth. One sees in earliest infancy the child first pulling and tugging 
with its fingers, often hitting himself in an aimless fashion, as seen 
in the bath, on waking and sometimes on going to sleep; in the latter 
state the movements are usually made very slowly and come to an 
arrest as though they were finally blocked or retarded before the full 
movements were accomplished. These earliest movements are called 
the impulsive ones. They endure more or less characteristically 
throughout the first year of infancy. They are seemingly repressed 
or replacel by other types, of movements consonant with the adapta- 
tion of the growing organism to its environment. These impulsive 
movements have no relationship to reality as we know it in adult exist- 
ence. They are apparently a survival of the intrauterine life. If for 
some reason, which we shall study later, the repressing forces of 
development do not operate, the ideational and imitative movements 
fail to succeed them and they persist in an age of development where 
they serve no adaptive purpose. The later types of movements, 
repressed by effort of the will and otherwise, occur during sleep 
when conscious control is at a minimum. Even in going into and 


NEY ORK NEUROLOGICAL SOGIBEY 47 


waking from sleep these impulsive movements persist in all animals 
including the human. While the movements from their intrauterine 
inception are slow, wavelike in motion, they may and indeed are 
capable of taking on all the characteristic deviations in type drawn 
from all the neuromuscular patterns of infantile behaviors. In some 
instances, in spite of the rather superficial and logical method of 
repressing the more benign types of motility disorders of infancy, 
one is able by training of the will to succeed in repressing them rather 
acceptably. The egoistic dominance often prevents these children 
from making a satisfactory adaptation to their environment. They 
daydream and are willed with idealistic and fanciful wishes of motor 
or muscular erotism so exquisitely shown in our cases. 

The child’s attitude toward the habit varies all the way from a sly 
secretive encouragement of the act to an apparent obliviousness that 
he is doing it and a sincere conscious desire to be rid of the disorder. 
This double motivation of desire is often seen and may vary from one 
attitude to the other; in other words, the response is not dissimilar to 
that governing other neuroses, and especially that of the ticquer, 
who suffers from the somatic narcistic neurosis par excellence. 

My first citation is that of a boy of six when first seen. When 
three months old he had a tendency in the daytime to indulge in a 
rhythmic to-and-fro movement. Soon this habit was dropped and 
he began rolling his head with his arms in the air oscillating from 
side to side. This movement persisted in his sleep and on going to 
sleep despite attempts to break up the habit. This boy was given 
all sorts of disciplinary measures to suppress the habit, but with little 
improvement. He went on developing slowly as to physique and held 
his place in intellectual development. No particular treatment was 
followed, and at the present time, now in his seventeenth year, his 
schoolmates observe him indulge in the habit occasionally. 

My second citation is a boy of seven when first seen. From the 
age of eight months he had a habit of bumping his head at night, 
turning on his abdomen, raising his head very high, then relaxing 
and letting it drop on his arm which he held in a position so that 
his forehead struck the forearm. If allowed to do it as much as he 
wished he would repeat the bumping in perfect rhythm ninety times 
without stopping. This boy, as in the previous case, was given no 
special treatment. He is now nineteen years old, physically robust, a 
good athlete, and has just finished his first year at college. There are 
practically no nervous mannerisms other than that he appears to be a 
rather high-strung boy. It is fairly evident that without much sug- 
gestion he succeeded in self-directing or sublimating his autoerotic 
muscular activities into athletics so that his egoistic satisfactions may 
be said to have been met in socially acceptable ends. 

Within the past four years I have had occasion to study two cases 
psychoanalytically. J. L. when first seen was fourteen years old, up 
to his age both physically and mentally. For a year and a half 
before coming under observation he had a habit of swaying his head 
and arms, grimacing and making clucking sounds. His habit move- 
ments ceased in sleep and were indulged in unconsciously during the 
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waking state. The movements were rhythmic and slow. Unfortu- 

nately his parents discontinued the treatment after one month. How- 
ever, from the analytical material gained in the short analysis we 
found that the main factor was the boy’s unsuccessful repression of 
of a homosexual trend directed towards an uncle, which in turn was 
conditioned on his incomplete weaning from the breast. His slow 
head movement was found to be not dissimilar to the groping action 
of the infant seeking the breast. The ego continually regressed to 
different levels until it gained a respite from the homosexual conflict 
and in the process of analysis he shows all the different degrees and 
depths of regression. These were sublimated in the reverse order 
from what we ordinarily see, for as he goes back to the egoistic trends 
and makes a heterosexual projection he breaks away from his homo- 
sexual attachment to the uncle. There was also a corresponding 
ability to project his libido in the direction of an object choice. When 
he makes a definite transference to the analyst he gradually loses his 
habit movements. At present, one year later, he has discarded the 
larger movements ; he still shakes his head occasionally when at home, 
but his teachers state they have not noticed it in class. 

There is abundant evidence in the analysis of my second case, to 
show that this twelve year old boy is of the neurotic type in which 
the endowment of primary narcism of intrauterine life (impulsive 
movements) was initially at fault, and these defects or traumas were 
reinvoked again and again by the successive defects of life adapta- 
tion. In other words, the several castrations or weanings brought 
to light confirmed the continuance of the head rolling in spite of all 
training the parents could bring to bear. The profound organismic 
importance of these muscular (erotic) movements shows how absurd 
and superficial is the attempt to attribute their origin to imitation. 
These so-called habits are only invoked by these later day precipitants 
and are not their real cause. It is interesting to see how in all proba- 
bility the initial erotic fixation (or imperfect libido upbinding) pre- 
vents the normal development of these muscular activities to pass to 
their respective goals of later sublimation, or to be discharged off 
or out at their successive levels of organismic use. These fixations 
also entail widely remote handicaps of a psychic and social nature. 
The latter in turn make for compensatory or reaction formations 
against the castration effects of the handicaps that are very puzzling 
in interpretation if one fails to consider the widely pervasive effect 
such a-primitive error entails. Although the analytical data obtained 
are inconclusive, they steadily point to the wealth of material brought 
to light for continued study and the importance of our realizing that 
without a better knowledge of the as yet vague evolutions of mind in 
the infant we shall not be able to understand the neuroses of the pre- 
genital period. 

To schematize our analytic inquiry of four months’ duration, on 
the last case, which may also serve as a summary of this abstract, we 
find that this boy has in greater part given up the intensive aspects 
of his head rolling habit but under conditions of stress, fatigue, 
insufficient sleep and returning to the exciting family relations (there 
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are four boys in the family, all inclined to highly exciting activities ) 
the symptom formation of head. rolling and extraphysical activities 
returned. Secondarily, the head rolling is analogous to the intra- 
uterine movements which probably are a part of the excessive primary 
narcistic endowment in the functioning of the several organs in 
their organismic unity or activity of the latter as a whole. These 
movements are reinvoked at each level of successive periods of adap- 
tation and may be added to in proportion as there is an insufficiency 
of ego libido cathexis. The libido flows back and attaches itself to 
the primary inadequacy and fixation of impulsive movements of 
intrauterine inception. The necessity for a prolonged collateral 
investigation of the withdrawal of libidinal values out of every sort 
of childish objectification of interest is well shown in this boy. How- 
ever, this fails, like all purely objective and descriptive phases, to give 
us a deeper and genetic instinctive value of the whole process which 
our incomplete and brief analysis here has shown to be rooted very 
deeply into the whole viability and the utility by which different kinds 
of voluntary and involuntary functionings of the organism can be 
used for autoerotic purposes, and it is to the further encouragement 
of similar types of analysis that this brief abstract of our preliminary 
study is directed and considered worth while. 

Discussion: Dr. J. H. Leiner said: According to the work of 
Meige, Feindel et al., a person who is addicted to tics and these allied 
movements is a born ticquer, and always remains a ticquer. Cured of 
one movement, he acquires another. That has been clinically shown 
by very extensive studies by the French school. I do not know how 
long Dr. Clark believes these individuals who have had these tics will 
remain free of these movements. I have a man who was treated 
according to the old Bernheim-Nancy school, fifteen years ago. He 
was an ‘embroidery worker who used his eyes extensively, and de- 
veloped a severe tic, involving not only his eyes that rolled around 
their axes, but also affected his risorius muscles, so that he resembled 
Victor Hugo’s “ L’Homme qui rit” (the man who laughs). Under 
hypnosis, one to two séances, these movements disappeared. Seven 
years later he returned with peculiar jerking and tic-lke movements 
involving his lower extremities. He cleared up again with hypnosis. 
I have not seen him since. No matter what type of therapy, the 
question is, are these patients really cured and do they stay cured ? 

Dr. Morris Grossman: I am very sorry that I did not hear Dr. 
Clark’s presentation, as I came in late. The type of tics I have been 
accustomed to handle is somewhat different, and are more or less 
acquired types of tics. I have not used any analytic methods. I be- 
lieve, as the previous speaker pointed out, that these tics, while they 
may be on a psychogenic basis, do not necessarily require the analytic 
type of procedure. The method I have been using has been a combi- 
nation of the reéducational methods that have been outlined by Bris- 
saud, with the method of inhibition of Oppenheim. With these 
methods we have been able to get fairly good results that have 
extended over a considerable period of time. They require, however, 
very prolonged treatment, and very accurate cooperation by both 
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the patient and the patient’s family. I feel that while a tic can be 
displaced and perhaps cured, unless these patients are kept continually 
under observation and direction, the results are usually replacements 
from one location to another. I have found them the most difficult 
kind of patient to handle and to obtain results in with the reeduca- 
tion method. 

Dr. Clark (closing the discussion) said: It has unfortunately 
turned out as I feared in presenting the brief abstract of my studies 
upon stereotyped habit movements in children; the essential conten- 
tion of the paper has been misunderstood. The paper deals with 
habit movements of children and not tics however closely allied in 
genetic origin the two clinical disorders may appear to be. The first 
two cases exemplify what the milder types are and how they may 
be successfully handled with a little care and continued training in 
self-mastery ; but the last two cases were intractable to all systems of 
training and only after a specific analysis was undertaken was it 
possible to modify favorably the enduring head rolling habit. Not 
only did analysis prove of therapeutic worth, but it gave us a deeper 
view of the intricate nature of the psychologic formation of libidinal 
habits aggregated about the development of muscular movements. 
The greatest value is, perhaps, a knowledge of the manner in which 
erotic absorption of the libidinal release at more primitive levels takes 
place. Unless we can see this latter improvement one may not say 
that the disorder is on the way to a permanent elimination. My com- 
plete text is now being published in the current (January) number of 
the Archives of Psychoanalysis. 


THE PREVENTION OFLA E NEVUROSES 
ALFRED ADLER, M.D., VIENNA, AUSTRIA (by invitation) 


Abstract 


It is the main goal of every school in medicine to understand and 
to develop its understanding so that undesirable situations may be 
prevented. And so my view is directed toward the finding out of the 
situation and of finding out possibilities and means to prevent the 
neuroses. Our views are directed toward the education of the child. 
So far as education has become a science, the style of life of the child, 
the basis of his whole development, are fixed and accomplished in the 
first yéars; all schools agree with this. Therefore it would mean 
much progress to find out the means to construct and establish this 
basis in such a way that all the other events of life could not change 
the child and could not damage it so that it becomes a neurotic person. 
This consideration applies not only to neurotic persons, but also to 
what we call problem children and to criminals. In all these classes 
we can always find a lack if we go back to the beginning of the life 
of the soul, of the mind, or of the psyche. Individual psychology is 
interested in trying to find out the way to overcome difficulties, to 
achieve a goal, the goal of superiority, in which a child can foresee a 
certain degree of security, happiness, and superiority. In general, 
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all life is a striving to overcome difficulties and to develop a totality. 
I can show that there are certain styles of life developing on a begin- 
ning of a feeling of inferiority, and therefore they are always 
occupied in developing personal superiority in other ways. We find 
in all those persons the greatest striving for superiority. We find 
that they are always occupied with their own persons more than with 
others ; they have much more interest in themselves because all these 
children feel as though they were in a strange country, not equal, 
always suppressed ; and therefore egoistic and selfish. It is as though 
they did not have time enough to be interested in others, and if you 
look close enough, you will see that they never had any connection 
with society. They had at most a connection with one person, as a 
rule the mother. It is therefore understandable that they have certain 
characteristics which I call neurotic characteristics, always looking 
more for their own personal interests and for their personal superior- 
ity, and not interested in society, and in this way they lack some very 
important virtues. They avoid every change in life because they are 
always anxious that they should not be defeated, and so they always 
try to retain the old situation. Out of such behavior and such atti- 
tudes a hesitating attitude is developed and they try to avoid new 
situations. For all situations in life involve social situations. 
For instance, school, occupation, love and marriage, all of these 
are involved in social contacts; but all these persons are lacking 
in their social feeling. They are not prepared to join with other 
peole in new situations and therefore they are right that they do not 
try. In these people all the social faculty is lacking. 

I will describe a case to you of a girl in a family, the only child 
for three years, and the center of the family. A younger sister came, 
which created a new situation ; and because the older girl was spoiled 
and only prepared for this one situation shé was not prepared for this 
new one. She had a feeling of being dethroned; therefore you can 
guess what must happen, if you can understand the goal of this girl, 
three years old, to be the center of the family. She must begin to 
fight, and she was always fighting, and became a very aggressive and 
attacking child. The younger sister was spoiled, because she was a 
little, weak child; her development was very slow, and she became 
the center of the family. The older sister was always fighting; and 
the younger was held up as an example; she was the center of the 
family and beloved one. In the great expectations for the second 
spoiled child we see the same mistake that we saw in the older. This 
second child could not stand new situations, especially in school. She 
had never developed a fighting attitude; she had not had to learn it. 
The older sister never finished anything; never accomplished any- 
thing ; she developed a hesitating attitude, and the older she grew, the 
more this hesitating attitude increased. We can see it very plainly in 
questions of occupation. She played the piano very well, but she 
was not satisfied because another pupil played better; therefore she 
ceased. She could not get dressed in time; she could not be on time 
to take a walk ; everybody must wait for her ; and in this way she felt 
herself the center of the house. The older sister married very soon; 
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the younger sister hesitated, and was 30 years old, and avoided marry- 
ing. We see the same faculty, the same trend, the same hesitation. 
You can guess the choice of such a girl for a husband. To be sure 
to be the center she chose a man suffering from tuberculosis, very 
weak. The parents objected, and the man died. She complained for 
some years, and then again married. The second husband was a man 
20 years older than she. You see how she married only into a situ- 
ation where she could expect to be the center. This older man was 
very happy to be able to marry her, but he could not always appear 
to be inferior and to spoil her. He wanted also to be appreciated by 
her. This he was always expecting, and never got. She was only 
interested in her own person. Her houskeeping was very poor; she 
soon became pregnant, and had a child. In her conjugal duties she 
could not find, like many women, the goal of superiority; she 
regarded it as many women do, as showing the superiority of the 
man, and therefore she avoided it. You can see that the whole 
sexuality of such a woman must agree with her goal in life. She must 
have such a sexuality as this goal determines and conditions, and as 
that sexuality was not a pleasure for her, and she did not feel her- 
self the center, she avoided the relationship. She began to be very 
clean and pure; she exaggerated this desire to be clean in such a wide 
manner that she avoided sexuality also; she avoided accomplishing 
her conjugal duties; this ts not a very infrequent event among women 
and also in men to escape from love and marriage. The best means 
she could find to avoid a second pregnancy was always to be washing. 
It is not easy to cure such a case, and if we see women with such a 
wish compulsion then it means that they are judging and sentencing 
the whole world. It is almost like committing suicide, but so far this 
woman did not go. She had a connection in life, because she had this 
child, and she had the ambition not to lose this marriage. She would 
rather have been divorced, but her ambition did not allow it, and she 
must remain married although she hindered every consequence of it. 
She found another excuse to avoid her husband; she began to pray, 
and her prayers lasted for some hours. If she was disturbed she had 
to go back and begin all over again, so that these two weapons had 
the same result ; the husband was excluded. 

I will not continue with this case, but will only tell you what is 
lacking in the development of this girl: I have shown you her lack of 
social feeling; she was always occupied with herself. In the first 
place she had been the center of the family ; when her sister came she 
lost that feeling of personal superiority. You all know these cases; 
they are not so infrequent. What does it mean, always to wish to be 
pure, always to wash, always to criticize other persons, the husband, 
the whole world? What does it mean? It means: “I alone am 
pure; others are not pure; I am higher than the others.” What does 
this private praying mean? It is not religion; it is just a means to 
avoid her husband. If you agree with me that the mistake is made 
in childhood, and we are looking for the prevention of such a develop- 
ment, where must we look? The answer must be, “in the past,” and 
it means the parents must have made the mistake. The parents we 
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see to-day are not very able to accomblish this cure. The family, with 
its great advantages (and I cannot think of another institution which 
would replace the family), has some disadvantages. I do not believe, 
for instance, that the family is able to give a child the great signifi- 
cance of independence, of courage, and of the social feeling which we 
need for the prevention of neuroses. The parents cannot do this; 
the physicians do what they can, but they cannot prevent, because it 
is always the finished cases which we see and treat. What can be 
done in this way? The answer is, I believe, quite easy. We must 
build up and increase the possibilities and faculties of the school. 
The prevention of neuroses, the prevention of problem children, and 
the prevention of criminals can be accomplished only in the school, 
by the teachers. That is the only point in which we can attack the 
question. Therefore I believe it is a great field for physicians to 
teach the teachers, to show them how to recognize in the first stages 
whether a child has the right development, the right style of life, to 
face the problems of later life. The problems of later life are always 
social problems, are always problems in which the child must see that 
he is working on the useful side, and it means that the child must have 
enough courage and enough independence and enough self-confidence. 
I have been working with teachers for fourteen years, and since the 
teachers understand the styles of life of the children, since they 
understand how to change the style of life to give them courage, it 
influences also the parents and influences the environment, etc. I 
think if you consider this point that we are striving for the prevention 
of the neuroses, we must join with the schools, and as you have 
greater power and greater means in New York, greater results could 
be accomplished. Therefore the advice I would give you in dealing 
with the problem children and neurotic children is to make stronger 
the connection of social work. with the schools. 

Discussion: Dr. L. Pierce Clark said: I recognize the type of 
neurotics which Dr. Adler so excellently presents objectively. They 
are well known in the clinic, school, and in private practice. What I 
distinctly take exception to is in his indicting the environment as an 
explanation for such disorders. This has long been our practice 
both here and abroad; but on further and deeper examination we 
find a train of inner conflicts that offer a much better genetic and 
psychoanalytic interpretation than that which Dr. Adler draws from 
parental and social neglect. The latter contributes, but I deny such 
explanations as being fully causative. His prevention is still the 
old disciplinary principles brought forward in a new dress. Again, 
his neurotic type of ego neurosis is but one of many and even larger 
types of neurotic disorders in children. Time forbids even a short 
clinical description of these shy, timid and nonassertive types of 
neurotic children. Disciplinary measures even in his special type fail 
after a while when the child’s strategy and chicanery enable him to 
circumvent the various authorities of teachers, social workers and 
parents. Children with antisocial tendencies have long since been 
given over to an analytic understanding of their inner conflicts, and 
their latent instincts have been allowed to work for inner circum- 
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vention, and not outer as Dr. Adler contends. When he says that 
he can work a lasting change by the method which he has outlined 
to us this evening, I can only say that, strive as best we may, our 
efforts by his lines of therapy have been attended by no such results. 
Happily, we are steadily giving up such outworn concepts of the 
essential faults in the neurotic child and are obtaining continuously 
better results. 

Dr. Israel Strauss said: I enjoyed Dr. Adler’s address very 
much. In listening to him I gathered that he did not attempt to 
describe the various forms of neuroses which one finds, either in 
childhood or in adult life. I gathered that he used one class of 
neuroses as an example. I believe, as Dr. Clark has said, that 
neuroses in adults and even in children are not recognized in many 
cases either by the parents or the school teachers in the early life of 
the child. When these make themselves manifest either in their 
difficulties or their asocial adjustment, that manifestation appears in 
adolescence or later, when it would have been impossible to have 
handled that individual at the period of early school life. But of - 
course in cases of neurotic children, where their disturbances in 
behavior and conduct show themselves at an early period, I believe 
that Dr. Adler is correct that the school should recognize these condi- 
tions and attempt to correct them as soon as possible. In order to 
do that, it would be necessary, it seems to me, not merely to have 
the social worker, but to have the teaching force which is instructed in 
modern psychological methods and knowledge, instructed a little bit 
more than in the use of the terminology of either Freud or Adier. 
As I meet teachers and others dealing with education in the primary 
schools, I find that they can use the word “ complex ” and “ inferior- 
ity’ very glibly. But what they mean by them, or what their signifi- 
cance is, I find very often they have not the slightest idea. In order 
to carry out a scheme such as Dr. Adler proposes, we have got to 
educate the teaching force, and we have got to have in the early school 
teaching force people of greater intellectuality than we have at pres- 
ent. I would not say that the teachers in the higher grades are 
always better prepared and more intelligent than those in the lower 
grades, and yet they are supposed to be. I think that is a mistake in 
our educational system. The teachers who are best trained and most 
intelligent ought to be in the lower grades. 

I would like to ask Dr. Adler a question. I do not know whether 
it is germane to his address to-night or not, but in his speaking of 
the development of the neuroses in this case, he spoke of the fact of a 
child of three being surprised in its position of security by the advent 
of a rival. There are many families in which there is a child of three 
before a rival appears. That latency period is somewhat uniform in 
our modern civilization. I think it must be admitted that those 
children become the center of attention on the part of the parents 
and probably are spoiled, if by spoiling you mean that everything is 
done for them that can be done. Now every family that has such a 
situation certainly does not find that the child of three develops an 
antagonism to the succeeding children, nor does it feel itself com- 
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pelled to assert a superiority. What bothers me in this psychological 
attitude is that there is something in such a child like the one put 
before us by Dr. Adler that compels it to recourse to methods and 
means to satisfy itself so that it does not become neurotic. In other 
words, if I describe to you a case of pneumonia and tell you of the 
symptoms, both subjective and objective, it would not satisfy you; you 
would want to know the cause of the pneumonia, and if I said it 
was a pneumococcus you would then ask me, the pneumococcus being 
so prevalent in normal people, why is it that that individual is 
attacked? In Dr. Adler’s scheme there is that one thing that I cannot 
understand, namely why under some circumstances there is this 
reaction on the part of the one child, whereas in many other cases of 
children put in the same position affected similarly by the appearance 
of another child, it does not show any such reaction. Of course I 
know you will speak of the instinctive urge; and you will bring me 
down to the question of the hereditary factor which may or may not 
be present, but which I have never been able to convince myself posi- 
tively may have such a tremendous force in the development of that 
individual, though I cannot deny the possibility. As I say, the 
question which I put to Dr. Adler may be a little foreign to his 
remarks to-night. What he said to-night is a matter of great impor- 
tance in those cases in which early misbehavior or lack of normal 
response to stimulation manifests itself at an early age. 

Dr. Smith Ely Jelliffe said: In 1910, while looking over some 
books in Hirschwald’s Buchhandlung, in Berlin, I first noted Die 
Minderwertigkett der Organe, by our speaker of the evening, Dr. 
Alfred Adler of Vienna. What immediately claimed my interest was 
that here was a working out of an old idea which is to be found in 
Aristotle, and which is at the basis of Lamarck’s ideas on Evolution. 
Namely, that “ purpose” had something to do with the working of 
the organism. Thanks to the Freudian conceptions of the uncon- 
scious, mankind had a new way of getting at “ purpose,” and this is 
what the pamphlet was dealing with. Adler, as a one time student of 
psychoanalysis, had employed Freud’s thought and had given an 
interesting study. So some years later I translated the pamphlet, and 
gave it the title “Organ Inferiority and Its Psychic Compensation.” 
I had hoped to hear more about this this evening. I was very much 
disappointed in the general pessimistic calm which settled over the 
‘situation when we were told that by the first year of infancy prac- 
tically the whole story was finished. Consolidation had taken place; 
crystallization had been effected, and what was to be done? This 
reminded me of Oliver Wendell Holmes’ advice that all children 
should take great care in the choice of their grandparents. So far 
as I was able to learn, Dr. Adler has told us that we ought to choose 
our grandparents very carefully in order that we may escape neuroses. 
I do not believe that crystallization is fixed at as early an age. In 
fact, I do not believe in the necessity for this crystallization, even 
when one gets to the age of oslerization, which I am just entering. In 
fact, it is against all biology and all fact that if a productive, active, 
energetic attack upon life and its forces continues, that one necessarily 
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is fixed at the age of one or two or three or four years, or any other 
age. There is the saying, as the twig is bent, the tree is inclined. It 
is a piece of old wisdom, but it is nevertheless not turned downwards 
and growing into the ground; it has not entirely lost its direction 
toward the sun. 

There are one or two things about the Individual Psychology I 
was interested in. Our essayist spoke of the individual “ seeking a 
totality,’ but he did not say a totality of what. He spoke of “ attain- 
ing a superiority,” but he did not say anything about the superiority 
of what. He intimated that he sought a superiority in the ego, in 
selfishness, and in antisocial attitudes to the herd instinct (he did not 
call it that, but I throw it in by way of a more understandable term). 
J could not help but think he was leaving a very important piece of 
machinery out of the picture, and that is the machinery which is much 
older than the ego. Weissmann has spoken of it as the continuity 
of the germ plasm, and if one looks for any bit of mechanism in life, 
this oldest of all bits of behavior cannot be neglected in any logical 
construct. Dr. Adler states that “all life tends to overcome diff- 
culties,’ but he did not say what the difficulties were. Are they 
difficulties of self-limitation, or are they difficulties of individual 
continuity? Difficulties therefore of racial production? One im- 
portant mechanism has been controlling evolution. What mechanism 
has kept life going since the stage of bacteria, or the lower algae or 
the lower amebae? One universal mechanism has _ practically 
remained unmodified. This Dr. Adler has neglected when he speaks 
of life trying to overcome difficulties, 7.e., those of adaptation to the 
sex instinct. Dr. Adler emphasizes ego behavior, but any trained 
biologist knows, as he surveys the innumerable botanical and animal 
modifications in ego behavior, spines of cacti, shapes of leaves, forms 
of stems, nature of tooth and claw and hoof, that all of these have 
been developed in the interest of the sexual mechanism. The ego is 
important, but not as important as the race. None of this is to be 
found in the “ Individual Psychology.” As with the average lay- 
man, sex is repressed in this system. It does not exist. 

As I heard Dr. Adler’s very interesting case, I could not help but 
feel that he had not given us anything more than a behavioristic series 
of events. May Sinclair has given us better ones. Edith Wharton 
has given us much superior material to anything Dr. Adler has spoken 
of, and I think that Dr. Adler has not come to grips with his material 
at all. He has not said one word about the inner instinctive urge of 
the individual beyond this of the ego trend. The ego trend is con- 
stantly changing, whereas the continuity of the germ plasm and that 
which comes out of it is eternal, and has been, world without end, but 
not yet Amen. 

_ One thing which could be made the subject of considerable debate 
is the question of categories. Those of you who know anything 
about systematic zoology or anything about systematic botany, using 
those words in their generic sense, know that until a certain process 
was introduced into the interpretation of the different things found in 
plant life and in animal life, no order came into the study. In the 
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pre-Linnaean days, when plants were classified according to whether 
they had long leaves, or thick stalks, or six petals, or five or four 
petals, or blue flowers, all was chaos, but when Linnaeus utilized the 
idea; when he studied the stamens and pistils, and got the continuity 
of the germ plasm idea of the marriage of the plants, then order 
came out of the chaos. There are still many people who believe that 
whales are fishes because they swim in the water. Still no zoologist 
believes whales are fishes. A much more important series of data 
concerning reproduction puts them in an entirely different category. 
Without the knowledge of the sexual life of the whale no one would 
know it was a mammal. So | would go further and say that until 
the time comes when we can answer the questions suggested by Dr. 
Strauss, along some more fundamental lines, we are not in a fair way 
to properly order our house concerning disease, either from the con- 
stitutional or the dispositional standpoints. Just as the biogenetic 
conceptions introduced order into the natural groupings of plants and 
animals, [ am prepared not only to suggest, but perhaps to assert that 
until we can apply the same criteria to man and his diseases; until 
we can properly estimate his psychosexual development in the order 
of nature, we will not be able to properly arrange his diseases, nor 
know how best to combat them. Of none of these, to me absolutely 
essential considerations, especially for the neuroses, have I heard a 
word to-night. 

Dr. Adler (closing the discussion) said: I wish to thank very 
much the three speakers for the great interest they have shown in my 
description, and if you remember the title, I have every right to 
thank you especially so far as you have agreed with the purpose to 
find out some reasons and some points for the prevention of the 
neuroses. I think it is not easy to remain around the theme; the 
theme justifies some wanderings in some far countries. I am not 
inclined to follow all of those wanderings ; but one of those wander- 
ings I believe I must follow, because I have spoken of it before. The 
unity of the soul postulate in individual psychology, is also influencing 
what is called the continuity of the species, and the propagation of 
the species, etc. It is so that in the social life of mankind the question 
of propagation is agreeing ; but if I do not agree with the social cult, 
if I deny the world, if I deny life, then this whole construction about 
the filaments of plants is not more important. This is the difference 
between the soul of the human being and the plant and vegetable. 
This little difference gives us the hint that the propagation of man- 
kind, the sexuality, is the most important factor in life, a constituting 
factor, but not the whole. It is always dependent upon what I see 
in the world, what I foresee, what I want; and if I do not want to 
propagate then this whole sexual factor is no more existent; and so 
really it is not vital in our culture that all these deviations, perver- 
sions, etc., should be the whole factor. We can always find persons 
lacking in social feeling. 

Another question I believe more important than all others is why 
‘one child is attacked by a neurosis and by the roots of a neurosis 
and another child is not; and if it is not, one would explain it 
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on the basis of the sexual organs, another would say inheritance; 
but this is not the reason for this variety. I will propose to 
you a trial. If you do not agree with me that I can avoid the 
development of a neurosis, I am sure you will believe me that 
I can make every child, in spite of his sexuality, in spite of his 
inheritance, be a wrong child, and I can make every first child, 
in spite of his sexuality, under certain circumstances, have a 
neurosis, so that nobody can doubt it is a social factor, and not an 
organ. You can call it also the herd instinct. I have called it social 
feeling, and I believe it is even so. Now you understand why this 
variety can exist, because we have not a wholly trustworthy method. 
We always make mistakes. Also in the education of these children 
mistakes are frequent. The most important question that I would 
like to give you to consider is that you can bring every child to a 
neurosis. For instance, to be anxious, to be lacking in social relation- 
ships, to be lacking in courage, etc., that is always the beginning of a 
neurosis ; but I will only say we can make every child perverse if we 
use the right method ; therefore, I think it is not possible that it is the 
sexual factor, and the vast number of persons are so far social that 
they propagate mankind. I can also say that the man who explains 
the sexual factor as the most important thing to consider will have 


to explain on which point and with which means he can prevent 
neuroses, 
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THE SYNDROME OF MENTAL AUTOMATISM AND ITS 
ROLE IN THE PRODUCTION OF THE CHRONIC 
Bee Wehner ORY PSYCHOSES 


PERCIVAL BaILey, M.D. 


Dr. Bailey gave a review of the ideas of M. G. G. de Clérambault, 
Physician in Chief of the Infirmerie spéciale de la Préfecture de 
Police de Paris. His address is published in the JouRNAL oF 
Nervous AND MENTAL Disease (April, 1927). 

Discussion: Dr. C. Macfie Campbell: Dr. Bailey has given us a. 
very interesting glance into one chapter of psychiatry. French psy- 
chiatrists have, on the whole, tended to devote much time to descrip- 
tion and to the analysis of clinical pictures with the use of somewhat. 
general concepts such as that of degeneration. This method of 
approach has appeared to be less profitable than the systematic sur-: 
vey of the German psychiatrists, largely under the influence of 
Kraepelin, with much emphasis laid upon the total evolution of the 
case. The influence of the Freudian conceptions has developed 
another line of work. In view of this situation the work of the 
French psychiatrists has tended to be somewhat neglected, and it is. 
of interest to have presented to us the conceptions of a modern 
French psychiatrist. Many of the views which have been presented 
this evening might be open to considerable criticism but deserve 
scrutiny. It is not possible to come to a personal appreciation of the 
statements with regard to hallucinatory conditions without a sys- 
tematic review of one’s own material. The worker who stimulates 
one to review one’s personal material from a new standpoint has done: 
a considerable service. 

Dr. Bailey: De Clérambault is not at all interested in the situa- 
tion under which these hallucinations arise. His attitude would 
probably be the general French attitude that the situation is interesting 
for the understanding of the psychic content of the hallucinations, 
but has no dynamic power to cause them. 

Dr. Donald Gregg: Would you explain on a toxic theory the 
often repeated story that a person just before drowning has a picture 
of his past life come into his consciousness ? 

Dr. Bailey: I never heard de Clérambault mention this phenom- 
enon observed in drowning, but I imagine he might consider it as a 
toxic phenomenon. 

Dr. Gregg: I have recently been interested in watching a manic- 
depressive case go through a manic attack. She said that she had 
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found that her hallucinatory figures were motionless, and that in 
this way she could tell what were hallucinatory and what were real. | 
It is not often that you find a patient who will analyze hallucinations 
and try to differentiate the real from the unreal. 

Dr. Bailey: De Clérambault’s system has been built on the hypo- 
thesis that all the phenomena which he includes under the term 
“ mental automatism” are of toxic origin, but this does not neces- 
sarily mean that he is a poor observer. On the contrary, he follows 
the true French tradition in this regard; he is a very keen and 
accurate and painstaking observer of clinical phenomena, and if he 
says that in a certain patient the psychosis began with echo of thought 
and other natural phenomena, and that the patient was not defiant 
or persecuted at the time, I should be inclined to believe him. He 
puts dementia precox, paranoid precox and the hallucinatory psy- 
choses in the same group, all being on a toxic basis, their differences 
depending largely on the age of onset. 


AN EXPERIMENTAL. STUDY OF “ HALLUCINATIONS 
HELGE LunpHoito, M.D. 


Due to the courtesy of Dr. Morton Prince, an opporiunity was 
obtained to do the following experiments on a very interesting subject, 
Mrs. ©., a former patient of Dr. Prince. The experiments were 
carried out in the new Department of Research in Abnormal Psy- 
chology at Harvard University. 

Mrs. O. was formerly a ‘ double personality,’ known as the case 
of the “ Spanish actress,” or the case of “ Maria Rosa.’ She is now 
well; the different integrates of personality cannot spontaneously 
come into dominance in her waking self any longer, but they can be 
experimentally reached in automatic writing, in automatic vision 
(hallucinations), the latter being the particular object of our study. 
The three “ coconscious ” integrates of personality, which we investi- 
gated in their relation to the “hallucinations’’ were the ones Dr. 
Prince has called “ Gracie,” “ Maria Rosa,” and “the Workshop.” 

These visions of Mrs. O. which we with some hesitation have 
called hallucinations seem to come spontaneously, independent of 
conscious thought on the part of the subject. Mrs. O. simply sits 
down in front of a gray board or any uniformly colored surface and, 
after a little while, she will begin to describe visions. The three 
questions we wanted answered by our experiments were the follow- 
ing: How vivid are these images? Are they due to a process of 
their own that can continue without Mrs. O. thinking directly of 
them, 7.¢e., can they, in other words, continue and change while Mrs. 
O’s attention is attracted to other activities? Where do they come 
from? 

The observations bearing on the first question seem to indicate 
that the images in vividness and clearness approximate real percep- 
tions. The experiments bearing on the second question gave no defi- 
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nite interpretable results. About the experiments bearing on the 
third question the following could be said: 

(1) Iwo somewhat different methods were used. Characteristics 
of both were that by the use of hypnosis and automatic writing mental 
processes were revealed going on coconsciously, while Mrs. O. was 
hallucinating. 

(2) In general, the experiments seem to confirm the results of 
a previous investigation carried out on the same subject by Dr. 
Prince. The essence of both Dr. Prince’s findings and ours is that 
the hallucinations of Mrs. D. are closely related to thinking processes 
which go on outside of her awareness-—mental activity of coconscious 
integrates of personality. 

(3) Furthermore, the nature of this relation seems to be this: 
The hallucinations appear to be translations into the language of 
moving images of the content of coconscious thought. 

(4) The coconscious integrate of personality that, in our experi- 
ments was mostly responsible for the visions, was ‘‘ Maria Rosa,” 
but both “the Workshop” and “Gracie” were also able to induce 
visions to the wakeful Mrs. O. “ Maria Rosa” is furthermore able 
to induce visions to “ Gracie,’ and may interfere with and modify 
visions induced by “ Gracie ” to the normal Mrs. O. 

Concerning the wider significance of the experiments, we want to 
express ourselves with very much caution. It may not be justifiable 
yet draw any conclusions from these concerning the nature of hallu- 
cinations in general. The experiments have first to be repeated on a 
larger number of subjects and particularly on subjects who do not 
present the very clearcut different integrates of personality that 
Mrs. O. does. But the indication of a definite mechanism of hallu- 
cinations, obtained even if only in her case, undoubtedly encourages 
further research and opens up a number of routes of inquiry in a 
field that is very little explored. It forces upon us a multitude of 
questions, that each in itself is a psychological problem of considera- 
ble interest, as the following: 

(1) Are the so-called eidetic images that have recently so fre- 
quently been discussed by psychologists of the same order as the 
hallucinations of Mrs. O., or are they different ? 

(2) Are the hallucinations of a dementia precox patient of the 
order of her visions or not? 

(3) Are the hallucinations of the dementia precox patient, the 
delirious and the confused patient all of the same kind and determined 
by the same mechanism that was underlying the visions of Mrs. O., 
or are there among the insane different kinds of hallucinations deter- 
mined by different mental mechanisms ¢ 

(4) May some or other of the hallucinations of the insane rather 
be related to the eidetic images? 

(5) Are the auditory hallucinations of the insane analogous to 
the visual ones of Mrs. O. in this respect that they are translations 
in the language of the perceived spoken word of thinking processes 
that the patient is not aware of? 

Questions like these are still waiting for their answers. 
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Discussion: Dr. William Healy: I am interested in this subject 
from the standpoint of the criteria of judgment of eidetic types and 
of the question of voluntary imagery versus hallucinations. There 
has seemed to me all through the work of Jaensch and his fellows 
at Marburg a certain naiveté of judgment, a lack of attempt to 
develop any objective judgment; a reliance very largely upon the 
bare statement of children in regard to the possession of the eidetic 
type of imagery. And yet with this grave lack we have from the 
Marburg school proposals to reform education upon the basis of 
whether or not the individual has eidetic imagery. ‘Ten per cent 
of children are supposed to have powers of eidetic imagery, and 
these are to be taught on a different basis from the others. It is 
quite a question, it seems to me, in this matter, and even in the 
work which Dr. Lundholm presents of how much “playing the 
game” there is in the whole situation. How much response is there 
to suggestion? and how much does the child say about himself for 
fun or that he may be selected or noticed? 

This even comes out in the question of hallucinations or illusions 
as against possible playing up for recognition by others, which is 
sometimes very difficult to determine. A boy under our observation, 
thought to be possibly developing a psychosis with hallucina- 
tions, made a play radio outfit of pasteboard and string and in 
his room at night he heard radio concerts and lectures coming in over 
his play machine. He barricaded his door and stayed awake long 
hours to enjoy these. Sometimes he told at great length the sermons, 
etc., he had heard. Everybody was fully persuaded he had hallucina- 
tions. Of course, it was a question of how much he was “ playing 
the game” and how much there was of true hallucinations. The 
same question came out in the case of the chronic paranoiacs. I once 
revisited a patient after years and found that in the institution she 
had become the Queen of England. I saw her in her regal state 
and as I came into her room she said to me, “ You know that 
now I am the Queen of England, Doctor. You believe that, Doctor, 
don’t you?” So one wonders how much there is of the real and 
how much of the play element in such situations; how much there 
is of the creative imagination in the effort to produce certain effects. 
Just as the case of the boy with the radio, so in no less a person 
than Cardinal Newman, who tells frankly about developing hallucina- 
tions that commanded his moral life. They are reflected in his hymn 
“ Lead Ixindly Light ”—‘‘And with the morn those angel faces smile, 
which I have seen long since and lost a while.” These angel faces 
guided him distinctly over many years and were very real to him 
during parts of his life. 

Then one comes to a question of how much any of these things 
are due to unusual capacities for visualization. There are tremendous 
differences in the powers of visual memory. When we were inter- 
ested in psychology of testimony, we found many differences in the 
_ ability of people to see over again the things they had deliberately 
observed or even not paid much attention to. Some people train 
themselves in the ability to see things over again. One of our best 
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subjects was a scout leader who had been in the habit of training 
himself to be observant with his boys. He was one of our best 
witnesses. One could say a great deal more on this whole topic, but 
this suffices to show something of the complications. 

I should like to ask Dr. Lundholm if he gave calcium by way 
of experiment to see how it influenced eidetic imagery, as the Marburg 
school claims it does. | 

Dire cundnoim = No, FAbout, dementia precox patients) itis 
generally accepted that it is difficult to hypnotize them. I have 
never tried it myself. The risks that might follow attempts to hyp- 
notize dementia precox patients, particularly the risk involved in 
allowing them to build up delusions of influence, has made me hesitate 
in trying it. It is, therefore, difficult to investigate the question 
whether or not the hallucinations of a dementia precox patient are 
of the same order as the ones of Mrs. O. I feel doubtful that it can 
be proved definitely. 
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Kerppola, W. TREATMENT OF PERNICIUOS ANAEMIA WITH ‘THYROID 
Extract. -[Fins, Lak Hand, Volo LXV; May-June | 


W. Kerppola, reviewing the literature and citing personal experiences, 
gives various reasons for his belief that in some cases of pernicious 
anemia faulty action of the thyroid may be to blame. He refers to a case 
reported by Gulland and Goodall in which myxedema was associated with 
pernicious anemia. In another case, observed by Hansen, pernicious 
anemia developed after X-ray treatment of the neck and thymus had been 
given for Graves’ disease. Although there was moderate enlargement of 
the thyroid when this X-ray treatment was started, hardly a trace of 
thyroid tissue could be found at the necropsy. While hyperfunction of 
the thyroid is seldom, if ever, associated with pernicious anemia, it is 
significant that certain of the manifestations of hypofunction of the 
thyroid are identical with those of pernicious anemia. Thus, in both 
myxedema and pernicious anemia the skin may be dry and desquamating, 
and the hair atrophic. Faulty action of the thyroid cannot, however, 
alone provoke pernicious anemia, for this disease is a comparatively rare 
associate of myxedema. But faulty action of the thyroid may play a 
part, even a considerable part, in the genesis of pernicious anemia, and 
the author has applied this view to the treatment of a case of pernicious © 
anemia. For about two months he gave 0.1 gram of thyroidin three times 
a day, and he saw no ill effects from this treatment apart from some 
increase of the pulse rate. Great improvement in the blood picture was 
effected, the hemoglobin rising from 40 to 60 per cent, and the erythro- 
cytes from 1,910,000 to 2,640,000. 


Vampre, Enjolras. Piruirary TREATMENT IN EXOPHTHALMIC GOITER. 
[Brazil Medico, Vol. XXXVIII, May 31.] 


Enjolras Vampré reports that marked improvement followed pituitary 
treatment in his six cases of exophthalmic goiter given this treatment. 


Halley, G. L. Myxrpema In InNFants. [Med., Aug., 1923.] 

The proper dosage to prevent myxedema this author considers to be 
1 cg. of dried thyroid for each six months of age. Begin with small 
doses and increase if the rectal temperature remains under 37 C. or if the 
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symptoms do not disappear. Rapid loss in weight, tachycardia, agitation, 
diarrhea and insomnia are contraindications. Syphilitic infants should 
be treated for this. 


Thomas, EB. OcuLocarprAc REFLEX witH GoiTER. [Rev. Méd. Suisse 
Rom., Feb., 1924. ] 


Results upon this test in 1,324 Swiss schoolchildren are here reported. 
He thinks that depression of the pulse rate during pressure on the eyeball 
may be explained by a pneumogastric hypersensitivity. This he ascribes 
to lack of endocrine regulation. The thyroid and the epinephrin-sympa- 
thetic system are for him chiefly implicated. 


Munk, F. Cuacas’ Disease. [Med. Klin., June 10, Vol. XIX. J. A. 
M. A.] 


Munk gives his impressions from a trip to Brazil, and especially. on 
the trypanosomiasis with goiter, nervous and heart disturbances to which 
Chagas has called attention. He suggests that if Chagas is correct in 
alleging that the goiter is essential to the clinical picture this is an 
important contribution to the debated question of an infectious origin 
for endemic goiter. Infection with Schizotrypanum cruzi is responsible 
for the clinical picture, but Munk ascribes the swellings to edema, similar 
to that in trichinosis and in sleeping sickness. The paralysis is also a 
consequence of the infection. The unusual prevalence of continuous 
arrhythmia and weakness of the myocardium in men and women in the 
forties is probably due to the inflammatory reaction to foci of dead 
trypanosomes in the heart. These heart disturbances do not develop till 
many years after the acute phase in childhood. The infection upsets 
the balance in the endocrine system, and this may explain the develop- 
ment of the goiter. From this standpoint, Chagas’ disease 1s of great 
significance and he urges search for a causal infection in all foci of 
endemic goiter. 


Herzfeld, E. Gastric SECRETION IN EXopHTHALMIC GOITER.  [ Deut. 
med. Woch., Vol, XLIX, Nov., 16.] 
Herzfeld found in the majority of patients with exophthalmic goiter 
a hypoacidity or anacidity of gastric juice. 


Waldorp, C. P. SHare or INTERBRAIN IN EXoOPHTHALMIC GOITER. 

[Semana. Med., Aug. 30, pt. 2, 273.] 

This observer has gone a step beyond the naive crass endocrinological 
notions and calls attention to the probability that all the phenomena of 
the so-called vegetative sphere are under the control of centers in the 
interbrain. He presents arguments to prove that these centers are respon- 
sible for part of the symptoms in exophthalmic goiter hitherto ascribed 
too exclusively to the thyroid. The toxic influence from the thyroid 
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affects them only secondarily, but their involvement entails the tremor 
and certain other elements of the clinical picture of exophthalmic goiter. 


McClendon, J. F., and Hathaway, Joseph C. IJNvERSE RELATION BE- 
TWEEN lIopIN IN Foop AND DRINK AND GOITER, SIMPLE AND EXOPH- 
THALMIcC. [J. A. M. A., Vol. LX XXIII, May 24.] 


These observers believe that they have proved statistically that both 
simple and exophthalmic goiter in the United States are caused by 
iodin starvation. In this paper, they present the results of their analyses 
of foods from goitrous (Minnesota and Oregon) and nongoitrous (New 
England and California) regions. In the nongoitrous regions, the iodin 
content of the food may be 100 per cent higher than that in the goitrous 
regions. Larger amounts of iodin were obtained from milk and animal 
products, and leafy vegetables and fruits, than from wheat. It is signifi- 
cant to note that canned salmon (this is also true of some other sea fish) 
does not contain as much iodin per ton of dry weight as some leafy 
vegetables raised in goitrous regions. In fact, milk, the leafy vegetables 
and some fruits (loganberries) contain the highest amounts of iodin of 
any land products. If these vegetables are thoroughly macerated or 
ground in the preparation of the food, it is probable that the iodin can 
be extracted in the alimentary canal; but with some fruits most of the 
iodin is in the seeds and skins, and sometimes these are not eaten; when 
the seeds are swallowed whole, many of them will germinate after passing 
the alimentary canal, and therefore it may be assumed that they have 
not been extracted thoroughly in regard to any constituent. To demon- 
strate the iodin retained from a normal diet, one of the authors, who had 
lived all his life in a goitrous region, but has always been free from 
goiter, was the subject of a three-day metabolic period. For a three-day 
period the iodin intake was 0.57 mg., and there was excreted 0.021 mg., 
showing a retention of 0.036 mg. in three days, or 0.012 mg. a day. At 
this rate, it would require about ten years to accumulate 40 mg. of iodin, 
the normal iodin content of the thyroid. The iodin content of drinking 
waters was also investigated. The iodin poor waters contained less than 
23 parts per hundred billion, and practically all the iodin rich waters 
contained more than 23 parts per hundred billion. The highest iodin 
content was 18,470 times as great as the lowest. This answers the 
objection some people have to putting minute traces of iodin in drinking 
water in order to prevent goiter. These persons would drink water of 
another locality containing, say, 15,000 times as much iodin as the water 
of their home town, without the slightest objection, and, so far as has 
been observed, without the slightest ill effect. From the quantity in the 
normal thyroid gland and the rate at which a person may drink water, 
we calculate that in goitrous regions the iodin should be added up to 
1,000 parts per hundred billion (or 1 part per hundred million). This is 
easily accomplished by adding about one-tenth pound (45 gm.) of sodium 
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iodin per million gallons of water. The iodin content would then be 
less, in fact only from one-fifth to one-tenth of the iodin content of 
drinking water of some of the cities of the United States. Therefore 
the authors cannot see what objection there could be toward having the 
iodin content this high. On the other hand, assuming a person drank a 
liter a day of the treated water, that would give him 0.01 mg. of iodin 
a day; and since a normal person retains about this quantity of iodin, 
even though the iodin of the food was entirely excreted, the iodin require- 
ments of the individual would be satisfied. 


Stenstrom, N. RecGIsTRATION oF TREMORS IN Graves’ Disease. [Hy- 
geia, Vol. LXXXVI, p.-90, Feb. 15.] 


N. Stenstrom has employed an electrocardiographic apparatus to 
record the tremor of the fingers in 49 cases suspected of or suffering 
from hyperthyroidism. As the rate of tremor was found to be the 
same for the different fingers, it was necessary only to register the move- 
ments of one finger, which, in the author’s series of investigations, was 
the middle finger of the left hand. Although the tremor was continuous, 
it proved to be irregular both with regard to extent and time, and the 
average rate of tremor per minute was 620, the extremes being 460 
and 780. When the extent of the tremor was as small as 0.5 mm. it 
could hardly be detected by the naked eye, and in such cases inspection 
alone may fail to reveal a tremor which actually exists. A study of the 
graphic records taken at different times in the same patient showed in 
several cases that when improvement was effected by an operation on 
the thyroid or by X-ray treatment and rest, there was a reduction in 
the rate of tremor. No definite relationship could be established between 
the rate of the tremor and the severity of the Graves’ disease as indicated 
by the basal metabolism. In cases of paralysis agitans and of other or- 
ganic diseases of the nervous system associated with tremor of the arms, 
the rate of the tremor was found to be about 400; in a case of Wilson’s 
disease it was 260. The rate of tremor of the muscles of healthy per- 
sons, tired out by certain muscular exercises, was also investigated and 
found in some cases to be similar to that of Graves’ disease. 


Blair, E. G., and Kinard, K. SrcoNpARY OPERATIONS FOR THYRO- 
Toxicosis. [Jl. Miss. M. Assoc., Vol. XX, p. 335.] 


Hyperthyroidism is here naively interpreted as the result of thyroid 
hyperplasia alone. The poison is dependent on altered thyroid secretions. 


Frassi, L. ExopHTHALMIc GOoITER WITH TUBERCULOUS THYROID. 
Pare tated Chir, Vol. VIII, p. 289. ] 


A clinical report of a previously healthy woman of thirty-nine who 
developed severe exophthalmic goiter, and who died after partial thy- 
roidectomy within twenty-four hours. The pulse had been 90-92; it 
dropped to 52 during paroxysms of violent dyspnea and precordial con- 
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striction; weighed 21 gm. A tuberculous process in the thyroid was 
found on autopsy. 


Bircher, E. ExpeERIMENTAL OBSERVATIONS IN BASEDOW’S DISEASE. 
Schweiz. med. Woch., LIV, 54.] 


Bircher rightly concludes that Basedow’s disease can no longer be 
regarded as exclusively a hyperthyroid condition. Other glands of internal 
secretion also play a large part in its causation. Thus the condition has 
been experimentally caused by the implantation of thymus substance into 
dogs (fox terriers). In three instances the implantation material was 
gland substance from human patients suffering. from Basedow’s disease, 
and in three instances substance from patients with thymus stenosis. 
In the first group typical Basedow’s disease developed, after the tenth 
day, definite struma, twitching, general unrest, agitation and glycosuria. 
These experiments were more conclusive than previous ones in which 
gland extract was employed. The gland implant attacks nonresistent 
tissue; the intoxication reaches the blood stream, possibly due to some 


nervous influence. The susceptible thyroid gland is affected and enlarges. - 


Histologic examination of the struma in these experiments revealed 
parenchymatous, small follicular diffuse struma tissue, with papillary pro- 
liferation and desquamation. Medullary hypoplasia was observed. It 
cannot be determined in how far the irritative action of the thyroid 
gland upon the suprarenals was a contributory factor. In one case atrophy 
of the pancreas was found, as well as diminution of the Langerhans 
cells in the spleen, and decrease in number and size of the follicles. 
Thymus material from young subjects presented medullary hyperplasia 
and that from adults, cortical hyperplasia. The thyroid glands of the 
experimental animals were removed thirty, forty and fifty days, respec- 
tively, after the implantation. It was found that the implant had grad- 
ually atrophied. The animals died from eight to ten days after the 
extirpation of the thyroid gland,- following a period of apathy, accelera- 
tion of the pulse, muscular trembling, edema, and loss of hair. The 
clinical picture was that of acute cachexia strumipriva, without involve- 
ment of the epithelial bodies. Death immediately followed hypotension 
and acceleration of respiration and pulse, resembling death due to cardiac 
involyement in Basedow’s operation. 

The impression was that, following the removal of the struma, which 
had developed an action antagonistic to that of the thymus, the suprarenals 
were no longer sufficiently stimulated, resulting in hyperthymization, 
which, in turn, caused a disturbance of the pluriglandular system and 
injured the vascular and nervaus systems. The narcosis paralyzed the 
suprarenals, and death due to cardiac embarrassment ensued. The ex- 
- ogenous administration of iodin may have the same effect. 

It may be concluded that the thymus is capable of causing marked 
disturbance of the pluriglandular system and definite Basedow’s disease. 
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Secondary removal of the thyroid gland results in an acceleration of the 
impairment of the vital functions. 


Williamson, G. S., and Pearse, I. H. Srrucrure oF THyroip IN MAN. 
iim aurrand bact sy ol, AVL,” Oct] 


This study would show that there is an inner functional unit within 
the thyroid organ. It is of the nature of a lymphatic sinusoid, in which, 
the epithelium floats enmeshed in a specific plexus of capillaries. The 
secretion of the thyroid organ is produced and stored in a specific fashion. 
It is not the same as colloid. Colloid matter is stored after another 
manner; it is possibly a vehicle for the carriage of some metabolite as 
yet unstudied. 


Nicholson, F. M. Aw E-XPERIMENTAL StupY OF THE MITOCHONDRIAL 
CHANGES IN THE THyroip GLAND. [Jl. Exp. Med., XX XIX, pp. 
63-75. Med. Sc.] 


Nicholson used the alterations and shape of the mitochondria in the 
thyroid gland as a criterion of thyroid activity. Guinea pigs were used 
and tissue was fixed in Pianese’s solution and stained with the acid 
fuchsin and methyl green method for mitochondria. In normal controls 
the number and appearance of the mitochondria were very constant, 
but marked alterations were caused by experimental pathological condi- 
tions. Interference with the blood supply showed after the third day 
a shortening and granulation of the mitochondria, so that at the tenth 
day they presented the appearance of spherules. This response was very 
delicate, as no change could be detected in the shape of the follicles, in 
the appearance of the nuclei, or in the condition of the colloid substance. 
Partial extirpation caused a considerable increase in the mitochondria in 
the remaining fragment, and they retained their usual form.’ 


Roth, O. Dancers or IopINE THERAPY WITH SPECIAL CONSIDERATION 
OF THE MopeRN EFFORTS IN THE PROPHYLAXIS OF GOITRE. [Schweiz. 
med. Woch., Sept. 13, Vol. LIII, p. 865.] 


The author endeavors to show that severe symptoms of hyperthy- 
roidism may be produced, especially in adults, following the use of small 
doses of iodine in proprietary preparations, such as are recommended in 
the schools of Switzerland and purchasable in the drug stores. The 
symptoms receded under suitable treatment only in some of the cases. 
In one case dilatation of the heart resulted, with perpetual arrhythmia, 
which could not be relieved by treatment. Another patient, who previously 
was able to take iodine without injury, suffered from severe symptoms 
even with the same dose. The tolerance for iodine varies in the same 
individual at different times. The use of iodized table salt, as has been 
practiced in some of the cantons of Switzerland, may lead to hyperthyroid- 
ism. Unless greater care is taken in iodotherapy, the whole subject of the 
prophylaxis of goiter may become discredited. 
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Pauchet. CANCER OF THE TuHyroip. [Arch. Fr. Belg., April, 1924.] 


Cancer of the thyroid usually (9 out of 10 cases) grows on a goiter. 
It is at the onset intracapsular, later extends outside the capsule. The 
more frequent form is the epithelioma, the sarcoma is less frequent. 
The lymph glands are almost always invaded in cases of epithelioma and 
in a third of the cases of sarcoma. Metastases are frequent in the lungs, 
liver and bones. The fibrous and the exophthalmic goiter rarely become 
malignant. The nodular goiter is the one which is most often transformed 
in a cancer. Signs of cancerization are: a rapid increase in the size of 
the goiter, induration of the tumor, pain and later on respiratory troubles 
and dysphagia. The cancers of the thyroid ought to be operated only 
when one thinks possible to eradicate completely the tumor. One ought 
to remove the tumor with its capsule and the lymph nodes. Block 
anesthesia ought to be used. The eventual postoperative complications are 
tetany and myxedema. Operative mortality 10 to 40 per cent following 
the extent of the tumor and the operation. End results: on 9 cases, 
Pauchet had one operative fatality: One patient survived 2 months, 
another 3 months, 5 a year and one 5 years. 


Holst, J. PATHOGENESIS OF ExoPHTHALMIC GoITER. [Ac. Chir. Scand. 
Supplement, [V. J. A. M. A:] 


Holst remarks that this. disease interests internists and surgeons, 
pathologists, oculists and laryngologists as well as gynecologists, neurol- 
ogists and psychiatrists, and. his study of 300 cases took him into all these 
special fields as well as that of physiologic chemistry. All the testimony 
thus accumulated points to the formation of epithelial tumors in the 
thyroid as the essential element in all cases of primary thyrosis, which 
includes primary and secondary exophthalmic goiter, hyperthyroidism 
and thyrotoxicosis. The abnormal proliferation of the epithelial tissue 
starts the vicious circle. Causal treatment must aim to combat this: 
resection, ligation, roentgenotherapy, alone or combined. This patho- 
genetic conception explains the occasional spontaneous recovery as due 
to retrogressive changes which arrest further development of the micro- 
scopic epithelial tumors, while there is still enough normal thyroid tissue 
left to carry on its work. Fatty degeneration of the epithelium may 
progress to such a point that the symptoms of exophthalmic goiter may 
yield to those of myxedema. A slow pulse and the absence of alimentary 
glycosuria in exophthalmic goiter are symptoms that belong to the 
encroaching myxedema. “ The riddle of the sphinx—the cause of the 
tumor formation—is still unsolved, but the sphinx itself has been dug out 
until now we can see its entire shape and the base on which it rests, 
namely, the thyrosis and the exophthalmic adenomas.” His article is in 
German, with thirty-three photomicrograms and a colored plate showing 
the various phases of the process. He recalls that primary exophthalmic 
goiter does not occur endemically, while the secondary form is endemic 
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in most cases. The exophthalmic goiter functions with a variability of 
autonomy and a mixture of excess and deficit which correspond to the 
mixture of abnormal tissue proliferation and enhanced tendency to 
degeneration that characterize parenchyma tumor growth in general. 


Speidel, C. C. Tuer Errect or THyroip ADMINISTRATION ON THE EYE 
ORs HEeUPOG OV ADPOLE. | JoA, M. A:, Vol. LXX XIV, July 127] 


It is well known that the feeding of thyroid extract to frog larve 
accelerates the process of metamorphosis. One aspect of this change, 
which may readily be noted a few days after the first thyroid adminis- 
tration, is a definite protrusion of the eyeballs. Huxley and Hogben 
have pointed out that this is apparently comparable to the exophthalmic 
condition in man associated with exophthalmic goiter. The object of the 
study made by Speidel was to determine as nearly as possible the mecha- 
nism by which the change in the eye of the thyroid-treated tadpole is 
accomplished. In the thyroid-treated animals, changes quickly become 
apparent, both in the size and shape of the eyeballs and in the character of 
the adjacent tissues. There is some absolute increase in the size of the 
eyeball itself. This increase is not generally distributed, however, but is 
localized rather definitely in the anterior region. It leads to a definite 
protrusion of the whole anterior segment. ‘This process, coupled with 
the general shrinkage of the adjacent tissues of the face, results in a 
marked exophthalmic condition. Microscopic sections reveal, further- 
more, that the growth process in the anterior portion of the eyeball takes 
place for the most part in the basal layer of retinal cells in the ora 
serrata region. In an animal killed six days after the first thyroid 
administration, these cells show great mitotic activity. This activity 
is in striking contrast to the condition found in the normal untreated 
tadpole. No mitoses are here observable. In later stages of thyroid- 
accelerated metamorphosis, the division rate of these cells becomes some- 
what less. It is plain that the thyroid administration has set in motion 
a chain of reactions, one result of which is a selective proliferative 
process in the anterior portion of the eyeball. Keeping in mind the 
anatomic location of the ora serrata, it will be seen at once that growth 
here means a pushing outward of the anterior portion of the eye. This 
activity appears to be the chief immediate part of the mechanism by 
which protrusion of the eyeball is accomplished. Speidel is of the opinion 
that the marked increase in metabolic rate following thyroid adminis- 
tration is very largely to be ascribed to the increase in metabolic activity 
of relatively undifferentiated cells. It is, therefore, quite in accord 
with this general condition that in the eyeball it should be undiffer- 
entiated ora serrata that is affected, and of the layers of retinal cells 
in the ora serrata, the most undifferentiated, 7.e., the basal layer. The 
possible application of these observations to the condition of exophthalmos 
in human exophthalmic goiter is evident. 
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Garrahan, J. P. Parnrut Form or AcuTE PoLioMyELitis. [Semana 
Médica, Vol. XXXI, Dec. 15.] 


This three-year-old child had pain in the right hip for some time, 
but improved under treatment for the supposed arthritis. Five months 
later the child was returned to the hospital with flaccid paralysis of that 
limb. The unheeded three or four days of fever before the coxalgia had 
developed must have been an attack of acute poliomyelitis. In three older 
children, the disease induced intense pain in the spine; also in one hip 
joint in one child, and it still limps with this leg. The others recovered. 


S¢rensen, S. T. DiIrrERENTIAL DIAGNOSIS OF ACUTE POLIOMYELITIS. 
[Hospitalstidende, Vol. LX VI, Dec. 26.] 


Six cases in which the clinical picture of myelitis or encephalitis simu- 
lated the epidemic poliomyelitis. In some other cases the disease was 
like that described by Striimpell as encephalitis but the cases here cited 
recurred without apparent cerebral defects. 


S¢rensen, S. T. Acute PoLiomyevitis. [Hospitalstidende, Dec. 12, 
Viole OV a aA NLA 


Sorenson states that the mortality in the ninety-two cases of epidemic 
poliomyelitis at the Blegdam Hospital 1905-1915, amounted to 6.5 per 
cent. Death was generally due to paralysis of the respiratory muscles, 
especially of the muscles involved in expiration. One young man over- 
came the suffocation from this cause by lying prone with his head 
hanging over the edge of the bed and a bolster under his abdomen. He — 
repeated this from four to six times a day at first, and he recovered. 
Sorensen explains the respiratory paralysis as of bulbar origin in the 
majority, as also in some diphtheria cases analyzed to compare with these 
fatal cases of poliomyelitis. . 


Pendergrass, Haymann, Heiser, and Rambo. Errrecr or RADIUM ON 
NorRMAL TISSUES OF BRAIN AND SPINAL Corp oF Docs. [Am. J. 
Roentgenol., IX, 553. Med. Sc.] 

As the result of experiments on dogs the authors have arrived at the 
following conclusions: (1) Radiation of the normal brain with 1,150 
mgm. hours, on the surface, is not dangerous to life. (2) Experiments 
on the spinal cord show that radiation should never be practiced either 
superficially or by implantation. (3) The microscope revealed important 
changes after radiation with no corresponding clinical symptoms. (4) 
Radiation of the brain for 1,000 mgm. hours caused a diffused swelling 
of the whole hemisphere which was not confined to the radiated area 
only. (5) Exposure to radium emanations caused serious general symp- 
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toms referable to the formation of toxins. (6) Radium acts in two ways, 
on the cell nucleus and on the cytoplasm, the latter causing the death of 
the cell by a sort of autolysis. (7) The therapeutic use of radium on 
brain tumors may be recommended, but the dangers must be realized. 
(8) The experiment on dogs may be applied to the human subject, as 
death is not caused by destruction of the brain-tissue, but by a sort of 
toxemia. The maximum exposure to radium is put at 1,150 mgm. hours. 
A combination of radium and Rontgen radiation is advised, as radium 
alone will not yield a dose sufiicient to destroy the tumor without damage 
to the brain tissue, and it, should not be used for tumors of the cord. 


Schwarz, EH. CoNTAGIOUSNESS OF ACUTE ANTERIOR POLIOMYELITIS. 

[Schweiz. med. Woch., Vol. XCIII, December 27.] 

A study of the 1923 Swiss epidemic. In the first three quarters of 
the year 123 cases were notified, and in October alone there were 70 
new cases. In epidemics in America no sources of infection have been 
found in 75 to 90 per cent. of all the cases, but in at least half the Swiss 
cases the source, or probable source, of infection could be ascertained. 
In those cases in which there was a single known exposure to infection 
the incubation period seemed to be from three to ten days. It was char- 
acteristic of this outbreak that school children and adults were affected 
rather than infants; in one area, with 90 cases, there were only 33 chil- 
dren under the age of five, whereas there were 35 other children between 
the ages of six and sixteen, and 22 patients above the age of seventeen. - 
There was also a comparatively high proportion of atypical cases. 


Dubois, M. Acute ANTERIOR PoLioMyeELitis.- [Schw. med. Woch., 
Vole Clie Deci2/.)| 


A survey of the 1923 epidemic in Switzerland. 


Vanderhoof, D. ErtioLtocic RALATION oF ACHYLIA GASTRICA TO CoM- 
BINED SCLEROSIS OF SPINAL Corp. [Arch. Internal Med., Vol. 
eee December) Me AY | 

In a study made by Vanderhoof of 451 consecutive cases of achlor- 
hydria, there were twenty-nine persons with definite evidence of com- 
bined sclerosis of the spinal cord. Of these twenty-nine patients, four- 
teen had pernicious anemia, one had pellagra and in seven the observa- 
tions were incomplete, leaving seven patients that form the basis of this 
report. The study of these seven cases would seem to show, however, 
that achlorhydria not only precedes and accompanies the development of 
this nervous disorder, but that it is in all probability an essential pre- 
disposing cause. Achylia gastrica thus appears to be as constant a finding 
in combined spinal sclerosis as in pernicious anemia. In one instance 
neurotoxins, in the other hemolytic toxins, are evidently produced in the 
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intestinal tract of the person whose stomach lacks the protective or 
inhibitory action of the normal hydrochloric acid secretion. 


Blacklock, J. W. S. Certain ASPECTS OF EXPERIMENTAL TRANSMISSION 
oF DISSEMINATED ScLeErosis. [Glasgow Med. Jl., Vol. C, Dee. 
JAS Ag 


In Blacklock’s investigation inoculations into animals of cerebrospinal 
fluid or blood from patients suffering from disseminated sclerosis, or of 
these fluids after passage through culture in Noguchi’s medium have 
produced nervous symptoms in a little more than one-third of the animals 
inoculated. Similar symptoms, though in a smaller propoprtion, have been 
produced in animals when injected with saline or glycerinated emulsions 
of the central nervous system of rabbits which have shown nervous symp- 
toms after inoculation with material from human cases of the disease. 


Adams, D. K. Diss—EMINATED ScLeRosis. [Glasgow Med. Jl., Vol. C, 
Pecember, aaa 

Adams regards the colloidal gold reaction as of great value in the 
early recognition of disseminated sclerosis. Of forty-one cases tested, 
thirty-nine gave a positive reaction. The only other disease which shows 
an almost constantly positive reaction to colloidal gold is neurosyphilis. 
The treatment endorsed by Adams consists of the administration of potas- 
sium iodid, courses of mercurial inunction and repeated graduated injec- 
_tions of neo-arsphenamin. Initial drastic antisyphilitic treatment having 
been maintained for about two months, the patient is given small doses of 
Donovan’s solution, thrice daily, during alternate fortnights, for six 
months, At the end of this period a short rest is allowed, and the whole 
process is then repeated. Subsequent treatment varies with the individual 
case, the general idea being that the patient be kept more or less under 
the influence of small doses of arsenic and mercury. 


Nazarl. COMBINED SYRINGOMYELIA AND HAEMATOMYELIA.  [Riv. 

Ospedal., Vol. XIII, November. | 

This author reports the case of a man, aged fifty-five, admitted into 
hospital with a history of sudden severe pains in the lumbar region 
duringcoitus, inability to move the lower limbs or to pass water, and 
persistent erection of the penis. The bladder was tapped and 1,800 c.cm. 
of urine drawn off. It contained some albumin, triple phosphate crystals, 
and pus corpuscles. There was complete flaccid paralysis of the lower 
limbs, abolition of all forms of sensation below the umbilical level, and 
the patient complained of hot and cold feelings in the anesthetic area. 
There was retention of urine and faeces. Lumbar puncture gave a clear 
yellow fluid under normal pressure. The patient died of septicemia. At 
the necropsy an extensive hemorrhage of the spinal cord was found, and 
also clear evidence of a previous syringomyelia cavity with well defined 
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limits, extending from the third thoracic segment to the lower lumbar. 
In one of Gower’s cases of hemorrhage into a syringomyelic cord this 
accident also occurred during coitus. The previous history in the author’s 
case included gonorrhea in youth; when twenty-six years of age the 
patient suffered for two months with pains in the leg and cramp, and 
again ten years later. At fifty and fifty-two he suffered from sudden 
attacks of nocturnal pains in the lumbar region, which were diagnosed 
as renal colic; at this time he also had sciatica and joint pains. The 
author gives photographs of twenty-eight sections of the spinal cord at 
various levels. 


Buschmann, T. W. SpinaL METASTASIS OF HYPERNEPHROMA. [N. W. 
Med., Vol. XXII, p. 439, December. ] 


Nephrectomy was done for hypernephroma of the left kidney. The 
patient still complained of pain in the hips and legs. Death occurred about 
two months later. The necropsy disclosed a tumor mass involving the 
distal end of the left renal vein and artery, extending into the psoas muscle 
which involved the left obturator nerve. The mass was characteristic of 
hypernephroma. Secondary growths were also found in the bodies of 
the third and fourth lumbar vertebrae, with extension into the dura mater 
in different lengths, causing pressure on the cauda equina. 


Levine, S. A. DracGnosis oF PRE-PARALYTIC PoLiomyeELiTis.  [ Med. 
Clin., North America, Vol. VII, p. 833, November. B. M. J.] 


It is not difficult to make a presumptive diagnosis of preparalytic 
poliomyelitis with a fair degree of accuracy in many cases, especially dur- 
ing the late summer and early autumn when the disease is most prevalent. 
Any patient with unexplained fever should be examined for stiffness of 
the neck, as this symptom is present in nearly every case of preparalytic 
poliomyelitis. Kernig’s sign should also be looked for, though its presence 
is not so constant. If either or both of these signs are present lumbar 
puncture should be performed. It is true that these two signs may be 
present in other forms of meningitis, whether due to meningococci, tuber- 
culosis, syphilis, mumps, etc., as well as in toxic meningism from severe 
infections such as pneumonia, typhoid fever, otitis media, occurring in 
children; but most of these diseases can be ruled out by other findings. 
A normal cerebrospinal fluid practically excludes poliomyelitis, but a diga- 
nosis can be established by an increase in the cell count and a positive 
globulin reaction in the fluid in conjunction with the other clinical fea- 
tures. In most cases of poliomyelitis the pressure of the fluid is normal, 
but in a fair proportion it is greatly increased. The cell count in polio- 
myelitis ranges from ten to several hundreds per cubic millimeter ; in most 
cases it will be from thirty to a hundred or two hundred. If the case is 
not poliomyelitis the cell count will be normal—that is, below five per 
cubic millimeter. The type of cells varies according to the stage of the 
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illness. Not infrequently the polymorphonuclears predominate in the 
very early stage, but very soon the mononuclears become most numerous, 
and during the paralytic stage lymphocytes only may be present. The 
globulin reaction is always positive in poliomyelitis, and may persist for 
a few weeks after apparent recovery and return of the cell count to 
normal. 


Sullivan, James C. Ipropatuic PriapismM. [Bulletin of Buffalo General 

Hospital, Vol. I, p. 69, April. | 

Report of a case of priapism which was apparently produced by a 
tonic contraction of the ischiocavernosus muscle. The thrombosis of the 
corpora cavernosa, although it helped to maintain the erection, must be 
considered as a secondary event, since the emptying of the clots only 
temporarily relieved the situation, and not until all the fibers of the 
muscle were severed could permanent relief be effected. The original 
cause of the priapism was not determinable. Leukemia, syphilis, disease 
of the central nervous system and trauma were not present. The past 
history was absolutely negative. This is a rare condition. 


Maas, O. COMPRESSION OF SPINAL Corp. [Med. Klin., Vol. XX, 
Feb. 17.] 
History of case of a psammoma of the dura at the level of the tenth 
dorsal. Nine months after the appearance of the first symptoms the 
tumor was removed with recovery. . 


Keijser, S. RONTGEN-IRRADIATION IN SYRINGOMYELIA. [Nederlandsch 

Tijdschr. voor Geneeskunde, LX VII, p. 212.] 

Keijser reports the results of his treatment of 22 unselected cases of 
syringomyelia, seen during a period of five years, by Rontgen ray; in 
many of the cases the disease had lasted for many years. The treatment 
was applied over the back, varying in each case with the localization of 
the disease in the spinal cord. Thirteen of the 22 cases showed improve- 
ment; one died from an intercurrent disease, but he had improved up to 
that time. The subjective improvement was greater than the objective; 
possibly the element of suggestion entered in to some extent. The first 
benefit seen was a gain in power and a diminution of awkwardness; after 
that usually there was improvement in perception of pain and temperature 
sensibility. Various patients stated that their wounds again became 
painful; this led them to protective measures, so that they returned to 
the clinic with far less damaged hands. But this improvement in the 
trophic disturbances was not always preceded by a return of pain and 
temperature sensibility. In some cases increased reflexes became normal, 
and in three a Babinski plantor response changed to a normal flexor 
reflex. The nine unimproved cases were mostly chronic ones at rather 
advanced age, yet their condition remained stationary over long periods. 
[Leonard J. Kidd, London, England. ] 


SENSORI-MOTOR NEUROLOGY 77 


Laffont, A., and Gaujoux, EH. THe PreLvis 1n INFANTILE PARALysISs. 
[Gryiect Obstet. Dec. 19235] 


Atrophy and forced limping can modify the pelvis form in this disease 
so that later obstetrical difficulties may arise in these affected children. 


Renesse, H. v. AcuTE PotiomyeELitis. [Deut. med. Woch., Jan. 11, 
Vol) L,] 


Renesse’s observations indicate the probability of transmission of 
poliomyelitis by the common stable-fly. 


Hassin, G. B. A Notre oN THE CoMPARATIVE HISTOPATHOLOGY OF ACUTE 
ANTERIOR POLIOMYELITIS AND EPIDEMIC ENCEPHALITIS. [Am. Arch. 
Neurol. & Psychiat, Vol. XI, p. 28.] 


Atypical cases of these two diseases show changes in both the brain 
and the spinal cord. In the former they are those of epidemic encephalitis, 
in the spinal cord those of acute poliomyelitis. The similarity is so great 
that a differential diagnosis is exceedingly difficult to make. In fact, 
some consider both diseases as one pathologic entity. A histopathologic 
study of two cases—one of acute poliomyelitis Landry’s type, one of acute 
encephalitis, both in children—showed that in both are present inflamma- 
tory and degenerative phenomena. ‘The inflammatory changes were in 
both diseases practically alike, involving the gray and white substances, 
while the degenerative phenomena varied. Comparatively mild in the 
case of lethargic encephalitis they were quite pronounced in the polio- 
myelitis case. Nothwithstanding the fact that this was of a shorter dura- 
tion (only five days), there was complete disappearance of the ventral 
roots, ventral horn ganglion cells and a marked proliferation of the glia 
cells. The nerve fibers of the gray matter was replaced by a diffuse and 
focal glia cell proliferation, the entire motor neurone having been 
destroyed. In contrast to such a widespread neuronic destruction in the 
anterior poliomyelitis case, the nerve elements in the encephalitis case 
were excellently preserved, the reactive glia phenomena being here accord- 
ingly much less in evidence. The same is true not only of the spinal 
cord but of the rest of the central nervous system. 

In both cases the central canal contained a great number of hema- 
togenous elements analogous to such present in the adventitial spaces of 
the adjacent capillaries and blood vessels. This fact seems to indicate 
that the adventitial spaces of the blood vessels are in communication with 
and drained—partly at least—by the spinal canal. [Author’s abstract. ] 


Adams, D. K., et al. PatTHoGENEsIS OF DISSEMINATED SCLEROSIS. 
Mousrhe|debied! Vol XVII, p. 129, Jannary. J. Ay MA: | 
It has been shown by Adams and his associates that nervous phenomena 
(paralysis of limbs and cerebellar symptoms) develop in animals which 
have received injections of blood or cerebrospinal fluid removed from 
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cases of disseminated sclerosis. Passage of the condition to a second 
animal has been successful in several instances. Positive inoculation 
results have been obtained with material both from cases and from experi- 
mental animals after transmission through culture. The symptoms 
developed in about 30 per cent. of inoculated animals, after variable latent 
periods. Spirochete-like organisms have been found in a proportion of 
inoculated animals in various internal organs. ‘These spirochetes have 
been seen in animals affected with as well. as in some free from nervous 
symptoms. Cultivation of the spirochetes has not been successful, and 
at present their causal relationship to the disease is undecided. 


Finkelnburg, R. HEMorRHAGE IN THE SPINAL Corp RESULTING FROM 
Over Exertion. [Mschr. f. Unfallhlk., Vol. CCXCI, No. 7.] 
Finkelnburg follows the report of a case with a discussion of the 

etiology of hematomyelia, as due to direct and indirect traumata, spon- 
taneous hemorrhage, psysical over-exertion, thermic influences, but con- 
siders chiefly the grounds of attributing it to physical over-exertion. 
Here the same assumptions must be made as in cerebral and pulmonary 
hemorrhage following muscular exertion. In all these cases rupture of a 
sound vessel may be denied. One may admit the possibility of starting 
a hemorrhage of the spinal cord by a violent physical exertion but one 
must assume always that a spinal cord vessel was already diseased and 
therefore less resistent to changes in blood pressure. A hematomyelia, 
just as with a hemorrhage of the brain or the lungs, can begin spon- 
taneously without any special external cause. Therefore performance 
of labor can be an actual contributory cause to be accounted an accident 
only if it can be proved that the task required an unusual, decided over- 
exertion. If a task performed once or extended over a brief time has 
not exceeded the usual limit there can be no accident assumed for indeed 
in a certain grade of disease a spinal vessel can give way at any time in 
daily work or in other activity (pressing at stool, running, etc.) Déjeuné 
has reported similar cases. 


Westphal, A. OrcGAnic DISEASES OF THE CENTRAL NERVOUS SYSTEM AND 
THEIR RELATION TO PREVIOUS OPERATIVE REMOVAL OF ENDOCRINOUS 
Granps? [KI Wschr., VolsIl; No.234 


Westphal gives the history of three patients in whom operative 
removal of the ovaries, parathyroids or other glands was followed not 
only by dystrophia adiposo-genitalis, tetany, epilepsy and psychic dis- 
turbances but there developed clinical pictures showing that the pyram- 
idal tract was affected. The lesser clinical pictures showed only 
Babinski’s sign or hemiparesis. Severer apoplectiform paralyses were 
probably due to hemorrhages in the brain substance arising from toxic 
action. 
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Wilson, S. A. Kinnier. PatHoLocicaL LAUGHING AND CryING. [Journal 
of Neurology and Psychopathology, Vol. IV, p. 299, February. | 


This author writes on the problem presented by certain cases of 
abnormal expression in the guise either of exaggerated or uncontrollable 
laughing or crying or, conversely, of paralysis, at least in part, of the 
same mechanism. Among the organic affections apt to be associated with 
the occurrence of pathological laughing or crying may be enumerated 
double hemiplegia, pseudo-bulbar paralysis, and disseminated sclerosis. 
Their appearance after a single hemiplegia has also been observed and the 
symptom complex is of moderate frequency in certain stages of basal 
degeneration from diffuse vascular processes and in tumor growths, infec- 
tive conditions, or vascular degenerations when appropriately situated. 
In addition to these the author discusses instances characterized by voli- 
tional normality, but emotional abnormality of facial movement, namely, 
those who exhibit a unilateral facial paralysis only when they laugh. In 
regard to the emotional factor in all these cases, the stimuli are often 
inadequate and inappropriate. -One patient cried when she was spoken to, 
when anyone sat beside her, when a hand was laid on her arm. Another 
walked about with eyes turned constantly to the ground; if he so much 
as raised them to meet anyone else’s gaze, he was immediately overcome 
‘by compulsory laughter which sometimes lasted for four or five minutes. 
Why some can only laugh while others can only weep is not easy to deter- 
mine, but aS everyone knows laughter and tears are “near each other.” 
The pathological displays differ from normal in their inevitability, fre- 
quency, uncontrollable character, the occasionally contradictory relation of 
/catise’ and effect” and the extreme facility with which they are 
induced. It is pointed out that in the expression of emotion the facial and 
respiratory musculatures are physiologically associated. Sir Charles Bell 
called the seventh the “ facial nerve of respiration.” The general conclu- 
sion come to is that there are corticofugar paths to the facio-respiratory 
centers in the pons and medulla independent of the voluntary cortico- 
ponto-bulbar tracts to the same nuclei whose exact course is unproven, 
but which pass close to the optic thalamus. In the production of the 
abnormal emotional activity under consideration the cortex of the brain 
actively participates. 


‘Walshe, F. M. R. ProcressivE LENTICULAR DEGENERATION. [Med. 

Science, October, 1924. ] 

Since the appearance in 1912 of the original paper by S. A. K. Wilson 
describing the disease which he named “ progressive lenticular degenera- 
tion,” more than seventy cases of this condition have been reported, and 
F. M. R. Walshe here contributes a review of present knowledge about 
this disease. The characteristic symptom of progressive lenticular degen- 
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eration is the development of tremor and rigidity of the muscles, which is 
usually associated with dysarthria, dysphagia, spasmodic weeping and 
laughing, and a slight degree of dementia. Occuring in youth and early 
adult life, and varying in duration from a few weeks to several years, it 
is always fatal. The muscular tremor resembles that of paralysis agitans, 
but is not invariably present; usually, however, it is the initial symptom, 
and remains prominent throughout the course of the disease. In a small 
number of cases defective articulation was the first symptom. Occasional 
silent laughter or weeping attacks occur, passing in-slow waves across the 
patient’s face, which is otherwise fixed and like a mask; saliva trickles 
from the angles of the open mouth. Until advancing rigidity renders the 
trunk and the limbs immobile no’ true paralysis occurs, and the tendon- 
jerks and abdominal and plantar reflexes remain normal in uncomplicated 
cases. The original lesions described by Wilson include bilateral degen- 
eration and softening of the putamen and caudate nucleus, together with 
a profound degree of hepatic cirrhosis, which, however, does not give 
rise to biliary symptoms. A zone of greenish haze at the periphery of 
the cornea has been described in some cases, and is possibly present, 
though undetected, in others. German writers have described a “ pseudo- 
sclerosis,” which appears to be only an alternative and undesirable name 
for this condition; H. C. Hall has suggested as a better title “ hepato- 
lenticular degeneration.” Walshe considers that the disease can no longer 
be regarded as a system disease of the corpus striatum; although there 
are indications that the liver is the seat of the primary pathological proc- 
ess, the nature of the pathogenic agent is as yet unknown. Wilson sug- 
gested that a toxin elaborated in the liver, and possessing a selective action 
upon the lenticular nucleus, was responsible for the cerebral lesion. Evi- 
dence in favor of this suggestion has been advanced by Barnes, who 
recently described a family of eight children; four showed signs of hepatic 
disease, and in two of these there was evidence of progressive lenticular 
degeneration. Although chronic manganese poisoning is known to be 
associated with a clinical picture resembling that of paralysis agitans, and 
with the occurrence of asymptomatic biliary cirrhosis, yet Walshe con- 
siders that the doctrine of the selective action of poison upon various com- 
ponents of the central nervous system is not gaining ground. Such 
obscure and variable factors as lymphogenous intoxications, and the exist- 
ence of histo-chemical peculiarities in the nerve cells of the basal ganglia, 
have also to be taken into account. 


Kuhl, W. Grarrinc TREATMENT oF Paratysis Acitans. [Deut. Zeit. 
t.Ching iV ole loo Vip e238) October. | 
The improvement in four of six cases treated with parathyroid 
implants from calf or horse, and the predisposition to paralysis agitans 
noted in a few families, justify further research in this line. 
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Ill. SYMBOLIC NEUROLOGY. 
1. PSYCHONEUROSES; PSYCHOLOGY. 


Banning, P. W. MENTAL AND SprrituAL Heatine: [Propaganda Col., 
Mee Aly 8V OLLO0. | 


Medical journals and newspapers have recently received a bid for free 
publicity to be given a book entitled “ Mental and Spiritual Healing: All 
Schools and Methods.” The book is said to be “A Text Book for Physi- 
cians and Metaphysicians” and purposts to be written by one Pierson 
Worrall Banning of Los Angeles. The publicity material comes as three 
pieces of printed matter. They all deal with the alleged fact that Ban- 
ning’s book has brought to its author the “major award” of the “ Ben- 
jamin Franklin Fund” of London. One of the pieces of printed matter 
is a photographic reproduction of a news item from the New York Times, 
Jan. 31, 1924. This item is to the effect that more than one hundred and 
fifty years ago Benjamin Franklin put £100 in the hands of the members 
of the Society of Friends as a trust and that this was to be invested, with 
its accumulations, for not less than one hundred and fifty years. After 
that time the money that had accumulated was to be awarded to indi- 
viduals who made the “most valuable contributions to science” on the 
“general subject of cures” and with particular emphasis on the part that 
‘“mind treatment might have in the recovery and preservation of health.” 

The story goes on to state that the first award has just been announced 
in London and that Pierson W. Banning had received £2,500 as the 
“Major Award” for his book “ Mental and Spiritual Healing’’; that 
Charles P. Steinmetz got the second award of £1,000 for a privately 
published treatise, “ The Nervous System as a Conductor of Electrical 
Energy” and that a minor award of £500 had gone to a Japanese living 
in Tokio. So much for the ground work of this story as it appeared in 
the New York Times last January. 

Another one of:the three pieces of printed matter purports to be a 
“Feature Sketch” of Banning. This also stresses the alleged claim that 
Banning had received the major award with Dr. Steinmetz, a poor second. 
It states, too, that Banning’s book was submitted to the Benjamin Franklin 
Fund Committee “by Dr. Franklin C. Wells, Medical Director of the 
Equitable Life Insurance Company of New York.’ Dr. Wells and Dr. 
Steinmetz.are both dead. 

Before discussing the book itself, the readers of THr JouRNAL may be 
interested in an earlier piece of press-agent work in behalf of ‘ Mental 
and Spiritual Healing” that was sent out during the summer of 1923. 
This consisted of four typewritten pages, legal size, purporting to come 
from the Albany Chamber of Commerce. It dealt with the “ most remark- 
able case in modern medical science” that had recently happened “at the 
County Hospital at Albany.” The story was to the effect that “Dr. J. T. 
Everheart,”’ who was in charge of the County Hospital at Albany, had just 
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announced that one Margaret Cooper who died in the hospital had been 
brought to life by a Mrs. Elizabeth Smith. Mrs. Smith’s stunt in produc- 
ing this resurrection was said to have been performed after reading 
Banning’s book “ Mental and Spiritual Healing”! The bringing back to 
life of Miss Cooper, we were told, had aroused Albany to a “ mob fever 
of investigation” and all of the Protestant churches and some of the 
Catholic churches had organized groups to study these startling healing 
methods. 

At the time this came out THE JouRNAL made some investigations. It 
found that, although the stuff was supposed to be sent out by the Albany 
Chamber of Commerce, it was mailed from Los Angeles. The Chamber 
of Commerce of Albany, N. Y., repudiated the report and expressed itself 
as much exercised over this ‘“‘ semi-malicious publicity matter ”’ and stated 
that it was doing its utmost to run the story down. That organization 
also declared that it had received many letters from metropolitan and 
smaller newspapers, as well as from other Chambers of Commerce but 
that, fortunately, the thing had been discredited generally by the news- 
papers and no credence placed in it. 

Incidentally, there was no “ Dr. J. T. Everheart”” in the United States: 
and THE JourNAL learned that Banning was at that time operating under 
the fictitious trade style “ National Statistical and Efficiency Bureau” and 
that he also claimed to be president of the “Sons of the American 
Revolution.” It was also said that Banning had acted as an organizer 
for various societies and clubs as well as claiming to be an “ efficiency 
expert.” 

From what has been said one might expect a book on “ Mental and 
Spiritual Healing” brought out under such auspices to be worthless or 
worse; it comes up to such expectations. Its physical make-up is crude: 
it is printed on cheap paper with an inexpensive binding. If it had any 
worth-while sale it should bring in a handsome profit if sold at 50 cents. 
Instead, it sells for $3.50. Considerably more than half the book is 
“lifted” bodily from various other publications—most of them as scien- 
tifically unsound as Banning’s own stuff. The whole of Chapter II is 
taken from an earlier book of Banning’s entitled “ Psychology, Super- 
psychology and Higher Phases.” In this chapter Banning declares in 
effect that we know nothing of matter except through “ vibrations.” 
Health, he tells us, is due to the “ proper attunement of the many varieties 
and planes and keys of vibration that manifest themselves”’ in what he 
terms “the so-called human body.” We are told further that “ so-called 
sin, sickness or other abnormal conditions” are due to “ inharmonious 
vibrations.” Furthermore, ‘‘ You can set in motion vibrations that will 
kill or nullify any harmful vibrations started by others.” All through his 
book Banning glibly but vaguely drags in vibrations. For example: 

“Tf food we eat has ceased to vibrate as to its molecular vibrations 
as digestible food and vibrates in a different way as food that is bad or 
decomposing, there is instantly a reaction in the stomach or intestines.” 
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This sentence is characteristic of the amount of knowledge exhibited 
by Banning both in the use of the English language and in his conception 
of physiology. 

The chapter dealing with “ Spiritual and Divine Healing ” consists of 
forty-two pages, about thirty-five of which consist of quotations from 
Mary Baker Eddy and other followers and imitators of Eddyism. Part 
of the chapter deals with the “ Treatment for Prosperity” as practiced by 
one George E. Burnell. To quote a few of the Burnell postulates : 

“ All the power there is, is devoted to my prosperity; I am not afraid.” 

“There is no reality in the poverty of the poor; there are no poor.” 

“T know that there are no poor and oppressed; I do not doubt the 
truth.” 

“There is no truth in the idea of having to work for a living; life is.” 

From such investigations as have been made, THE JOURNAL does not 
hesitate to express the opinion that the so-called Benjamin Franklin Fund 
does not exist and that the alleged “major award” to Banning is as big 
a hoax as the resurrection stunt at the “ Albany County Hospital.” 


Brinkman, R., and Van Dam, E. -HuMoraL TRANSMISSION OF NERVOUS 
ExciTaTion. [Jl. Physiol., Vol. LVII, p. 379, August. ] 


The chemical processes following nerve stimulation may consist of 
ionic changes and of production of specific organic substances. As a 
suitable means of detecting small quantities of organic substances in the 
solution just leaving the surviving frog’s heart the authors used the 
determination of the surface tension of this fluid. The general result of 
the experiments was that stimulation of the vago-sympathetic nerve with 
vagal effect was invariably followed by a decrease of the surface tension 
of the perfusing salt solution, but that stimulation with sympathetic action 
was always followed by a definite increase of this tension, so that it rose 
to the value of pure salt solution. The vagus influence was always accom- 
panied by a decrease of surface tension of the perfusing saline solution. 
caused by the liberation of some slightly capillary active substance. A 
sympathetic action of the heart was also at once reflected in the saline 
solution by a sudden rise of the tension from a process by which the vagus 
substance was rendered inactive to the capillaries or prevented them 
dissolving in the fluid. 


Krasnogorski, N. Steep ANp Inurpition. [Mon. f. Kind., Mar. 25, 
Vola ioviIED fA Me A:] 


The observations made by Shishlo and Solomonoff on sleep provoked 
in animals by certain conditional reflexes is here continued. He in- 
duced several “active points” on the legs of a dog, which were always 


‘ 


associated with feeding and provoked salivation, and an “ inactive’ point, 
which was without connection with feeding and provoked no salivary 
reaction. Stimulation of this point led to sleep. Still better results were 


obtained with conditioned inhibition. This means instituting a stimulus 
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which inhibits. a conditional reflex, if applied at the same time. For 
instance, the animal was fed when stimulated on the skin. If however a 
metronome was working when the skin was stimulated, the animal received 
no food. Thus the simultaneous action of a metronome induced inhibition 
of the salivation which would otherwise follow the irritation of the skin. 
The most interesting observation was that this inhibitory influence seems 
to extend also to other parts of the central nervous system, and induces 
sleep. 


Campbell, C. M. Tne PsycHoneurosis. [Amer. Jl. Psych., II, No. 3, 

p. 367.] 

It is becoming recognized to an increasing degree that the study of 
the psychoneuroses must be approached from various standpoints. ‘The 
interrelation of environmental, hereditary, metabolic and physiologic 
causes in producing psychic abnormalities is now taken into consideration. 
Psychiatrists are no longer as prone to interpret mental states from the 
psychoanalytical standpoint alone, or indeed from the point of view of 
- any one school alone. It is recognized that the important factor in psycho- 
neuroses is not any particular symptom, but the inefficiency of the patient 
to adjust himself to his social environment. Efficiency depends upon: (1) 
the functional adequacy of the various systems of the body, especially of 
the central nervous and endocrine systems; (2) the constitutional state 
as regards the crude fundamental emotional reactions, and the more 
delicate reactions concerned in determining personality; (3) the special 
experiences which may have sensitized the individual to special topics or 
situations (conditioned reflex); (4) physiologic factors related to the 
mode of life, in regard to work and fatigue, alcoholism and other condi- 
tions; (5) conditions of life such as unsuitable marriage, distasteful 
occupation, uncongenial, social environment, etc. 

A clear understanding of the root of the condition can only be attained 
by a careful study of the patient from all these points of view. It is only 
rarely that any one factor alone is operative. Treatment must consist in 
modification of any somatic defect which may exist, and in “ desensitiza- 
tion” of the patient in regard to topics which have a disturbing emotional 
content. This may frequently be accomplished by frank and sympathetic 
discussion which removes any sense of inferiority or fear which the 
patient may have in connection with the topic at issue. This applies most 
closely to discussions of the sex life of the individual. It is important to 
consider individual variations in the reaction to certain situations. One 
patient may react to fear by fainting, another by inability to speak. 
Vomiting may be elicited by disgust in one case, and by embarrassment 
in another. 

If the situations to which the patient is sensitive cannot be relieved 
of their emotional content, the attempt must be made to avoid further 
association of sensitiveness with situations which should make no emo- 
tional demand upon the patient’s life. Modification of the habits and 
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modes of life, and change of uncongenial surroundings to those more 
suitable to happiness, are of the greatest importance. 

It is recognized that every mental symptom is a representative of 
repressed factors, and is in this sense a symbol. However, the reason 
why one particular symptom-symbol is chosen to express a repression, in 
any individual case, and not any other equally suitable symbol, is not 
always clear. The choice of the symbol may be determined at the psycho- 
logic level, or at the physiologic level. Thus, vomiting as a reaction to 
embarrassment, and palpitation as a reaction to a sensitizing situation, 
may be based respectively: upon gastric and cardiac organic weaknesses. 
This is in accordance with Adler’s theory of the role of organic inferiority 
in the determination of many cases of psychoneuroses. However, cases 
occur in which there is no demonstrable evidence of organic weakness, 
and in which some other factor must be sought. For instance, in a case 
cited, a girl, nineteen years of age presented asthenia and aphonia of an 
hysteric nature, unaccounted for by any physical defect whatever. She 
was intelligent and attractive, and pleasant on ordinary interview, but was 
selfish, malicious, unkind, and meddlesome in the hospital; she tormented 
the other patients cruelly, stirred up trouble, and shocked prudish patients 
by references to sexual matters, although she displayed no particular 
sexual interest or tension. Except for sex trauma (exhibitionism) at the 
age of eight years there had been nothing in her history to account for her 
lack of emotional balance. 

In another case, of a woman twenty-six years of age, exhaustion, a 
sense of inadequacy, insomnia, depression, and an abnormal dependence 
upon her mother, as well as embarrassment in regard to sex matters, and 
an abnormal curiosity in regard to pregnant women, could be definitely 
attributed to an endocrine imbalance, resulting in emotional immaturity, 
disturbances of menstruation and pituitary obesity. 

In the case of a child who presented obsessive behavior, tantrums, 
phantasies regarding the death of her mother, night terrors, and refusal 
to undress in her mother’s presence, no somatic defect could be found. 
The condition was attributed to precocious stimulation of the sex instinct 
by injudicious home surroundings. The child was unable to deal ade- 
quately with the premature impressions, with the result that a psychosis 
was formed. . 

A woman thirty-seven years of age presented religious mania, an 
obsession for cleanliness, glossolalia, shyness, a period of unconsciousness, 
and excessive embarrassment in regard to sex matters. Analysis revealed 
sexual repression, and a dream life of romantic fantasies as a compensa~- 
tion for lack of experience. No somatic defects were demonstrable. 

Human adaptation consists in the balance between lower and higher 
functions. The balance may be destroyed if the claims of the lower are 
become more insistent, due to alcoholism, peripheral irritation, or external 
stimuli, especially if the claims of the higher functions are weakened by 
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the absence of reinforcing stimuli, such as moral support and congenial 
work. 


Karger, P. SuGGrEstiveE TREATMENT. [Mon. f. Kind., Vol. XXVIII, 

Mara, | 

Suggestion and orthogenic conditional reflex are here differentiated. 
He defines suggestion as a representation induced by an outside authority, 
accepted without criticism, leading to a sensation, inhibition or movement. 
Whereas an orthogenic conditioned reflex is the activating or inhibiting 
influence of a regular connection between a performed or omitted action 
and some agreeable or disagreeable sequela automatically occurring after 
it—without any outside authority. One observer has called this coupling 
of an action to a disagreeable sensation modified spanking. [Its mechanism 
is well understood in psychoanalysis as a form of masochism. The much 
vaunted use of painful electrical currents by the English is better under- 
stood when seen in this light.] In the action of some drugs heretofore 
thought of as acting through suggestion such failures with tinctura 
amara, brought out the fact that the druggist had substituted a more 
pleasant concoction. A solution of quinin gave results. Electricity is 
merely suggestive if it is not painful. Yet it is possible to induce with it 
a therapeutic conditional reflex, if one uses it exclusively immediately 
after the pathologic symptom (for instance, enuresis), and in a painful 
way. The pain must not be represented in any sense as punishment; most 
of these children had been treated without results with unmodified spank- 
ing. The pain must be explained as a regrettable but unavoidable con- 
comitant of the necessary treatment with electricity. If disagreeable 
drugs are used, the proper direction is not: “ Three times daily,” but: 
“A teaspoonful if the bed is wet.’ In hysterical paralysis better results 
are obtained with sudden surprise. In anorexia the real objects of the 
treatment are the parents, who spoil the appetite. The difference between 
slimness and undernutrition is to be explained. 


Levine, B. S., Ph.D. BasAL METABOLIC RATES IN SOME OF THE 
PsycHoneuroses. [Jl Lab. Clin, Med:, Vol. VII, No. Zee 
pp. 2-16. | 
A brief review of some of the literature on basal metabolism in its 

application to the diagnosis of or differentiation between goiter affection 

and certain, so-called, functional nervous manifestations is given. The 
object of the review is to expose the tangle of views existing with regard. 
to the subject. In the light of the review of the opinions on’ hyper- 
thyroidism, neuroses, and metabolism, the writer feels that his study of 
the metabolic values of some post war neurotics may add nothing definite 
to the determination of the causes of the afflictions. He, therefore, aims 
merely to point out the extent of increased or decreased values and the 
frequency of their occurrence in- the neuroses groups studied. Some 
technical points to be observed in making B. M. R. determinations on 
emotionally unstable patients are briefly discussed. For purposes of 
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uniformity and universal understanding, the rates obtained were recorded 
in terms of plus and minus variation from the Aub and Dubois standard 
of normal rates for males. The writer, however, prefers the expression 
“standard of comparison ’”’ to the expression “normal standard.” The 
study is summarized as follows: One hundred cases admitted to the 
hospital were tested for their basal metabolic rates because of the presence 
of two or more of the cardinal signs believed to be- indicative of 
exophthalmic goiter. Eight per cent were found to be affected with 
primary organic afflictions, the rest were primary neuropsychiatric types. 
Fifteen per cent of group as a whole had rates over the plus 10 per cent 
limit, and 4 per cent below the minus 10 per cent limit. The average of 
the plus rates totally was plus 7.4 per cent, and of the total minus rates 
minus 6.5 per cent; the total average of all the cases was plus 2.0 per cent. 
Less than 30 per cent of the cases had minus values, but only 10 per cent 
of them were below the minus 10 per cent limit. The results seem to 
mdicate, when compared with results of others, that the group types 
designated as psychoses affect the metabolic processes in the minus 
direction, whereas the psychoneuroses tend more to the plus side. ‘“ High 
raters” occurred more frequently among neurasthenics suspected of 
hyperthyroidism than among any other groups. 

A close observation of psychoneurotics with high metabolic rates 
forced the conclusion that the high rates in most instances are the direct 
consequences of or rather the necessary response to the mental state of the 
patient. Consequently any amount of surgical treatment such as ligation 
or even excision will only lead to an hypertrophy of the remaining tissue. 
To perform any surgical operation, except the one absolutely warranted 
and found necessary after a joint consultation of an internist, surgeon, 
and a competent neuropsychiatrist thoroughly acquainted with the case 
under consideration, means to introduce into the patient’s life new points 
of fixation, added causes for fear and worry, and hence, an increased 
demand upon the thyroid. (Author’s abstract.) 


Cohn, M. Tue Sucxine Hasits oF Cuitpren. [ Med. Klin., Apr. 22, 
Wot? | 
This author believes that the habitual sucking of fingers has a distinct 
influence on the formation of prognathism and other deformities of teeth 
and jaws. (An antiquated belief.) 


MOstet ised ae LivaolERICALe PARALYSIS. | Mich. St. Med. Soc. JI, June, 
Vol. XXII, p. 293.] 


This patient had had for five years a spasmodic quadriplegia with 
contractures and trismus. Strict isolation and persuasion and a daily 
treatment with static electricity were the means used (on the surface) in 
the treatment. In two weeks the hands became free and the arms could 
be moved. The girl was able to chew her food. Ina month she was able 
to walk, but with a markedly hysterical gait. She continued to improve 
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and was soon able to walk up and down stairs. Two months after her 
entrance she was discharged walking normally, having no complaints and 
weighing 105 pounds. The author thinks this is a cure without an idea 
of why she was ill. 


Roper, H. Traumatic PsycHopatuy. [Deut. Ztschr. f. Nervhlk., Vol. 
LXXVII, Nos. 1-6. ] 


The author uses this term to describe a condition illustrated in a case 
which he reports where two years after a severe concussion of the brain 
the disease symptoms made their appearance. Autopsy revealed organic 
changes which underlay alterations in character, intellect and tempera- 
ment. The organic findings were minute hemorrhages, necrotic soften- 
ings, ganglion cell alterations. 


Henner, K. Ticut-Rope WALKING GAIT IN Hysteria. [Cas. lek. cesk., 
VolexUliarebet7.] 


A clinical description of some peculiarities in gait in hysteric patients. 
These patients put the heel of one foot in front of the toe of the other, 
and the steps were faltering. The impression was that of a person 
walking on a tight rope. 


Schneider, K. Forms IN wHicH Hysterra Exists. [Zschr. f. d. ges. 
Neur..u. Psychi,) Vols LAX XI TS] 


Schneider would exclude from the conception of hysteria that which 
has been designated as the “ hysterical character.” Those who reveal this 
he would designate as “ineffectual.” The psychogenic psychoses also 
should be excluded from the realm of hysterical disturbances. The latter 
term should be reserved only for those somatic functional disturbances 
which are psychic in origin and psychically maintained. They may appear 
in the form of reflex hysteria, expression hysteria and organ hysteria. 


Minkowska, F. CHARACTEROLOGICAL PROBLEMS, HEREDITY, AND THE 
EpiLepTtoip ConpiTion. [Zschr. f. d. ges. Neur. u. Psych., Vol. 
LXXXII.] 


The writer brings some very interesting results from a study of a 
family formerly described. She bases her conclusions upon Bleuler’s 
statement that the epileptic shows too little splitting as over against the 
schizophrenic who shows too much and the syntonic who maintains a 
good balance. Minkowska finds that in this family, which descended from 
an epileptic, the insufficient splitting, insufficient activity, the concentra- 
tion and accumulation of affect run like a red thread through the family 
history. 


Laignel-Lavastine, M. Ture Nervous ELEMENT IN Worry. [Presse 
Med., Vol. XXXI, Sept. 5.] 


An interesting discussion of the share taken by the sympathetic branch 
of the vegetative nervous system in its reaction to emotional stresses. 
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Roheim, G. PrimitivE Man AND ENVIRONMENT. [Int. Jl. Psa., II, 
Part 2. 


The author first discusses the phenomenology of totemism which is 
first defined as “the belief in the existence of a specific magico-religious 
connection between a human group and a natural species.” This may be 
assumed to be an expression in the language of unconscious symbolism of 
the “unity which connects human life with nature.’ The biological con- 
nection, intellectually speaking, is quite evident, but the endopsychical 
knowledge of such a relationship is projected into the belief of a “ magical 
bond.” The many imitative ceremonials of animal actions as adaptive- 
protective mechanisms offer evidence of this subjectively felt kinship. 
Biologically conceived, in Semon’s terminology, “the engrammes of 
former ‘changes’ are handed down and survive as beliefs in the possi- 
bilities of further change.” 

Reversal, identification, in which the universe and a dwelling are made 
one, and then is dealt with in the unconscious of the primitive as the 
world surrounding him like a second womb. Thus the numerous rebirth 
ceremonials, and the rebirth symbolizations in psychotic stereotypies and 
in dream activities. Roheim gives a number of illustrations and relates 
migrations with the home totems. Cave dwellings are extensively dealt 
with from the viewpoint of offering special analogies to antenatal ex- 
periences and the unconscious influence of such experiences with choice 
of dwellings. Many cave legends are dealt with in the elucidation of the 
theme. Similarly the tree dwellings of certain tribes need more study, and 
if Pithecantropus was a tree dweller, Roheim allows himself the sugges- 
tion—‘‘ As the Pithecantropus inhabited trees before he descended to the 
earth, this descent is assimilated to the birth of the individual which is 
once more a repetition of the birth of the human race. The tree in which 
man lives before he is born is the maternal womb, and hence the substitu- 
tion of the tree for the mother in unconscious symbolism is the breaking 
through of philogenesis under the stricture of ontogenesis.” 

Space conceptions are then taken up. Higher and lower come to 
express grades in social status. Just as older and younger; the older are 
above the younger. The “old man worship” represents the survival of 
the infantile attitude towards the father. Hence above and below; Heaven 
and Hell are naturally radiations. The primitive parallels are abundantly 
cited and show the development of the gigantic shadows of our Self as 
conceptions of the environment. 


Book REVIEWS 


Collin, André. CoNVULSIONS ET EPILEPSIE DES Enrants. [Gaston 

Doin & Cie., Paris. ] 

It is well recognized that the convulsive tendency is a part of the 
infantile organization. Certain groups of factors tend to prolong or 
intensify it. They may be physical or chemical; they may be infec- 
tious or toxic; they may be the arrived at results of earlier micro- 
scopical or macroscopical developmental arrests; they may be 
distinctly of a psychological, social environmental nature. These are 
all discussed very intelligently by Collin, who as chief of a large 
mental service at the Salpétricre is in a position to judge these things. 

The book also would enter into the separation of convulsion types 
as seen in childhood. This is done with considerable skill in the 
short space that a comparatively small book of some 200 pages per- 
mits. The short chapter upon acid-base equilibrium is of interest but 
as yet this general chemical aspect of protoplasm’s problems is far too 
general to permit anything more than thought provoking speculations. 


Harris, Wilfred. NeEuritis AND NEuRALGIA. [Oxford University 
Press, London and New York.] 


It is a hopeful sign to note the appearance of a true monograph 
upon an isolated problem or set of problems coming from a respon- 
sible medical publishing house. 

Possibly no better subject could have been chosen, for neuralgias 
and neuritides are like the poor, always with us. 

The initial classification table is precisely topographical. Periph- 
ery, nerve fiber, posterior root, central or fillet, mental. The order 
followed, however, is pellmell. Multiple Neuritis, Cervical Plexus, 
Shoulder Girdle, Lower Extremity, Sacralgia, then back to the head 
and neck, Trigeminus (four chapters), Path of taste fibers, Herpes 
Zoster, Migraine, Geniculate, Glossopharyngeal. Other Cranial 
Nerves, Facial Palsy, Eighth to Twelfth, Visceral Neuralgias, 
Spinal Cord, Vasomotor Disturbances, Neurofibrosis. A rather dis- 
orderly program and withal a slightly disorderly discussion though 
full of observations and valuable. It is of the good English con- 
sulting room type of book. Sound, and serious but far from thorough 
and quite devoid of comparisons of his own experience with others. 
Its chief defect is this insularity. 


Schou, H. I. Reticion anp Morsip MENTAL States. [The 
Century Company, New York. | 


In their advertising leaflet the publishers call attention to two 


features of this book which are in need of minor modification. It is 
[90] 
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not true that Dr. Schou is the first medical man to make a study of 
the religious psychology of the psychoses. He is only one of many 
hundreds who have done so, even though few have written works 
more or less directly for the clergy in their effort to handle the less 
difficult mental situations with which the clergyman early comes in 
close relationship. 

Neither is it the first book written for the clergy about these 
matters. But these are minor matters in sizing up the work itself. 

It is a very readable little book and contains much good sense. 
The author is a lecturer in Copenhagen University and the director of 
one of Denmark’s neuropsychiatric hospitals. The book primarily 
would instruct theological students about mental disorders, sec- 
ondarily it inquires into religious psychology in a general sort of a 
way, not as fundamentally as James, or Stanley Hall for instance, 
and thirdly gives a semipopular description of various pathological 
neuropsychiatric types. It is a small popular book of good intent 
and well adapted to its audience. 


Savage, G. C. OpntTHALMic Neuro-Myotocy. [Second Edition. 
Nashville, Tenn. | 


A small work upon the ocular muscles studied from the point of 
view both as to tone and contractility chiefly of interest to the optome- 
trist but not without some value to the neurologist. 


Brugsch, Th. and Lewy, F. H. Di& BIoLoGte per PERSON. 
[Lieferung I. Urban & Schwarzenberg, Berlin u. Vienna. | 


A Handbook of General and Special Study of Constitution, is the 
subtitle of this work, the first portion of which 322 pages is before it. 

Apparently the German publishers have regained their stride, for 
the present work is but one of many of similar grand proportions. 
It is to be in four volumes. Each section is written by specialists in 
their province. The present “ Lieferung ” contains five monographic 
presentations—all of intense interest and presenting the modern 
aspect of the “ Constitutionslehre.” Professor Brugsch, senior editor, 
opens with a chapter upon the general conceptions of constitution and 
development of the idea of the person—in the sense that Kraus de- 
veloped his classical work. E. Straus, of Berlin, has a very success- 
ful chapter upon “ Individuality,” H. Salinger, of Berlin, a statistical 
study and introduction to method of studying masses, I. Kaup, of 
Munich, writes an illuminating chapter upon the significance of the 
conception of the normal in the study of the person, and the final 
chapter is an excellent, condensed chapter upon the general study of 
Heredity by Jophannsen of Copenhagen. 

The. whole work was planned some time past as a contribution to 
the Special Pathology and Therapy of Internal Medicine, with special 
regard to constitution and its significance for internal medicine. But 
the growth of observation and study of the individual himself has 
been so rapid that the general plan of the book has been somewhat 
changed to include the rapidly increasing significance of the Indi- 
vidual as a whole in his relation to environmental forces. 
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Thus the pendulum has swung back again to older foundations, 
~-as already indicated by the work of Kraus and medicine must be 
interested more and more in the individuality—the “ Person” as it 
is here expressed. Hence a return to the old slogan—the patient 
and not the disease—(which is often only a shifting abstraction) 
should be studied and treated. 

If the following numbers are as full of meat as this one, this 
new “ Biologie der Person” will fulfill an important function in 
medical science and art. 


Pophal, R. Der KRANKHEITSBEGRIFF IN DER KORPERMEDIZIN UND 
PsyCHIATRIE. [9S. Karger, Berlin.] 


This is a monograph of a little over a hundred pages, No. 30 of 
Bonhoeffers Abhandlungen Series, and deals with a subject of great 
importance in medical thinking. Unfortunately the significance of 
what disease is, how various are the conceptions, legitimate and 
otherwise, is an unknown territory in most medical men’s mental 
atlases. We have textbooks, treatises, articles galore, in the very 
wording of the titles of which it is apparent how naive are the con- 
ceptions advanced. Diseases, as such, in the biological sense of the 
reaction of the body to a definite form of stimulus, thanks to the 
comparatively young sciences of bacteriology and protozoology, are 
few and far between. Measles, scarlet fever, smallpox, malaria, 
trypanosomias, chancre, these are comprehensible in such direct 
relationships of causative agent and reactionary phenomena. Our 
naive science of medicine would like to feel it knows and so in the 
same sense we speak of epilepsy, migraine, schizophrenia, hysteria, 
and hundreds more; but these are all abstractions. ‘Thus set in con- 
trast one can speak of the treatment of “‘ malaria ’—but to speak of 
the treatment of “epilepsy ’—as a synonymous conception is an ab- 
surdity. There is but one “ malaria.” There are hundreds of “ epi- 
lepsies.” Gumma, gunshot wound, glioma, tubercle, mental conflict, 
parathyroid removal, etc., etc:, etc., can be vital links in= tiemene 
chain of causality in the latter,—yes, there may be three or four 
plasmodia even with malaria—and so our illustration has intentionally 
been illy chosen to account for the former. 

This is the terrain in which this book labors, not in the language 
of this introduction, it is true, but in a systematic presentation of 
what~are the concepts about disease and how shall we as physicians 
think logically and not confuse phenomenological descriptions, ana- 
tomical pathological alterations, and etiological factors behind the 
‘mask of a technical terminology. The fictional nature of classifi- 
cations is but illy grasped. Thus the author analyzes these concep- 
tions first for so-called somatic disorders and then for psychiatry. 
Here he discusses the Syndromlehre of Hoche, the anatomical direc- 
tion of such workers as Alzheimer, and Nissl, the Etiological forms 
of subdivision, the unitary psychoses, as Kahlbaums initiated and 
Kraepelin has carried out, and finally the conceptions of reactive 
formation. ‘These are all very productively and constructively dis- 
cussed in this well worth while monograph. 
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Koffka, K. THE Growth or THE Mrnp, AN INTRODUCTION TO 
Cuitp PsycHoLocy. [Translated by Robert Morris Ogden. 
Harcourt, Brace & Company, New York.] 


This is a delightful work—stimulating and fruitful—with a new 
point of view and full of experimental observation. As is fairly well 
known, during the last fifteen years there has been developed a new 
psychological school which in Germany has gone by the name of the 
Gestalt, or “configuration” psychology. It is a reactionary and 
destructive movement, directed against the assumptions of the older 
psychological schools, chiefly an attack upon the notions of associ- 
ation, attention, sensation, conditioned reflex, trial and error and 
related conceptions. An old wine—the psychology of action—is 
reinforced and put into new bottles and there emerges a psychology 
which demands that dynamic functional processes shall be described 
and explained as far as possible in functional terms. Everything 
must be founded upon experiment and long section psychology—as in 
the long section psychiatry of Kraepelin—must take the place of cross 
section associational stimulus, electrical key, kymograph tracings, etc., 
so beautifully carried out in the brass laboratories of the Wundt- 
Ziehen days. 

Koffka is one of the active workers in this new field and this work 
sets forth the principles, outlines the experimental methods and 
applies the story to an understanding of the developing human psyche. 
It does it in a most attractive manner and anyone who would know 
of this movement in contemporary psychology must not miss the 
reading of this work. 


Isserlin, Max. PsycHoTHERAPIE. [Julius Springer. Berlin.| 


The author entitles this 200 page octavo volume, a textbook for 
Students and Physicians. In it he has generalized a more or less 
scholastic series of lectures into a very readable volume. One who 
has had some experience with psychotherapy, at least the reviewer, 
finds the work ultrapedagogic and aloof from the actual situations. 

When we are told that neuroses are constitutional disorders, what 
of it? So are our noses and the color of our eyes and our arm-leg 
length index constitutional in the sense in which the word is usually 
employed. This does not help any more than the older phraseology 
of Morel, when “ degenerée ” was the label behind the neuroses— 
or the older bit of fustian, “ heredity.” “‘ Heredity runs in every 
family,” so it might be said does “constitution.”” These are meaning- 
less scholastic terminologies so far as helping one to understand an 
individual neurosis. 

But not much space is given to this. The author gives a quick 
résumé of the historical development of psychotherapy, not very full 
nor satisfactory. Then all psychotherapies are grouped under sug- 
gestion therapies. This is another of those scholastic mean-nothing 
words. Hypnotherapy, educational therapy and analytic therapy 
are then discussed. 

Herein may be found good descriptions of the first, purely peda- 
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gogic, and largely bookish, a short discussion of the second, and a 
_repetition of his old criticism of Freud in the third, in which there is 
reluctantly admitted that Freud has really given something worth 
while. But anathema, the method is all wrong <A bad method cannot 
give true results, is the boil down of his criticism. In metaphorical 
terms he says, according to the reviewer’s notion, that a nail driven 
in by a stone is not driven in because one did not use a hammer. 

In short the method of free association, the method of symbol 
formation, and the whole conception of the unconscious—these are 
not according to Isserlin’s scholastic notions, hence they are wrong. 

A second part of the book deals with symptoms and symptom 
complexes all quite generalized. 

We find the book entirely too far removed from real medical 
practice. It sounds like many another written by pedagogues or 
doctors of philosophy or of psychology or of theology. These are 
dabblings and often very scholarly but the clinical experience is not 
there. An excellent textbook for tabloid psychotherapy in a summer 
extension course at one of our great universities. 


Minkowski, M. THE PRESENT POSITION OF THE [THEORY OF THE 
REFLEXES IN RELATION TO THEIR DEVELOPMENTAL HIsTORY 
AND TO ANATOMY AND Puysiotocy.* [ Nat. Institut Orell Fusshi, 
Zurich. | 
In this work, which had its origin in a report before the Swiss 

Neurological Society in St. Gallen (June 30, 1924), Minkowski seeks 

to throw light upon the present position of the theory of the reflexes 

from the standpoint of the history of their development and of anat- 
omy and physiology. In the introduction the author discusses the 
definition of the reflex—as a reaction to a definite stimulus which 
takes place according to law and necessity with the cooperation of 
the nervous system—and the difficulties associated herewith of 
limiting the reflexes in the presence of the simpler—aneural—and 
the more complicated forms of reaction, as also in the biological 
relation and that of localization. The latter is especially difficult, 

in so far as the entire organism in a certain sense, and at least in a 

latent form, takes part in every one of its reactions, and that which 

impresses us as a reflex constitutes only the particularly evident and 
manifest portion of the same. In this respect, it is always to be con- 
sidered that the reflexes, as they appear in clinical or experimental 
tests, in reality form artificially produced and isolated functional 
fragments. Therefore an antomical-physiological analysis of them 
must have as its starting point the tracing of individual reflexes from 
the special conditions of their release and their isolation to their 
natural biological connections. 

The second chapter is devoted to the developmental history and 
the anatomical-physiological formation of the reflexes and begins 
with a general survey of the development, whereby the author draws 


* Reprint from Schweizer Archiv fur Neurologie und Psychiatrie, Vol. 
XV, pp: 239-259, and Vol. XVI, pp. 133-152, 266-284. 
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in large part upon his own experience with human fetuses and 
infants, together with the material of other authors—especially of 
biologists from lower animals. ‘The nervous or neural phase of early 
fetal movements is preceded by a purely muscular or aneural phase, 
in which the muscles contract upon the basis of their own stimulabil- 
ity. There follows then a neuromuscular transition phase—in the 
human fetus, toward the end of the second month and in the third 
~ month—in which the aneural mechanisms are joined with the neural, 
whereby the latter, however, is still vacillating, free-moving, and 
labile. This is true especially for the movements which come directly 
after the extraction of a fetus of this age under conditions favorable 
for observation, but probably also for the first movements of the 
fetus in the mother’s body; those which are likely released through 
internal humoral or visceral stimuli and so lead to the formation of 
the diffuse and still-little differentiated motor reactions which stand 
in the service of the instincts as a first basis of motility and of the 
reflexes. 

Physical and biophysical conditions come to aid first develop- 
ment of the fetal reflexes, such as the free primitive swimming in 
a fluid, the elasticity of skin and muscle, the coherence of the different 
parts of the body, etc.; further, especially hereditary-mnemic charac- 
teristics of a physiological nature, as the great stimulability of the 
fetal musculature and the almost unlimited capacity for irradiation 
of impulses within the fetal nervous system. Proprioceptive and 
neuroceptive stimuli assist in the further development of the fetal 
motility, also those from the labyrinth, which begin to function early. 
All early fetal reflexes are distinguished through the tendency to 
extend themselves more or less over the whole fetal organism and 
their especially great variability. In the sense of localization, the 
early fetal reflexes on the part of the trunk and the extremities are 
located in the spinal cord; those on the part of the head and the face 
—e.g., the oral reflex—reflex closing of the mouth by the touching 
of the lips or the tongue—in the oblongata; through which the diffuse 
and, so to say, amorphous character of these reflexes correspond to 
the completely embryonic condition of the fetal nervous system. 

The further development of the fetal reflexes is characterized by 
the fact that in that which takes place at first apparently without 
reflexes and which is extremely variable, certain guiding laws be- 
come noticeable; and a certain limitation of the irradiation, that 1s, 
of the nonreflex zones, appears little by little. In an anatomical- 
physiological connection this change common to all rests first upon a 
change in the elements of the spinal-reflex arc itself, then upon the 
entrance of new, first still spinal, but then also supraspinal, com- 
ponents into the mechanism of the same. Thus the author believes 
in regard to the foot-sole reflex in the fetus of four to six months, 
that he has proved the addition of a tegmental component to the 
original spinal mechanism (Schweiz. Archiv f. Neurol. u. Psych., 


1 Revue Neurologique, 1921; Schweiz. med. Wehschr., 1922; Schweiz. 
Archiv f. Neur. u. Psych., 1923. 
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13, 1923). This entrance of new components, as e.g. of the teg- 
_mental, then of the mesencephalic, of the cerebellar, of the basal- 
ganglionic, and finally of the cortical, follows indeed in a definite 
order, but mostly so that the later ones with their activity set in at 
a point of time when the older ones have not yet concluded their 
development. } 

After birth those reflexes are first perfected which owe their 
origin especially to visceral, humoral, or appetitive stimuli, as the 
nursing reflex—sucking—that of reflex crying, the kicking-movement 
reflex of the legs, etc.; then also to the environmental reflexes— 
labyrinthine reflexes, approaching reflex, etc. To the locomotor re- 
flexes a further, successive development of this or that reflex (illus- 
trated in the original) is added on the part of the sense organs. From 
the point of view of localization this phase about the time of birth 
and in the first months thereafter in man may be designated as 
predominantly a tegmental, mesencephalic, and cerebellar—especially 
paleocerebellar—one, yet the cerebrum already exerts a certain, to 
be sure chiefly latent, influence upon the reflexes. Toward the end 
of the first year of life, the purely cortical influence begins to in- 
crease and proceeds then continuously, so that most of the reflexes 
acquire cortical components, which may manifest themselves dif- 
ferently whether in form and direction of the reflex—as e.g. in the 
foot-sole reflex. The fetal irradiation of the reflexes diminishes still 
further after birth, but continues to exist in latent form and can, 
even in the adult, under special conditions—e.g. by particularly in- 
tensive stimuli—pass over into a manifest form. 

The author grants a special discussion to evoked reflexes as they 
have been studied by Pawlow and his disciples and in connection 
with those studied by Bechterew and others. The peculiar mark 
of these reflexes, in which we have to do with a stipulated and tem- 
porary arrangement between stimulus and reaction, the conditions of 
their development and eventually their retrogression, if the stimulus 
called forth or the reflex is not “ fixed” through those unconditioned 
—and its localization, in the cortex, are discussed one after the other. 
The striking analogies between development of conditioned reflexes 
and the ontogenetic development of reflexes in general—original 
general irradiation and consequent successive differentiation and 
specialization of the reflex, its restriction to the definite reflexogenous 
zones and reflex pathways is pointed out. To this is added the 
thought that certain structural analogies exist corresponding to these 
functional facts, inasmuch as the cerebral cortex contains also in 
adults elements, those which according to their structure and their 
mode of functioning stand nearer fetal elements than can those 
more highly differentiated and further-developing. 

With conditioned as well as with nonconditioned reflexes, the 
outcome of development is not a fixed and unalterable but always a 
more or less labile and plastic one, whereby only the grade of 
plasticity and alterability differs. Thus the distinction between con- 
ditioned and unconditioned reflexes is only a difference of degree, 
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not one of nature. Visceral, vasomotor, pilomotor, oculocardiac and 
similar reflexes are briefly touched upon in an appendix. 

The third chapter deals with the destruction of the reflexes, which 
is discussed from the standpoint of comparative psychology with 
comparative picturing of the disturbances, especially in the cat and 
dog, in monkey and man. Examples are given of the injury of the 
cortical components of the reflexes and movements through lesions 
of the cortex, of the internal capsule, etc., of the tegmental com- 
ponents through the midbrain and tegmental lesions, of the general 
dropping out of cerebral factors through total or partial transverse 
lesions of the spinal cord. It is particularly pointed out that a rela- 
tive incongruity must arise and actually does exist between the 
definite manifestations of destruction in pathological disorganization 
of the reflexes and those physiological structural elements which | 
appear most widely in the earlier developmental stages. And in the 
forms of activity through which the destruction of the reflexes chiefly 
passes in the course of time, we have to do not with a repetition of the 
ontogenesis but with a peculiar evolution which often accords with 
the conditions of the developmental history, but without being 
identical. 

The author gives a special discussion to the foot-sole reflex, to- 
gether with its condition after transverse lesion of the spinal cord, 
whereby he emphasizes the existence of a pure spinal-plantar form 
of the foot-sole reflex and analyzes along these lines the modes of its 
evolution (progressive or regressive). 

The final chapter is devoted to the important and complex problem _ 
of the relation of the reflexes to the instincts, their close interaction, 
the principle of their relative demarcation, their objective biological 
purposefulness and the limitations of the same; then the disturbance 
of instinctive-reflex discharge under abnormal experimental or clini- 
cal conditions. A full literary register closes this valuable work. 


Kretschmer, Ernst. Mepizin1iscHEe Psycuotoctr. | Dritte Auflage. 

Georg Thieme, Verlag., Leipzig. | 

This third edition of Kretschmer’s Medical Psychology is a much 
rewritten, revised and enlarged work. It has caught on, as it were, 
and with the author’s recent appointment as Professor of Psychiatry 
at Marburg and the steady growing interest in his Korperbau con- 
ceptions Kretschmer is one of the promising younger psychiaters of 
Germany. 

The work before us needs only to be briefly commented upon. 
We already have commended it but the additions here are worthy of a 
short citation. A very definite movement has been going on in medi- 
cal psychology in recent years. The intensive working of the patho- 
physiology of basal ganglia, the new eidetic researches of Jaensch, 
the psychopathology of epidemic encephalitis, the newer work in the 
vegetative nervous system and the midbrain and interbrain nuclei, the 
body structure researches, and the endocrine studies—all these are 
opening lines of active advance which have been incorporated into 
the new edition. These the author has made a part of the psychologi- 
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cal discipline and has given us practically a new and much more fasci- 
nating book than any of its predecessors. It would make a worthy 
companion in English to the translations of his small work on 
Hysteria, published in the Monograph series, and the work in Body 
Formation and Character published in the International Library of 
Psychology. 


Wilson, S. A. Kinnier. Apnasia. [Psyche Miniatures. Kegan 
Paul, Trench,“ lrubners Co." london] 


The enterprising editor of Psyche and the International Library 
of Psychology, Philosophy and Scientific Method, C. K. Ogden, has 
projected a series of small monographs called “ Psyche Miniatures.” 
Dr. F. G. Crookshank has written one upon “ Migraine” and the 
second is the volume before us upon “‘ Aphasia.” 

We are bold enough to say that nowhere within such small com- 
pass have we read so complete, detailed, scientific and yet at the 
same time so delightful a discussion of the complicated problems of 
aphasia. It is a model presentation and we congratulate both author 
and projector of this “ Psyche Miniature ” series. 


Koch, Richard. Das ALs OB IM AERZTLICHEN DENKEN. [Rosl & 
Cie, Verlag, Munchen. | 


At the Frankfort University they have a chair for the History 
of Medicine and its Philosophical Foundations. The author is a 
Privat Dozent of this faculty, and here contributes a small mono- 
graph on the Vaihingers, “ As If,” conceptions as applied to present- 
day medical thinking. 

Few of us realize how sloppy our medical thinking is. M. Fish- 
bein of the J. A. M. A. has given us an interesting résumé of the 
superstitions and bits of medieval logical lumber with which most 
medical men clutter up their mental storehouses. Sinclair Lewis, in 
his “Arrowsmith” has put a paranoid tinge upon his caricature of 
the medical mind—just as needed as were the earlier criticisms of 
Pliny or the later farce comedies of Moliere or Bernard Shaw. 

With Vaihingers, Philosophy of the As If—as here applied more 
specifically to medical thinking, one may realize how dogmatic and 
stodgy is our pretended conception of logic as so applied, and so we 
should welcome this small brochure as a tonic breeze offering an 
excellent opportunity for much mental housecleaning of cobwebby 
thinking processes. 


Pfister, O. DER SEELISCHE AUFBAU DES KLASSISCHEN KAPITALIS- 
MUS UND DES GELDGEISTES. [ Verlag. Ernst Bircher, Bern. Fr. 3.]| 
This well known pastor of Ztirich who has contributed so much to 

the literature of pedagogy and more particularly to the psychoanalytic 

foundations of a rational and individual pedagogy here contributes as. 

Vol. 7 of a series of small monographs upon “ Seelenkunde und 

Eriziehungskunst ” an interesting study upon the psychological evolu- 

tion of capitalism and the money interest. 
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This is no desk sociological statistical examination of the develop- 
ments of man’s interest in possessions, as chiefly symbolized by 
money, but a subtle study of the ego motivations of mankind, starting 
from a psychoanalytic study of religion by Max Weber. 

The sociological analysis and the psychological analytic stand- 
points are carefully gone into and compares both as to the develop- 
ment of capitalism and of money values. Especially interesting is 
his discussion of the pathological aspects of ‘‘ Money Values” or 
“ Geld Geist,” particularly in their relationships to what in psychiatry 
is known as the “ Compulsion Neurosis.” 

This is a fascinating little monograph and throws a number of 
interesting spot lights upon man’s interest, or lack of interest, in 
possessions, individual and collective. 


Krabbe, Knud H. L’OrGANE Sous CoMMISSURAL DU CERVEAU 
CHEZ LES MAMMIFERES. [Bianco Lunos, Copenhagen. | 


A well illustrated and carefully considered small monograph upon 
the comparative anatomy of the subcommissural body originally em- 
phasized as a special organ by Dendy and Nicholls in 1909 and 1910. 

Krabbe has gone through a large series of manuals and shown 
its variations and modifications. In man it is more rudimentary in 
the adult than in the embryo. As to its function, if it has one, the 
author discusses the literature and himself inclines to the conception 
that it probably has something to do with the movement of the 
cerebrospinal fluid. 


Liertz, Rahban. WANDERUNGEN DURCH DAS GESUNDE UND KRANKE 
SEELEBEN BEI KINDERN UND ERWACHSENEN. [5th Auflage. 
13-16. Tausend. Verlag. Joseph Kosel and Friedrich Pustet, 
Munich. | 
A popular work on neuropsychiatry from the psychoanalytic 

viewpoint written by a sympathetic student of human nature and 

which has gone into 16,000 copies must have something to it. It has. 

It is sound, serious, good psychiatry and helpful to human beings. 

Furthermore the author is a good churchman—and a Catholic—and 

his work shows a broad humanistic understanding, such as has always 

been found in “ religion, pure and undefiled.” 


Hess, W. R. UEBER DIE WECHSELBEZIEHUNGEN ZWISCHEN PSY- 
CHISCHEN UND VEGETATIVEN FUNKTIONEN. [Orell Fuissl1, 
Zurich. . 

The editors of the Swiss Archives of Neurology and Psychiatry 
have instituted a series of Abhandlungen. Minkowski’s “ Study of 
the Reflexes ” was the first contribution, the present volume is No. 2. 
Bruns has a volume upon the Cerebellum. 

The present study deals with a subject of more than academic 
interest; indeed it is very vital, since it may be stated that we shall 
really never know much about our feelings, emotions, moods, etc., 
without a better knowledge of vegetative neurology. This study the 
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author here outlines in this 60 page pamphlet. The general physi- 
ology of the vegetative nervous system and its relation to the somatic 
sensori-motor system is first discussed. Then sleep and its functional 
aspects and its being a function of the vegetative system is taken up, 
while the third and last chapter deals with the central coordinates of 
the visceral stimuli, and the system in its psychical activities especially 
in pathology. 

A very readable, well informed and valuable monograph which 
contains a wise summary of the trend of the subject of the relation- 
ship of the psyche to the nervous system quite in line with v. Mona- 
kow’s well known and fascinating little volume upon “ Emotions, 
Morality, and the Brain.” 


Bridges, James Winfred. AN OUTLINE OF ABNORMAL Psy- 
cHoLocy. [Third Edition. R. G. Adams & Co., Columbus, 
Ohio. | 
A first edition of this work appeared in 1919 and it has found 

sufficient favor now to go into a third edition. And one can very 
readily account for this for it fills a need. It is an outline strictly. 
It lists the extremes of behavioristic phenomena, often called abnor- 
mal; gives an idea of some of the tentative syndrome groupings 
which are current in the study of psychiatry of the past 30 years, 
and enters somewhat into the field of causality. It 1s meant for 
students of psychology per se, for medical students and for social 
workers. 

The chief changes or additions in the present edition consist in a 
revision of the chapter upon definitions and classifications, an ampli- 
fication of that on emotions and instincts, and a rewriting of the 
chapter upon intelligence and personality. 

In the main the book remains, as it was, an excellent series of 
outline definitions well arranged and adapted for a quick orientation 
of the situations involved. 

The bibliographies are ample and, for the most part, fairly well 
chosen. 


Dennig, Helmuth. Dirt INNERVATION DER HaARNBLASE. [Julius 

Springer, Berlin. ] 

A complete, precise and valuable discussion of the physiological 
and clinical factors of interest in the activities of the bladder with 
a series of original personal researches. 

There are but 100 pages in this No. 45 of the Springer Mono- 
graphs on neurology and psychiatry, but they are filled with pertinent 
matter. 


Jolowicz, Ernst. Dir PERSONLICHKEITSANALYSE. [Georg Thieme, 
Verlag. Leipzig.] 
This is a neatly written appeal for a special judgment of the 
personality of a patient that would prepare the physician to choose 
the particular variety of treatment for a neurosis. He takes the 
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position that different personalities need different modes of treatment 
and he outlines in very simple, even naive form, the indications that 
would make him choose hypnosis, Frank’s hypnocatharsis, Coué’s— 
ce passe—ce passe, Adler’s Individual analysis or Freud’s psycho- 
analysis. In spite of the catholicity shown it seems the general atti- 
tude is superficial although the book is not without merit. 


Hermann, Georg, and Potzl, Otto. UEBER DIE AGRAPHIE UND 
IHRE LOKALDIAGNOSTISCHEN BEZIEHUNGEN. [S. Karger, Berlin. 
Mk, 24. ] 


This is No. 35 of the Bonhoeffer Abhandlungen and a worthy 
mate to its high class predecessors. Coming from Pick’s old clinic, 
now under Potzl’s leadership, one can readily understand the interest 
in the title and can surmise that the Prague clinic anamneses will be 
rich material for later arriving structural investigation. 

The monograph fills 380 pages and is readily divisible into two 
sections. The first contains a clinical discussion of the authors’ 
material and the second deals with a complete review of the literature 
in extension to that already brought in in the first section. 

This first section contains eight chapters. They fill a little over 
one half of the book. The details are not compressible within the 
limits of a book review. The author first discusses a case of tumor 
of the right parieto occipital convexity in an ambidextrous person. 
Agraphia was the first and last of his symptoms. Following extirpation 
of the tumor, localized in the angular gyrus neighboring on the second 
occipital lobe, a gradual regression of most of the symptoms took 
place. The case is extraordinarily interesting, especially as recur- 
rence of the tumor took place and the patient later died. A second 
chapter deals with the relationship of agraphia to related disturb- 
ances. A third deals with the possibilities of development of a 
parietal agraphia of the type under consideration and the general 
mechanisms involved in the writing function. The relationships of a 
central graphic region with different motor systems is taken up in a 
fourth chapter. The fifth compares the autopsy material at the 
command of the authors with other autopsied cases. In a sixth 
chapter a number of cases are presented in which a right brain local 
lesion has brought about an agraphia of the parietal type described 
by the author. The influence of right and left is much less pro- 
nounced in agraphic disturbances than in speech. This problem is 
continued over with the seventh chapter where the phenomena of 
mirror writing in the left hand serves as a partial basis for a com- 
_ plete discussion of the interrelationships of the two hemispheres and 
the causes for predominance of right handed activities. Pfeifer’s 
contribution is minutely analyzed. 

The eighth chapter gives the microscopical study of personal cases 
compared with those of similar studies. Finally the whole discussion 
is brought to a focus in chapter nine. 

Here is certainly a masterly study of the subject of agraphia. 
One that will remain a classic for some time to come. 


OBITUARY 


DR. CHARLES FOIX 


French neurology as well as that of the world has lost one of 
its outstanding bright lights in the death of Charles Foix of Paris. 
His was a brilliancy which by some had been compared with that 
of Charcot, and his loss is one that is deeply to be regretted. He 
died of an intestinal condition which was operated upon to no avail 
on March 22, 1927, only forty-five years of age. 

He was a gold medallist in 1910, made médecin des hopitaux in 
1919, and agrézé in 1923. He was a student of the Pierre Marie, of 
Sougues, Dufour, Achard and Sicard. He-had the fire and the 
brilliancy and a little of the physiognomy of Brissaud. 

His earlier work with Achard was biological and hematological, 
but he soon devoted his interests to clinical neurology where he made 
many useful contributions to cerebellar symptomatology, and more 
especially elaborated the “ defense reflexes ” or “cross reflexes,” the 
medullary automatic reflexes, synergisms and mesencephalic and 
diencephalic physiopathology. His neuroanatomical work was of 
the highest quality; his latest work with Nicolesco upon the central 
gray nuclei and the subthalamic regions will remain a classical 
monument of fine work. 


GD AHN Oy aviedos 


Dr. C. Da Fano, F.L.S., Reader in Histology at Kings Galea 
London, died with unexpected suddenness at his residence in London 
on March 14, 1927, in his forty-eighth year. By his death medical 
science in Great Britain loses one of the ablest exponents of histology. 

Corrado Da Fano was the third son of Commendatore Alessandro 
Da Fano. He received his early training in histology in Golgi’s 
institute of histology and general pathology at the University of 
Pavia, where he graduated M.D. in 1905, and later (1912) became 
Libero Docente in morbid anatomy. He obtained a traveling fellow- 
ship at Milan and worked in Ziehen’s neurological clinic in the 
University of Berlin in 1908, and in the following year with Dr. 
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Bashford at the Imperial Cancer Research Fund, London. After a 
period of work at Groningen he returned to Milan University as 
vice-director of the pathological institute. From 1915 to 1918 he 
served as captain in the Italian Army Medical Service on the Italian 
front. In 1918 he became lecturer in histology at King’s College, 
London, and in 1922 was given the title of reader in histology in 
the University. Dr. Da Fano specialized in the histology of the 
central nervous system, and his advanced lectures attracted large 
audiences ; the histological specimens by which they were illustrated 
formed a complete and noteworthy collection. His researches, pub- 
lished in a series of about sixty papers in various journals, were 
mainly concerned with the Golgi apparatus in cells and the special 
lesions of the nervous system in such affections as encephalitis 
lethargica. He had a very extensive knowledge of foreign languages, 
and he generously devoted a considerable portion of his time to acting 
as one of the editors of Physiological Abstracts. He married in 1915 
Miss Dorothea Landau, and leaves a son and a daughter. 


Pie Nivea WiaAlDO)) COE 


Henry Waldo Coe, Portland, Ore.; Long Island College Hospital, 
Brooklyn, 1880; member of the House of Delegates of the American 
Medical Association, 1906-1907; member of the American Psy- 
chiatric Association; formerly professor of nervous and mental 
diseases, Willamette University Medical Department; at one time 
member of the North Dakota and Oregon State legislatures; past 
president of the North Dakota State Medical Association and the 
Oregon State Medical Association; founder and medical director of 
the Morningside Hospital; on the staffs of the Portland and 
Multnomah County hospitals, the Washington State School for 
Defective Youths, Vancouver, Wash., and the Oregon State Hospital 
for Insane, Salem; since 1893 editor of the Medical Sentinel; aged 
sixty-nine; died, suddenly, February 15, 1927, at Los Angeles, of 
heart disease. 


Die ONG ME VEROCH 


Dr. Anton Heveroch, Professor of Neurology and Psychiatry in 
the Czechisch University of Prague, died March 3, 1927, aged fifty- 
eight years. 


NOTES AND NEWws 


The Zeitschrift fiir psychoanalytische Padagogik is a new psycho- 
analytic publication just received. It appears monthly at a cost of 
one mark per number. Dr. Heinrich Meng of Stuttgart is the editor, 
and the Hippocrates Verlag, Stuttgart, are the publishers. It is to be 
devoted to pedagogic psychoanalysis. The first number contains 
short articles upon the Value of Psychoanalysis for Pedagogy by 
Ernst Schneider, Notes upon Conscience in Children and Its Forma- 
tion by Hans Zulliger, The Dream of a Six Year Old Girl by Ee 
Nunberg, The Problem of the Delinquent by A. Aichorn and a 
shorter communication on Therapeutic Child Analysis by J. Harnik. 


CHATR OF PSYCHIATRY IN NEW SOU Troy see 


At a meeting of the Senate of the University of Sydney, New 
South Wales, held in December, 1926, Dr. William S. Dawson was 
appointed to the professorship of psychiatry rendered vacant by 
the retirement of Sir John Macpherson. The new professor is a 
graduate of the University of Oxford (B.A. 1914, M.A. 1918, M.B., 
B.Ch. 1918, M-D. 1923),,is M.R.C.P. London, “and olismieae 
Diploma in Psychological Medicine of the University of London. 
He served for a period of three years in the great war. Dr. Dawson 
is at present a lecturer in clinical psychiatry in the University of 
London and senior assistant at the Maudsley Hospital, London, 
where he has been engaged in teaching students, graduates, and 
medical officers of mental hospitals. He has had an extensive ex- 
perience in early cases of mental disorder, and has written papers 
bearing on psychiatry. He recently spent ten months in the United 
States as Rockefeller Research Fellow, studying the psychiatric 
training and the organization of social workers, but principally 
engaged in research in clinical psychiatry under Professor Meyer 
at the Phipps Psychiatric Institute, Johns Hopkins Hospital, Balti- 
more, where he also acted as instructor in medical psychology. 


N. B.—All business communications should be made to Journal of 
Nervous and Mental Disease, 64 West 56th St., New York. 


All editorial communications should be made to Dr. Smith Ely Jelliffe, 
‘Managing Editor, 64 West 56th St.. New York. 
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reo CTO Ar ES CHOSE SAS AN EVOLUTION OF 
PoverniGeMEOlENGyYo + 


By Joun Hoititanp Cassity, M.D. 


ST. ELIZABETHS HOSPITAL,. WASHINGTON, D. C. 


In surveying large numbers of mentally disordered individuals, 
one encounters, not by any means infrequently, those who are imbued 
with the idea that they are incapable of properly effecting the act 
of cohabitation. Freud (1) has stated that if he were asked with what 
cne situation the psychoanalyst is most often confronted in dealing 
with the neurotic he would reply, psychic impotency. E. Jones (2) 
makes a like observation. Similarly, in the psychotic, the psycho- 
pathologist comes upon the identical symptom-complex daily, though 
often in a disguised form. Freud feels also that psychic impotency, in 
the broad sense, accounts for civilized man’s exaggerated deference 
toward women. 

Certainly this universal masculine prostration before the female 
in the European civilization has a distinctly unmasculine tinge and 
invests the latter with a false superiority with which her ingenuity 
is sorely taxed to keep apace. The restraints imposed on normal 
sexual functioning have multiplied to such an extent that a vicious 
circle has developed. The child at puberty, thwarted by society’s 
taboos, unable to fulfill his natural heterosexual desires, tends, 
psychically at least, to retain his attraction to earlier love objects. 
As a masculine product of the so-called civilized code then, the usual 
modern man, not dangerously predisposed by earlier influences, keeps 


* Read before the Washington Society of Nerv. and Ment. Dis., Jan., 
1927. 
+ Study limited to male cases. 
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mentally ordered but takes on eunuchoid characteristics in the psychic 
sphere. The neurotic and the psychotic, on the other hand, develop 
a psychic disorder by virtue of the fact that they have been over- 
stimulated in the preadolescent stage and develop flight from reality 
in order to assauge the remorses over failure to perform what 1s 
probably life’s most important evolutionary function and concomi- 
tantly reverts to an infantile love state via fantasy. The direction 
of the flow of the libido becomes misdirected. The content of the 
psychosis likewise becomes replete with excuses for the heterosexual 
incompetency. 

With reference to schizophrenia, Mott (3), studying several hun- 
dred male cases of dementia precox at autopsy, concluded that 
virtually all these suffered gonadal atrophy. These cases studied 
were mostly late cases, as were the ones dissected by Lewis (4), who 
came to similar conclusions. The question arises as to whether these 
atrophic changes were natural sequelae resulting from prolonged 
disuse (due to institutional confinement) or if the individuals were 
sexually impaired prior to the development of the psychoses. If it 
be found that in many instances the dysfunction began before the 
derangement occurred, then we are faced with the perplexing prob- 
lem of deciding whether the sexual impairment was founded upon 
the actual gonadal pathology or if it were of a psychogenic character. 
In dealing with this situation, we are obliged to bear in mind the 
inseparability of psychic and somatic manifestations. Assuming that 
the sexual apparatus has undergone actual pathological disintegra- 
tion cannot in any way obviate the expression of the injury at the 
psychic level. This may be done by the victim giving utterance to 
his feelings of impotency, desisting from cohabitation and complain- 
ing of his inability to properly execute the act of cohabitation. Con- 
sidering, however, the apparently inconsequential number of children 
who really fall heir to radically defective sexual anomalies, is it not 
probable that many sexual ineffectuals of early adulthood owe their 
failures principally to factors of other than somatic origin? Our 
answer is, that we find many cases who have shown themselves 
capable of reproducing but who nevertheless very early become 
psychically impotent. Our studies here will not necessarily be con- 
fined to this type of case but will embrace cases whose sexual inade- 
quacy may be traced with relative clarity to malignant preadolescent 
influences which register predominantly in the psyche, rather than 
in the sexual soma. 

The method by which we determine the origin and development 
of this phantasied sexual inadequacy and show its very intimate, if 
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not identical, relationship to the evolution of the mental disorder 
may be described purely as a correlation between the cross-section 
cf the psychosis itself (with special reference to the content) and 
the longitudinal panorama of the interreaction of the individual with 
kis environmental stimuli prior to the development of the psychosis. 
In other words, the development of the psychosis, in many instances, 
is nothing other than the development of the psychic impotency. We 
discover that the integration obtaining may be exposed with greater 
efficiency and lucidity in the psychotic individual who is normally 
wont to speak his thoughts without that restraint which so often 
obscures the mechanism in the neurotic. 

The subject of sexual impotency in the male has been approached 
clinically from several angles, but the subjects studied have been 
merely neurotics, rather than psychotics. The more outstanding of 
these perusals have been effected by Freud (5), Stekel, and Maxim 
Steiner (6). The last mentioned gave due credit to both Stekel and 
Freud for their having demonstrated the general source of the diff- 
culty. Freud in his collected papers duly emphasizes that many of 
the psychopathological entities result from the phantasied impotency, 
when the individual finds the adult heterosexual obligations not only 
uninteresting but often intolerable. This is due, he avers, to the fact 
that the libido becomes fixated upon the mother or sister or other 
preadolescent love objects and is hence not free to become attached 
to heterosexual ones. Alluding to the sexual instinct, he says: 
“ When we think of the long and difficult evolution the instinct goes 
through, two factors to which this difficulty might be ascribed at 
once emerge. First, the consequence of two ‘thrusts’ of sexual 
development impelling toward choice of an object, together with the 
intervention of the incest barrier between the two, the ultimate object 
selected is never the original one, but only a surrogate for it. i 
Steiner classifies his psychically impotent neurotics into three cate- 
gories: (1) Those afflicted with inferior constitutional sets; (2) 
those deterred in pre-adolescent sexual development through obnox- 
ious familial influences; (3) those developing impotency concomi- 
tantly with the onset of senility. He likewise calls attention to over- 
sublimation as having a certain bearing on the occurrence of the 
psychic impotency. Ernest Jones (7), in giving a very complete sur- 
vey of the subject, mentions Freud’s theory regarding the failure of 
the sentiments, of tenderness and sensuality, to become properly 
fused; to go further, he offers two additional factors which predispose 
to psychic impotency. These are (1) fear of punishment for sexual 
activities, (2) the tendency to associate the female genitals with the 
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organs of excretion (14). Adler expresses the opinion that “there is. 
no organ inferiority without accompanying inferiority of the sexual 
apparatus.” We assume that he means inferiority of the sexual soma. 
and can consequently not subscribe in toto to this very broad assump- 
tion inasmuch as several of our psychotic cases before the onset have 
been extremely fertile, and upon the initial physical examination have 
shown marked evidence of inferiority in several organs. When he 
postulates the “ masculine protest,’ he comes very close, it seems, in a. 
rather vague way, however, to arriving at an adequate solution of the 
whole problem of psychic disintegration. Stekel’s (8) findings have 
run along the same line as the discoveries of Freud, and as described 
in Steiner’s second category of cases; to-wit, frustrations in the 
normal sexual development due to excess energy outflows toward love: 
objects encountered in the different stages of metamorphoses seem 
to account for the inadequacy. Starke (9) goes further in decipher- 
ing the intricate mechanisms concerned in the synthesis of this ulti-- 
mate sexual incompetency. It is his theory that not infrequently, 
especially in cases that have been overweaned or improperly weaned, 
the loss of the nipple gives the infant such a marked sense of bewil- 
derment and desertion that the vestige of this affect lingers even . 
up to the heterosexual stage, when the adolescent persists in the 
obsession that he is worthless sexually. We do not imply, of course, 
that the infant at the weaning stage actually experiences what is. 
known to the psychiatrist as psychic castration, but the remnants of 
this infantile feeling are eventually crystallized into a psychosexual 
impotency complex in the later stages of preadolescent sexual life.. 

The explanations alluded to in the last paragraph are all impor-: 
tant and are indispensable as explanatory factors in the subject of 
psychic impotency. It fell to the lot of Otto Rank (10), however, to: 
pave the road to something like a coherent and complete approach to: 
the problem. By reading his very lucid account of the normal sexual 
metamorphoses, one may glean the possible pitfalls into which the- 
individual may stumble in the course of sexual development, which 
imbue him ultimately with spurious notions of sexual inferiority 
which have no organic foundation. 

According to Rank, the institution of weaning necessitates a. 
search on the part of the infant for a substitute upon which the 
strongly charged oral libido may feast itself. The penis, offering 
great similarity to the nipple and being in suitable proximity on the 
child’s own body, a sort of vicarious nursing process ensues in which 
the penis is substituted for the nipple and the hand displaces the 
mouth; thus masturbation. If this first step is incomplete or is. 
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obstructed in any way, the libido will most likely remain fixed at 
the nursing level. Mother identification may occur, along with the 
castration obsession as an additional result. Normally, however, 
through masturbation and the accompanying appearance of self-love, 
the fear that the nipple deprivation meant emasculation: becomes 
transferred into a sado-narcissistic urge to become independent and 
thus avenge the maternal desertion; the homosexual stage is thus 
attained through narcism and the accompanying effort to find an 
object like one’s self. This step having been accomplished, the child 
then beholding his father as the cause of his troubles, is uncon- 
sciously compelled “to beat him at his own game,” so to speak, 
and thereby seek another revenge and attain, as a consequence, the 
heterosexual goal. 

We shall outline the groups of the psychically impotent psychotics 
following the sequences of sexual development so lucidly delineated 
by Rank and according to the apparent geneses obtaining. 

Group I. Those traumatized at weaning. 

(a) Those who through compensatory substitution become either 
latent or active homosexuals as a result of the trauma. 

(b) Those who remain sexually, though not necessarily intel- 
lectually, at nursing level and never pass through other stages of 
the same cycle described by Rank. 

Group II. Individuals libidinously fixated to preadolescent love 
objects in a fashion latently incestuous. 

Group III. Individuals sexually traumatized through inadvertent 
preadolescent sexual indulgences of incestuous nature. 

Group IV. Those whose love energies are dissipated in avenging 
imagined parental desertion or neglect. 

(a) Asa result of death of parent of opposite sex. 

(b) Due to jealousy of parent of opposite sex (Rank mechanism). 


Group [| 


(a) Case W. The first case, a man in his late twenties, came in 
the hospital in a rather anxious state of mind. He related how a distinct 
change had come over him in the preceding three or four months. He 
complained that he now was unable to cope with his business affairs, 
whereas he had managed, and very successfully, prior to the change, an 
insurance concern. 

The early familial situation was unique in that during his childhood 
the father was away from home a great deal, being a traveling man. 
He was the only child and slept with his mother during the absence of 
the father until puberty. The mother identification was in evidence very 
early, the boy showing feminine mannerisms for which he was taken to 
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task by his father. The latter told him to act like a boy. The usual 
father antagonism flowered into an active hatred. The patient also never 
had any desire to don trousers but preferred dresses. The homosexual 
stage of development as far as conscious overt tendencies was concerned 
was passed through without any especial effect on the trend of the already 
strongly fixated libido. This is surprising in view of that which 
comes later. 

In graded and high school the patient associated with girls but not 
in the sense of participating in affaires de coeur but more as a participant 
in the usual girlish gossip. The mother attachment remained. He 
first indulged heterosexually at nineteen with a woman of thirty-five, 
who had large hips and big maternal breasts. He thought he was too 
small and had trouble erecting frequently. Suckling the breasts was 
practiced along with the intercourse and he derived the major satis- 
faction from the former resort. 

He enlisted in the army at twenty-one in the medical corps and while 
administering prophylaxis to thousands of soldiers “ queer desires obsessed 
him.” At that time the actual nature of them evaded his consciousness. 
After being discharged he could never feel comfortable any more in 
the presence of men his own age. In the spring of 1925 he became 
suddenly aware of his almost irresistible desire to perform fellatio upon 
a boy friend with whom he was attending Easter service. Having insuff- 
cient nerve to approach his friend he desisted, only the next week to 
suggest the intimacy with another chap who was a stranger. He was 
successful. 

Since that time (one year prior to admission to Saint Elizabeths) 
he has been a voracious overt homosexualist. He became possessed with 
such a consuming apprehension lest his friends detect his psychological 
infirmity that his work became slack. He began to misinterpret their 
innocent gestures to indicate a suspicion on their part of his being a 
“fairy.” His only alternative he realized was flight, and having insight, 
into a hospital for mental diseases. This he did and the cross-section 
upon admission revealed depression and anxiety with partial insight into 
the above mentioned misinterpretations. He was eager to discuss his 
problems, and psychoanalysis was attempted. His dreams were of a 
sexual nature and the love objects were invariably elderly women with 
large lips and breasts. Associations time and again led to discussions 
cf his mother. He related how unutterably thrilled he used to become 
when watching his mother’s breasts when she was in the act of dressing 
and undressing. 

One dream especially served to reveal the close relationship between 
nursing and later homosexual developments. He dreamed he was a 
child again and in bed with his mother. He was in the act of massaging 
a large corn on the palmar surface of his mother’s hand and simul- 
taneously sucking his thumb. The affect attending was that of exquisite 
pleasure. 
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Simple associations brought out the fact that the elevated corn sug- 
gested the nipple to him and the thumb-sucking was merely a tool of 
censorship in the dream. When requested to give associations on “ nip- 
ple” he first came to “penis” and then spontaneously volunteered, “I 
believe that’s why I like men.” What do you mean? A. “ Because it 
makes me think of sucking my mother’s breasts.”” He was discharged 
from the hospital to Veterans Bureau authorities before his analysis 
was completed. 


(a) Case M. In the next case the mechanisms are similar to those 
obtaining in the last case but are not so clear. The subject is a man 
of thirty-two who was admitted to our criminal department, having 
attempted to kill his wife and subsequently being declared of unsound 
mind by a jury. 

Though his birth was normal, he was at least three years old when 
weaned. This data is given by patient and relatives alike. The event 
is outstanding in his memory. Even toward the members of his family 
he was bashful and ill at ease as a child. Prior to ‘his marriage the 
family know of no sweethearts and state the patient always seemed 
to much prefer male associates. He enlisted in the National Guard in 
1916 and was sent to the Mexican border until the entrance of the 
U. S. into the World War, when he was sent overseas. When the expedi- 
tionary forces began embarking on, the transports there arose the fad of 
getting married, and during this period of early war frenzy, the patient, 
along with thousands of his mates, became infected with the wedlock 
disease. In France he was badly shell shocked and gassed. At the time 
of his return home his family noted that he was quite restless and irritable, 
whereas before he had been placid and calm. According to his wife, he 
became subject to spells of excitement, imagining that soldiers were 
surrounding the house and pointing guns through the windows. Homo- 
sexual panic seemed imminent at times. In his lucid intervals he was 
friendly toward his wife and competent sexually. There then occurred 
an episode in which he complained that he had too much blood and his 
sex organs were becoming congested and dammed up so he attempted 
self-castration on two occasions. Having failed, he seemed to have con- 
ceived the idea that he could ameliorate the intolerableness of the situa- 
tion by ridding himself of the heterosexual obligation. He began carry- 
ing a pistol about the house. His wife, apprehending his nervousness, 
would hide the guns from him, often taking them out of the house. Then 
one day, during one of his nervous spells, she was sitting in the front 
yard with two of the guns in her lap. The patient immediately utilized 
this incident as an expedient, misinterpreted the wife’s possession of 
the guns and opened fire on her without warning. She arose after the 
first shot had gone wild and the next five shots struck her in the thighs 
just below the waist. Now this chap was a policeman and a crack 
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marksman. Why should all the true shots strike in the region of 
the pelvis? | 


Now let us briefly consider the sequences in the genesis of this 
psychosis: Weaned at four—recollection painful even now. Seclu- 
sive and bashful throughout childhood. No interest in girls through 
adolescence and in early twenties. Married at outbreak of war in 
the early war frenzy. Homosexual environment of army apparently 
brought about a change of personality. After the war, attacks of 
excitement ensued in which patient thought soldiers were surrounding 
his house and that other men were regarding him as a “ fairy,” more 
homosexual panics, two attempts at castration, and finally assault 
upon his wife with dangerous weapon, all shots registering just below 
pelvic region. 


(a) Case G. was the first born, weaned late and the object of pro- 
fuse fondling on the part of his mother long after being taken off the 
breast. Even after other children were born, G. continued to be the 
pet. The father was the overbearing type, unjust and insulting to 
both the mother and the patient. Childhood reaction was extraverted 
ir character. His sex life before ten included several active pederastic 
indulgences with his younger brother and likewise a number of passive 
pederastic experiences with adult males. At eleven he attempted to 
cohabit with his little sister but could not erect. His first heterosexual 
experience was at fourteen with a woman of fifty. When eighteen 
another sister was born and there being an excessive amount of milk, 
the patient was requested to suckle the excess of milk. (This is con- 
firmed by a younger brother.) The following year he entered into 
a common law pact with a woman of thirty-five, sixteen years his senior. 
One child was born. Being unable to interest himself further in the 
sexual act, he deserted this woman and joined the Marines where he 
resorted to pederasty, both active and passive, ad libitum. He spent 
about six years in the service, then roamed over the northwestern United 
States and Alaska, working here and there in mining camps. ‘There is 
no history of heterosexual indulgence while in Marines and only very 
occasional heterosexual activity is reported after leaving the Marines 
up until the time of his second marriage at thirty-five. This time the 
marriage was to a woman of his own age, but was very short-lived. 
He was always weak sexually with her. When the situation finally 
became intolerable to him, he deserted her on the grounds that “she 
wasn’t the kind who could be a mother to him.” When G. was forty-one 
his mother died and at forty-three he became totally unable to execute 
the heterosexual act. In the latter part of his forty-fourth year he 
engaged in an altercation with a fellow miner in Alaska. This termi- 
nated with the latter being shot. G. was given a life sentence at McNeill’s 


Tit UNCTIONALD PSYCHOSES IN IPSVYCHIC IMPOTENCY ‘113 


Island. While awaiting trial, the patient made several suicidal attempts. 
Shortly subsequent to the sentence he was transferred to Saint Eliza- 
beths. This was in 1922. Since that time his reaction has been con- 
sistently one of grandiosity and narcism. He invented perpetual motion 
and became Christ. He grew a beard and obtained white garments. His 
memory and intellectual equipment are well preserved. A very good 
idea of the mechanisms involved in the development of the psychosis and 
impotency is afforded by a drawing he did and his explanations of it. 
He cut a map of Florida out of the newspaper and at the bottom of the 
peninsula he drew a phallus, out of which poured fire into a crater situated 
in the Gulf of Mexico. When requested to interpret the drawing, he 
pointed to the phallus and remarked, “ That’s a rotten piece of machinery.”’ 
‘But fire is exuding,’ he was reminded. He then explained that the 
fire represented his seeds and he was losing them but in the process 
was giving the world perpetual motion. He is now the Christ and 
communicates with his spiritual self and is the Great Cause of all earthly 
events. When demonstrated before a class of medical students, he insisted 
upon disrobing and exhibiting his powerful muscles, and also how when 
he was circumcised the surgeons made a mistake and allowed his semen 
to escape. 

His psychotic compensations are here so clearly one with the impotency 
feelings that one can scarcely doubt the relationship. 


Now, bearing the life situations of the individuals of Group I (a) 
in mind, let us briefly consider the subject of sexual inversion as an 
acquired phenomenon. If these three cases were born inverts, then 
our assumption that ontogenetic influences greatly altered the original 
patterns is unwarranted. Heretofore the sex psychologists have been 
divided upon the question of the origin of inversion (11). Havelock 
Ellis exhausts the literature on the question, mentioning that Hirsch- 
field, Magnan, Krafft-Ebing, and many of the older psychologists 
regarded sex inversion as “‘ an episodic syndrome of a hereditary dis- 
ease.” In contrast to this view, the younger group, mostly Freudians, 
i.e., Freud, Sadger, Stekel, and Jones, contend that inversion is largely 
an acquired phenomenon, though not exclusively so. Ellis himself 
seems to be of the opinion that many inverts have very strong attach- 
ments to the mother, but that the feeling is instinctive. 

I can only state that among psychotics who are either latent or 
overt homosexualists the weight of the evidence points back very 
directly to improper handling of the nursing and weaning situations, 
usually overstimulating to the oral segments. Whether the reactions 
provoked are of a sexual or a nutritive nature is somewhat obscure. 
I personally lean to the latter. The excessive oral stimulation seems 
to precipitate the need of a compensatory replacement reaction and a 
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search is unconsciously instituted for a nipple substitute. This is 
attained at the homosexual stage of the sexual cycle as described by 
Rank. The ensuing inversion may follow one of several courses, 
fellatio (as a direct nipple substitute) and sodomy being the more 
common ones. In resorting to the latter perversion, castration fears 
are quelled through evasion of heterosexual love objects, and at the 
same time the individual avoids observation of the erect penis which 
would serve as a painful reminder of his own deficiencies. 

Those who offer the view that inversion is purely congenital are 
indeed hard put to designate the specific nature of this inheritance. 
Hirschfield admits that the occurrence of secondary characteristics 1s 
of negligible significance as it is rare to encounter overt inversion 
among androgynes, etc. Neither can there be found congenital 
defects in the glands of internal secretion though many of the old 
school still cling to this shred. Ellis very aptly alludes, however, to 
the repeated occurrence of inversion in same families, which brings 
us to our main part. ‘True, certain reaction patterns are inherited 
and some of these patterns may be more susceptible to inverse reac- 
tions provided the environmental stimuli are such as to provoke these 
reactions. In the absence of these stimuli the inversion is not likely 
to occur. On the other hand, if an individual inherits reaction pat- 
terns which are predisposed, only to a negligible degree, to inverse- 
provoking stimuli, if.the stimuli are sufficient in quantity and intensity 
(as in overweaning, preadolescent trauma to sex organs, etc.), inver- 
sion will not infrequently develop from the excessive stimulation. In 
other words, minimum predisposition does not preclude the occurrence ~ 
of inversion if the individual’s reaction is extensively conditioned by 
certain ontogenetic influences. The whole question has been quite 
muddled, due to the failure of the various psychologists to include 
the latent type of homosexuality in their studies. They likewise have 
ignored the fact that the organism, including psyche and soma, reacts 
as an energy unit, in spite of the insistence of White (12) and others 
upon this point. And I wish to emphasize that though stressing the 
psychological phase of the question, I have no doubt that thorough 
pathological studies at autopsy would reveal corresponding somatic 
reactions. 

: Group I (Continued) 

(b) The cases in the second division of this category show evi- 
dences of failure to mature sexually beyond the nursing level. This 
may be somewhat confusing inasmuch as allusion to the nursing level 
usually carries an implication of profound deterioration, which is not 
true of either of the foregoing cases. These two patients developed 
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intellectcually but, due to excessive flows of the love energy at the 
nursing stage became unable to divert the flow of the libido into 
progressive pathways. In the language of Kempf the oral segments 
became so strongly charged with affective energy as to prevent its 
proper dissemination to the other segments. Hence heterosexual 
insufficiency and the expenditure of a great amount of verbal energy 
in lieu of homosexual practices. 

In contradistinction to the cases in the (a) division of this cate- 
gory, those included in the (b) division experience a dearth of crav- 
ings at every point in the sexual cycle. 


(b) Case N. The first case was the eldest child, weaned very late— 
at four—and, as do many others of the maladjusted, he recalls the process 
quite well, that some very sour liquid was applied to the nipple to facili- 
tate the weaning. His nativity was Italy. The parents were both kindly 
disposed toward all the children. No history of jealousies or of family 
strife elicited. He attended a Catholic school and finally completed in 
Rome, Italy, what seems to be the equivalent of a two-year college course 
here in America. His childhood and adolescent sexual experience was 
notable by virtue of absolute refraint from any sort of indulgence. He 
remained devoted to his mother. When fourteen, and incidentally during 
his school course leading to a priesthood, one of the superior officers of 
the Catholic school counseled him to sexual renunciation. He then 
earnestly vowed his sexual abstinence and insists he has never been 
recreant to the vow. He has had no sexual experience, not even resorting 
to masturbation. 

He came to the United States when about twenty-one and has occu- 
pied himself at various laboring pursuits. During the past few years he 
has displayed a keen interest in metallurgy and for years roamed about 
the country in search of gold. A few years prior to his admission he 
developed delusions of persecution and projected them on the K. K. K. 
and Masons. 

He now wanders about the grounds gathering stones, which he prizes 
very highly and guards very jealously as he believes them to contain 
gold. When the subject of women is broached, he grows very vituperative 
and disdainful and heatedly relates how various women try to tempt 
him. He continually interprets certain unwitting actions or gestures of 
nurses as invitations for cohabitation. He alludes to all women as either 
“bitches” or “whores.” If he sees one of the physicians doffing his 
hat to a lady he will often denounce him. It is still with abhorrence 
that he regards all sexual practices and especially ruinous is cohabitation. 


(b) Case M. is at present thirty-seven years of age. He was the 
eldest of twelve children and aided his mother in rearing the eleven 
younger ones. He was the mother’s favorite, and she often interceded in 
his behalf when his father was severe, the latter being alcoholic and often 
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morose and brutal. Finally, when the patient was im his early teens, the 
mother refused to live with the father any longer. M. then naturally 
fell into his father’s shoes, so to speak, and for a number of years helped 
in the support of the children. When about twenty he left home and 
roamed for several years, and at twenty-three or twenty-four he married 
a woman twenty-five years his senior, on the grounds that she “ was 
settled and would not be as expensive as a young one.” He could not 
adjust with this woman very long, however, and soon developed the idea 
that she was unfaithful although he can supply no suitable evidence to 
substantiate his suspicion. He began to consider sexual intercourse as 
harmful to himself and, as he expresses it, he thought it best to “wean” 
himself away from her. 

_At twenty-eight he was drafted into the army and sent to France. In 
spite of the fact that most of the companions of his race took advantage 
of the opportunity to indulge with French girls, the patient desisted, 
rationalizing his refraint by saying that he had an ingrained respect 
for white girls from his training in the South. This apparently offered 
no obstacle to his companions, needless to say. After the war he abstained 
sexually because of the fact that he thought sexual indulgence would 
affect his mind. It was then that he became alcoholic and developed 
grandiose ideas such as believing that he was “ one among thousands.” 

In 1924 he was hospitalized at an army hospital on account of fallen 
arches. While there he became subject to periods of momentary con- 
fusion, during which he felt that he was losing control of his thoughts, 
and in these hazy intervals he was at times disturbed. 

Upon admission to this hospital he was agreeable and jocular and 
admitted having these spells in which he was emotionally unstable, but 
he stated that he had no control over their occurrence. In discussing his 
past life, he related his unfortunate family history, his strong affection 
for his mother and his repeated difficulties in erection with the very few 
women he contacted. These women were always of the maternal type 
and many years his senior. He had vague notions of being abused at 
times and could not stand much criticism. 

The unfortunate family dilemmas, the prolonged nursing, his father’s 
brutality, and early separation from the home, accentuated the patient’s 
love for his mother, he imagining himself in the role of protector and, 
after the father’s departure, of the man of the house. Again we observe 
such misappropriation of the libido as to prevent its flow in heterosexual 
channels. 

Group II 

The data obtained in the cases of Group II reveal definite pre- 
adolescent libido fixation of an incestuous nature to familial love 
objects. Inability to fill the heterosexual rdle provoked a flight into 
fancy wherein responsibility for impotency is fixed in significant ways 
upon various associates through the mechanism of projection. 
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Case S. A male patient in-his middle thirties is admitted to the ward. 
He is sullen and pouty and complains that his brother-in-law has put 
poison in his food; that crowds follow him jeering and hooting, and 
crying that he is the father of his sister’s child. An interview with 
his sister, brother and father revealed that the patient had since seven 
or eight loved his younger sister most devotedly and had always dis- 
played marked preference for her. In fact, other girls even after 
adolescence never seemed to draw even a modicum of attention from him. 
It could never be learned if incest was actually practiced with his sister 
or not. At the age of eight the patient became subject to epileptoid 
seizures which at first occurred on an average of once a month, increasing 
to twice a month following his mother’s demise when he was thirteen. 
In January, 1924, the sister to whom he was so obviously attached mar- 
ried. During the spring of 1924 the patient became alcoholic and his 
seizures multiplied from an average of one a month to fifteen or twenty. 
He lost his job and grew careless, sullen and irritable. In March, 1926, 
at the birth of his sister’s child, the patient accused an aunt of saying 
he was the child’s father. He also asserted that the sister was responsible 
for his being discharged from his work. He claimed further that his 
brother-in-law put dope in his pipe, a substance purporting to destroy 
his vitality. The patient’s version corresponded essentially with this 
account and, in addition, he averred that he “could never work like other 
fellows.” When asked if he meant occupationally, he replied, “in every 
way.” In what other respect? Ans.: “I never could do anything with 
girls.’ How do you know? “TI just couldn't.” Nothing further along 
this line was obtained except that the other fellows always regarded him 
as ‘a clown” when it came to women. 


Here we have an adult individual who never made the slightest 
gesture toward fulfilling the biological sexual obligations usually ful- 
filled by the adult. Fixation of the libido upon an incestuous love 
object is ostensibly responsible for his obsession that he was no good 
with women. Deprivation of this love object through her marriage 
created a situation that was intolerable and from which he apparently 
sought surcease in the development of a psychosis. In his new role 
he became the falsely accused of an unthinkable offense in leu of an 
actual sexual reprobate. 

Now the usual question will no doubt be propounded by the anti- 
Freudian critic, “ Do you imply that this patient actually had sexual 
feelings as a boy of five or six?” The answer is that nothing 1s 
implied except that the patient’s relative thought him to be quite 
charmed by his sister and that in his autistic production he became 
the father of his sister’s child, much to his own chagrin, which in 
turn seems a reflection of society’s intolerance of this type of wish 
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of which he was never consciously aware. We may add that it is not 
unlikely that the sister served as the mother surrogate inasmuch as his 
mother (deceased twelve years) appeared to him in his waking 
phantasies. 


Case A. The next case is even more specifically illustrative of the 
method by which psychic impotency develops and also of the way the 
individual utilizes the psychosis as a means of escaping the intolerable 
feeling of degradation through rationalization and projection. 

This patient was twenty at the time of admission. The father died 
of a protracted chronic illness and developed what was characterized as 
a “nervous breakdown” just prior to his demise. A sister was said to 
have died from “ grief’? over the death of a brother (depression?). The 
mother was a religious fanatic and certain of the divine revelations smack 
suggestively of hallucinations. 

The patient was the first born. Weaning was effected at the proper 
time and the essential habits were acquired without untoward interven- 
tions. The life of the child before ten was relatively uneventful except 
for the fact that the patient, according to the mother, was always a 
‘mother’s boy.’ In fact, she states that she always looked upon her 
boy, and girl as two girls. She likewise overstimulated him with exces- 
sive caressing. At school he was precocious and in the afternoons after 
school it was his preference to return home rather than play. The father 
died at a critical period in the patient’s development, when he was 
thirteen. The latter was obliged to work after school hours. The occur- 
rence of this event also tended to bind the patient even more fast to the 
home and to his “mother’s apron strings,” so to speak. Though thrust 
into the external role of the father, he was intrinsically identified with 
the mother. He consequently avoided girls, and both the mother and 
the sister state that he never had any affair with a girl. The three 
often slept in the same bed during storms, etc., but nothing of a con- 
sc.ously sexual nature transpired. 

An adjustment to society might have been possible had not the results 
of the strong mother attachment manifested themselves so noticeably in 
the son’s personality. But at school the other students had no difficulty 
in realizing that the patient was different from them and that he was a 
“mother’s boy.” They avoided him and called him “ sissy’’ and jeered 
at his being “tied to his mother’s apron strings.’ These unfortunate 
happenings created the necessity for rationalization and the actual sneers 
became magnified and distorted into misinterpretative phenomena. When 
he was nineteen a baby brother was drowned. The patient utilized this 
incident to rationalize his unpopularity at school. It became clear to 
him that the reason the other fellows had avoided him was that they 
suspected that he had plotted to kill his little brother. They said, “ More 
bread and more butter.” This conveyed the idea to the patient that they 
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meant he had perpetrated the crime that he might have more bread and 
butter himself and would thus be enabled to curtail his own labors. This 
could not entirely assuage his inward realization, however, that he was 
not a man in the accepted sense and so completely had the libido been 
misdirected that it is not at all certain that he wanted to fill the role 
of the adult male. With his love energies fixated so that heterosexuality 
was a remote possibility, he became imbued with the notion that his 
mother was putting poison in his milk. What was this poison? At first 
he said “something to fix up his nerves.” Then he complained it was 
put there for the purpose of making his voice hoarse. What sort of 
stuff is this poison? he was asked. “ Probably iodine,” he replied, “to 
make me strong.” Strong where? “ Down here,” he indicated, pointing 
to his genitals. Can iodine make you strong there? “It may have 
iodine in it.” But what actually is this poison? ‘“ That stuff that comes 
from down there,” he finally averred. His mother proposed, therefore, to 
make a man of him and he, being comfortable in the role of the castrate, 
repudiated the attempt as a belligerent act. 


This case, like the first, seems to be one of misinterpretation of 
the love energies. The excessive stimulations of auto-erotic period 
established strong ties of affect toward the mother at the expense of 
the latter stages of the sexual life cycle. Hence a persistent maso- 
chism and heterosexual evasion. 


Group III 


The following two cases fall under Group III, 1.e., that in which 
the individuals included became psychically impotent, apparently as 
a result of premature sex relations with parents or parent surrogates 
initiated by the latter, and which engender severe psychic trauma. 


Case P. was thirty-two when admitted to the hospital and had been 
committed for observation after having made a pedophilic assault on a 
girl who was ostensibly in her early twenties. In the observation ward 
he viciously bit the scrotum of a fourteen-year-old fellow patient and 
later attempted suicide. 

The father died during the patient’s early childhood and the latter 
subsequently slept with the mother until he was twelve. At ten or 
eleven he alleges that she often urged him to perform various perversions 
with her—cunnilinguis, passive fellatio, passive coprophagia, etc. Though 
the patient told a pretty straight story about other earlier experiences 
and appeared to have lost his delusions, this, of course, sounded quite 
improbable. The mother was told she could feel free to talk about the 
affairs one was usually ashamed to discuss and she admitted one time 
she had caught her son attempting to cohabit with her. Then spon- 
taneously and unwittingly she related how common it was for various 
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mothers she had known to abuse their children by cunnilinguis, mutual 
masturbation, etc. She also averred without questioning that she 
wouldn’t be surprised if her sister had played with her son. Incidentally 
the patient had mentioned that he had practiced similar perversions with 
his maternal aunt. 

The reader may draw his own conclusions regarding the validity and 
reliability of this data. The mother is a colored woman, obviously 
defective. 

At any rate, the patient said he had never been able to perform coitus 
and, in fact, never desired it with other women but was a confirmed 
masturbator and further, when he did masturbate, he always fixed his 
mind upon the numerous experiences with his mother, which continued 
up until he was twenty-two or twenty-three, when the mother remarried. 
Shortly subsequent to this event he assaulted a girl and attempted to 
massage her privates. He describes this event in almost the identical 
terms he employs in relating the details of the procedure he effected with 
his mother. Upon a second assault of this character he was sent to 
St. Elizabeths. When his mother visited him he immediately attempted 
to violate her and would have succeeded except for alert attendants. He 
did manage to secure a piece of her lingerie, which he guarded very 
jealously. He later would masturbate for hours, simultaneously kissing 
the torn garment. It is now very taxing on the attendants to prevent 
his auto-erotic performances during her visits to see him. 


Though this may seem a very crude presentation, it at least illu- 
minates a most important mechanism which contributes importantly 
to. the theory set forth in this treatment, to wit: that the mental 
imbalance is often nothing but the evolution of a psychosexual 
incompetency, having its roots in obnoxious preadolescent influences— 
frustrating the proper sexual synthesis. 


Case Mc. The next example is of a man who was admitted in 1913 
at the age of thirty-seven. Apparently he had been psychotic for years 
before that. He admitted that his dead sister had appeared to him 
in 1907, telling him that she was to be his wife. 

His birth was normal as far as could be determined and the weaning 
did not»seem to have left any painful impressions. At five or six an 
aunt used to manipulate his sex organs and make efforts to introduce 
his penis into the vagina against his wishes. At twelve he had one or 
two incestuous experiences with a sister six years his senior. He loved 
her very dearly. She succumbed to T.B. at nineteen. The patient never 
cared for any other girl, though he did marry. at twenty. - The sex rela- 
tions were highly unsatisfactory to his wife, the patient often failing to 
erect and when he succeeded he was frequently premature in the ejacula- 
tion. He also states he was much too small for her. Finally the affair 
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became totally unbearable to the wife and after three years of marriage 
she deserted him. The patient was then twenty-three. Though stable 
occupationally up to this time, after his incompetency became so unmis- 
takable to him, the compensatory process began to manifest itself. 
Whereas before he had been only a laborer, he now began to wander about 
the country in search of knowledge, finally teaching at one time, but 
usually shifting from one job to another. During these years he 
abstained sexually. 

At thirty his dead sister appeared to him and apprised him that they 
were to marry. Her voice told him she had been in the body of the 
woman he had married and that her spirit had been the cause of the 
separation. 

The picture since admission has remained one of grandiosity and 
flamboyancy though his intellectual basis failed to undergo any special 
disintegrative process. His compensations have now become more spe- 
cifically psychic efforts to make good his imagined impotency. For 
example, he avers that he is compelled to visually hallucinate sucking 
raw eggs. “ Eggs,’ he says; “contain the sperm of the rooster.’ This 
is done to in some way restore his nature which was so deplorably dam- 
aged by his aunt when he was a child. 

Though physically robust, his genitalia remain adolescent in size. 

His ward behavior has been exemplary except for his occasional 
practice of anointing his head with urine. He confuses the urethral 
secretion with the seminal fluid and thus purports to regain his ‘ 
by osmosis, as it were. 


d 


‘nature’ 


Group IV 


This brings us to Group IV, or to those individuals who seem to 
have misdirected their love energies in an attempt to avenge an 
imagined parental desertion or neglect. 


In the first of the two cases in (a) premature death of parents 
ostensibly left the indelible print and unforgettable sting and stimulated 
reactions which consumed the bulk of the patient’s love energies. He 
was admitted at the age of twenty-eight from Leavenworth Prison, where 
he was serving a sentence of one year for violation of the Harrison 
Narcotic Act. 

The birth, weaning and acquisition of the essential habits were 
uneventful. The father died of T.B. when patient was seven; the mother 
of the same disease when the patient was nine. He recalls the latter 
event quite vividly and likewise his mingled feelings of anguish and 
desolation as he gazed upon his mother’s corpse. “I have often since 
pictured that night,” he states. After his mother’s death, he was taken 
by friendly neighbors to be cared for and was enabled to complete the 
fifth grade in school. Though the foster parents were kindly disposed 
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toward him, the patient felt sorry for himself in his plight and grew 
restless. He decided to go away at the age of twelve. He then 
roamed about for the next six years, always restless and discontented 
and for no reasons of which he was conscious. His occupational life 
was marred by his lack of interest and resulting discharges. His sex 
life was virtually nil except tor occasional visits to houses of prostitu- 
tion. There was never any actual feeling of affection toward any girl. 
He masturbated moderately throughout adolescence. At eighteen, still 
possessed with discontent and unexplainable sadness, he resorted to drugs, 
in which he indulged excessively until his arrest at twenty-eight. Though 
his brother states he is of the opinion that the patient has been psychotic 
for a number of years, the first official reports of psychotic behavior came 
from the Leavenworth Prison. The certificate stated that shortly after 
his commitment there, the patient grew very depressed and attempted 
to hang himself. The patient admits several gestures of this sort in 
the past four years. At prison, as well as here, he was goaded into trying 
suicide as visions of himself having intercourse with his mother’s corpse 
continually passed before his eyes. This simply maddened him. Here 
he has made at least thirty attempts to strangle himself and repeatedly 
and pleadingly begs to be left alone so that he may gain surcease from 
his torments. My guess is that his unconscious sadistic reaction against 
the premature parental deprivation has been turned on himself as in 
suicide he sees, though not consciously, a solution to his problem. His 
compelling reaction merely follows the naturally regressive trends taken 
earlier by the libido, from which he has unsuccessfully undertaken to 
diverge. Shame from realization of the incestuous feelings serves to 
expedite the desired process-—return to the mother via the suicide route. 


(a) Case W. presents another angle of imagined parental desertion. 
The weaning was terminated very abruptly when he was two by the 
death of his mother. The maternal grandparents cared for him until he 
was six. At that time he was returned to the father, who ad interim 
had remarried. The patient was a very bashful child and never had 
many companions. The father’s stepchildren jeered and taunted him. 
The patient and his father were always at odds. The latter was arbi- 
trary and often denounced W. for trivialities and all out of proportion 
to the degree of the offense. He also seemed to begrudge the patient 
any pleasures. The father seemed to note that the patient was not as. 
self-assertive as other children his age and instead of encouraging the. 
patient, he chided him and often told him he wasn’t “ worth his salt.” 
He met no better treatment at the hands of his fellow students, who 
repeatedly scored his prudishness and timidity. 

The situation proving intolerable, the patient ran off from home after 
completing grammar school and attempted to enlist in the army but 
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was rejected on account of his age. Upon his forced return the father 
was quite vituperative. W. returned to school and completed the high 
school during the next four years. 

Between his eighteenth and twentieth years he succumbed to two 
severe attacks of pneumonia. At twenty he made an attempt at occupa- 
tional adjustment but found himself too weak to adapt himself. 

At twenty-one he enlisted in the Marines, where he was the butt of 
many taunts as he would not join the crowd in its debaucheries. He 
considered drinking and sex practice sinful. Frequently his mates would 
hurl him into a ring and make him fight. 

Sexually, the patient was never interested in girls in the remotest 
degree. During adolescence he masturbated moderately. Always ill at 
ease in the presence of women. 

After six months of humiliation in the Marines he became depressed 
and felt that “the weight of the whole world was hanging about his 
heart,” and that “the salvation of everyone depended upon him.” ‘“ Some- 
thing departed from my body,” he stated and added that that something 
was the holy spirit. This was the result of his not living up to his 
principles, he averred, though he could recall no actual sins. 

He dreamed repeatedly of seeing his mother in her grave and he 
felt impelled to jump in with her. Associations referred back to the 
feelings of loss over not having a mother. The shock of the abrupt 
yearning seemed to imbue him with a stranded feeling. This assump- 
tion is rather borne out by the manner in which he rather helplessly 
floundered through childhood and adolescence, groping blindly for a 
love object which he could find only in dream life. 


Case L. is a man of twenty-nine who was found guilty of raping a 
little girl of eight, the carnal act being preceded by a most brutal assault 
and followed by a ferocious attempt to have the little girl perform 
fellatio upon him. 

L.’s weaning was prolonged and effected with great difficulty. L., 
however, in school was said to be quite masculine in his play and per- 
formance. At eight he lost both of his parents and was cared for by a 
maternal cousin and his wife, who accepted the responsibility with great 
reluctance and bad grace. The overbearing attitude of the parental 
surrogates was indeed an unfortunate affair at this critical point in the 
child’s development. Having barely reconciled himself to the loss of 
the breast and the disappointment accompanying the loss, the advent 
of the sudden injustice imposed by the foster parents provoked in him 
exaggerated retaliative tendencies. The only form of retaliation he had 
known, of course, was that psychologically registered in protest against 
the trauma sustained at weaning and against the closely associated idea 
of castration. It was this character of hate apparently that he called 
to his rescue in this untimely, and indeed fortuitous dilemma, thereby 
halting the normal psychosexual development at a very crucial time, that 
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is to say, when the patient was bridging the narcistic gap between oral 
sadism and heterosexuality. Rank avers that this step is a most essential 
one and is dependent upon a transition through the masturbation, homo- 
sexuality, narcissistic route. He describes the integrations concerned 
with great care and emphasizes that part of the sexual evolution wherein 
the penis is substituted for the nipple and the hand for the mouth, thus 
completing the first step in the direction of adult sexuality. Sullivan 
renders a very vivid description of the process in normal children, from 
the clinical angle, in his discussion of erogenous maturation. 

In view of the non-transference features of this case, we are obliged 
to utilize the material collected when the patient was off his guard, and 
to refer to letters which were intended by him to be sub rosa. We 
submit below the testimony of two prison attendants based on six months’ 
association with the patient, and excerpts of the supposedly sub rosa 
letters. 

“TL. often bragged about his past amours and the various kinds of 
perversions he practiced with women. He likewise bragged constantly 
of his physical strength and manly vigor, which seemed to be his fixed 
idea. He masturbated almost every night and bragged about his endur- 
ance. He often deliberately and publicly exposed his genitalia and body 
_ generally. He told us with great pride of all the sexual connections he 

had had with small girls before he came to prison.” 

Another prison hospital nurse testified that L. talked all the time about 
the various kinds of girls he had known and what he did to them in 
various sexual ways. If L. saw a pretty female picture in a paper or 
magazine, he would say he would love to—(perform cunnilinguis upon 
her). He drank enormous amounts of milk topped off with eggs and 
anything he could sneak from the patients’ dietary. Stated this would 
make him big and mighty and able to “flip off good” when he got out 
of jail. He exposed his body continuously. Said Haitian girls were 
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“rutting” at eight, thereby vindicating his antisocial behavior in Haiti. 

In a letter that was supposed to have been secretly mailed to a widow 
with several children (and incidentally several years his senior) he 
confided (using vulgar expressions): that he cohabited with at least 
fifty little girls before he was eighteen. And further on in the same 


letter he tells her: 


“TI could not be satisfied with a mere good-night kiss from you. I 
can go all night long, seven nights every week.”” Then strangely enough, 
he adds, that if he cannot give it in the old-fashioned way, he would be 
glad to substitute the mouth parts and would be ‘just as glad to satisfy 
her in that way. . . .” Then still further on he implores her to wear 
a “bodice that comes up just high enough to imprison his precious little 
sweet twins for his favorite pastime would be to take them in his hands 
and fondle and kiss them, at every opportunity.” 
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Now note the melodramatic tone is assumes in admonishing her about 
going with another man: 

“Tt tore my heart all to pieces and the whole big frame of my great 
strong body just trembled with convulsions and horrid, hoarse, rasping 
sounds. If I could have gotten my hands on that damned rascal that 
night, I would have made mincemeat out of him, bones and all. You 
should not have gone out with him or any other damned knave. I am 
afraid had I been there I would have broken and crushed your precious 
heart until you would never have been your sweet self again.” 

Then thence, with this second mother surrogate, he virtually admits 
his psychic impotence when he assured her that even though he could 
not effect cohabitation in the old-fashioned way he could resort to a 
perversion, oral erotic in character, which would be just as suitable to 
him and, to his notion, just as effective. His favorite pastime, how- 
ever, would be fondling his “ pair of little twins” (the mamma), which 
act would ostensibly afford him a certain recompense for the original 
breast-withdrawal; and through narcissistic bragadoccio, masturbation, 
sadistically-tinged compensatory threats, etc., he asserts his independence, 
and synchronously wreaks his revenge for the original trauma. The 
psychological combination becomes more adequately crystallized in the 
act of pedophilia. Oral cravings are gratified through cunnilinguis, and 
nursing simulations. Old scores are vindicated through the assumption 
of brutal attitudes, castration obsessions are rationalized through 
pedophilia sufficiently to at least partially still his own alarm over being 
impotent. 

The predominant tone of this man’s reaction is one of sadistic retalia- 
tion and it is clear that it is at this level that most of his energy is dissi- 
pated, and at the expense of his heterosexual capabilities. The suspicion of 
desertion was reinforced by the stepchild treatment received at the 
hands of his foster parents. Hence the ensuing vehemence expended 
at preadolescent levels, rendering him unfit for adult sexual indulgence. 


b] 


(b) The revenge displayed in Case D. was obviously precipitated 
by actual parental neglect and by the mother’s noticeable partiality shown 
an older brother of D. Very near the same age, the two were rather 
matural rivals for parental approbation. It is also quite clear that the 
latter possessed superior qualities to D. Though the nursing period 
‘was uneventful, D.’s earliest recollections are of his mother’s decided 
preference for the elder brother, to whose wishes the mother always 
acceded and often at the expense of D.’s-feelings. The father was a 
colorless ineffectual type and the mother dictated the policies of the 
household. The elder son was very clearly the principal object of his 
affection. In school D. was mediocre and considered dull while the 
‘brother excelled and was brilliant, eventually graduating from Harvard 
while D. only completed grammar school. All this served to rankle the 
-patient’s mind and to make him so despondent that on one occasion, when 
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twelve, he attempted suicide. To heap coals on already smouldering 
flames, his brother was domineering and bullying toward D. The 
father’s energies became dedicated to the proposition of emulating his 
brother and gaining the parental recognition he so hungrily coveted. 

His sexual life before puberty was characterized by occasional auto- 
erotic practices. Throughout adolescence he was abstinent heterosexually 
and was shy and ill at ease in the presence of girls his own age. When 
twenty, he was sent overseas with the A. E. F. and in 1918 had a 
“nervous breakdown,” the nature of which is obscure. He recovered 
after a fashion and returned to the United States. Taking advantage 
of the Veterans’ Bureau vocational training, he completed a three years’ 
course in chiropractic at Davenport, Iowa. To his way of thinking, 
lke would now receive equal approbation with his brother but the 
mother’s attitude toward him remained lukewarm and condescending. 
At any rate, the patient entered active practice at Havre de Grace, 
Maryland. There, at the age of twenty-seven, he first indulged in 
sexual intercourse. Shortly subsequent to this experience he became 
quite disturbed and excited and borrowed money from his father, which 
je immediately spent on foolish things. Upon visiting the Veterans’ 
Bureau on some obviously unnecessary excuse, he was refused admission, 
whereupon he struck the guard and engaged in an altercation with 
three other officers. He was immediately sent to the hospital. Here 
he was excited and assaultive, showed increased psychomotor activity 
‘split’? when a baby and“ grew 


‘ 


and flight of ideas. He said he was 
up the wrong way.” Stated he had just begun to grow up. A few 
weeks after admission he got hold of some bichloride and attempted 
suicide. A month or two later he quieted down and improved so rapidly 
that he was given parole. After a short time he eloped. Returned 
voluntarily. He was again accorded the privileges of the ground and 
again he violated them. He adjusted at home very poorly and made 
weak gestures toward occupying himself. He acquired the new delusion 
that his genitals were infected and that the trouble could be alleviated 
by drinking mustard and took Vinol to restore his depleted vitality. 
Upon seeing a lady across the street drop a kerchief out of the window 
he became obsessed with the idea that she was flirting with him and he 
wrote her obscene letters. When he listened to the radio the voices he 
heard threatened to castrate him. Then one day he came home from 
_ the library, and finding his mother at home he assaulted and succeeded 
in raping her, according to the father. A negro man, hearing the 
shrieks of the mother, hastened to her assistance only to be ejected by 
the patient, who tore a screen door off the hinges in the process. At 
the hospital he was quieter, talked freely, admitted the incestuous attack 
without any noticeable emotional reaction. A bit later he became violent, 
assaulting patients, attendants and even his father. 


Dae LIONAL ESE GHOSES IN PSYCHIC IMPOTENGY 127 


There is a great deal more of interest in this case but the above 
suffices for purposes of illustrating the impotency phenomena as a 
probable background for the maladjustment. The important fact is 
that the assault on his mother was not motivated so much by his actual 
sexual desire for her as his sadistic impulse to repay old scores which 
contributed extensively, so it seems, to his psychic impotency. His 
first heterosexual experience was a great shock to him and he very 
soon afterwards gave utterance to overcompensatory assertions, then 
finally to castration fears. 


(b) The contributing factors presented in Case K. of such character 
as to facilitate a more lucid correlation between the weaning trauma, 
with its associated factor of psychic enucleation and the resulting 
pedophilic propensities. Shortly subsequent to his sudden and premature 
breast-withdrawal, that is to say when the patient was four years of 
age, the mother unwittingly augmented the disconcerting weaning 
sequellae (that is to say, castration phenomena, vindictive reaction and 
oral cravings) by displaying great affection toward a little girl in the 
neighborhood (K.’s own age). K. recalls his bitter jealousy toward 
this rival and likewise the morbid antipathy he developed toward all 
little girls near this age. It may be well also to mention at this juncture 
that K. was some six months delayed in acquiring the habit of walking. 
In the preadolescent stage he was most noticeably bashful toward girls. 
Just prior to and during puberty he indulged excessively in competitive 
autoerotic practices with a boy friend. While employed as a delivery 
boy for a grocery, when about sixteen, K. resorted to his first pedophilic 
indulgence with a little girl of six, whom he found at home alone one 
morning. Thereafter he indulged quite frequently with little daughters 
of customers encountered on his route. He would insert his organ 
just between the lips of the vulva and effect an act which he describes 
as “really nothing but masturbation.” He justified his choice of younger 
girls by averring that those his own age were all just “gold-diggers.” 
He was first arrested in 1914, having accosted a female child on the 
street and persuaded her to accompany him in an auto. The police 
authorities, after a rather thorough investigation, recommended his 
hospitalization in a state institution. After a short stay there he was 
discharged as cured from mental deficiency, which diagnosis would be 
absolutely the last to be offered by anyone who is at all informed in 
psychopathology. A year later he married a girl whom he described 
as frigid. A child was born nevertheless, in spite of frequent erection 
difficulties. The marital sexual relations were never satisfactory, K. 
maintaining that his wife was unresponsive. He separated and remarried 
in 1918. He required his second wife to keep the pudendum free from 
hair, being unable to erect properly if there was any present. It was 
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his pleasure to lie next to her and merely go through the motions, so to 
speak, of the act of intercourse and to concomittantly suckle the breasts 
with great avidity. When twenty-two, he was again apprehended by 
the police in the very act of ravishing a female child of nine and he 
was sentenced to a year’s imprisonment. During all this time he never 
desisted from masturbation, and for the past two years he feared that 
the excessive indulgence would effect his mentality. The arrest which 
led to his commitment here resulted from his having lured a girl of 
eight away from a tourists’ camp. She was found deserted two or 
three miles from the camp several hours later in K.’s car which had 
broken down. She confided to her mother in her child parlance that 
a man performed cunnilinguis upon her. Upon admission to this hospital 
K. was very loquacious and manic in his reaction through not greatly 
excited. The oral musculature was given great play and his tongue 
protruded continuously and suggestively in conversing. He minimized 
and evaded not a little before ever admitting his guilt in any of the 
cases. He continued his autoerotic practices. Physical examination 
revealed a female arrangement of the pubic hair and adolescent genitalia. 

To briefly condense, K.’s behavior, his reluctance in developing the 
walking habit, probably reflected his desire to remain a nursling. The 
appearance of the rival on the scene motivated him to direct the oral 
sadistic affect toward her who had seemingly obstructed the return path- 
way to the cherished object of his oral cravings. In later resorting 
to the sexual act of pedophilia, he averges himself on the displaced wrath 
object (the little girl who had frustrated his desires) and simultaneously 
discovers in her a subsequent love object made to order, so to speak, 
tor his psychic impotency, determined at the weaning and persisting 
into adulthood. His morbid antithesis to pubic hair strongly suggests 
a fear of being unable to perform the adult physiological act (relating, 
of course, to the sense of loss experienced at nursing separation). The 
performance of the suckling with his wife requires no further comment. 


The significant message to be gleaned in this communication is 
that unfortunate environmental factors, whether they be micro- 
organisms, ill treatment by parents, sexual traumas, nursing excesses, 
or what not, often seriously interfere with the normal psychosexual 
development; and it is then that the individual is obliged to shift 
his position and change his psychic attitude toward life in order to 
reconcile his actual or imagined sexual inadequacies to sociological 
and biological requirements. Further it is in this shift and trans- 
formation that he assumes a different perspective from the average 
individual and hence becomes a neurotic or a psychotic. The cases 
described above are only a few in which the process is rather obvious. 
We get hints, however, that similar mechanisms obtain in innumera- 
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ble psychopathological cases, irrespective of type. The melancholias, 
for example, in which the victims sense a waning sexual power, afford 
another rather frank illustration of the nature of psychotic develop- 
ments. These people are in anguish, feel that they are ruined and 
no good, and occasionally admit that the cause of their agitation is 
fear of loss of manhood. This reaction is a psychological response 
to an essentially somatic situation, as is the paranoid projection in 
the senile. Can we ignore this element as a component of the total 
reaction in paresis? Certainly compensations of this disease are 
invested, at least to a degree, with ideas of sexual weakness. 

We would recapitulate that in younger individuals impotency 
notions are as a rule stimulated predominantly by psychic factors 
rather than by actual gonadal disintegration, congenital or acquired. 
That this is a direct challenge to elementalist doctrines, still fostered 
by the older psychologists, 1s not to be denied (13). White seems to 
put elementalism in its proper place in time when he says: “ Germ 
plasm determiners in the sense of Weisman, 1.e., in the elementalistic 
sense, are quite as mythological as the ideas of the associationists and 
in so far as they can be said to exist at all, 7.e., in the organismal sense, 
they are ‘initiators rather than determiners.’”’ Then later, in quoting 
Ritter, he adds, still on the subject of elementalism: “As applied to 
man, this form of fatalism is no less sure and no less dire in its 
tendencies than have been any of the innumerable theistic forms of 
fatalism that have prevailed through the centuries.’ 

The theory that psychic impotency affords a basis for the forma- 
tion of psychotic reactions is not intended to be all-embracing. It is 
merely a suspicion, based on clinical evidence, that impotency, actual 
or imagined, has a great deal more to do with psychotic developments 
than has been heretofore believed. 
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THE RELATION OF OCCUPATION TO MIGRAINE 
Wm. Arran, M.D. 


CHARLOTTE, N. C. 


Among the ideas that have been handed down to us about 
migraine is the inclination to look upon it as one of the penalties of 
civilization and to consider it more prevalent in the upper classes, 
or among brain workers, than in the poorer classes, or those who 
labor with their hands. 

Riley (1) states that, ‘“some one has said that it is a disease of 
the more cultured classes. On the whole this is true and there are 
more intellectual persons afflicted with it than day laborers.” 

Edinger (2) says, “migraine is most frequently found among 
professional people, especially among the brain workers and we pos- 
sess excellent descriptions by prominent authorities who have 
themselves suffered from the disease.” 

Crookshank (3) says, “in a word, never quite commonplace, or 
ordinary, in their own spheres of life, the migrainous are people who, 
in Jung’s phraseology, are to be regarded as introverts, and, moreover, 
usually as thinking introverts.” 

However, Auerbach (4) says, “ position and occupation probably 
exert little influence; it certainly is not true that the so-called upper 
classes are notably more affected by the disorder.” 

Here are two directly opposite views with no evidence to support 
either side. This idea that migraine is more prevalent in those whose 
brains are most highly trained and whose occupation is mental rather 
than physical, would be exceedingly hard to reconcile with the 
observed facts as to sex incidence and heredity in this malady. 

To throw light on this question, it would be necessary either to 
determine the prevalence of migraine in a series of persons of various 
occupations, or to determine the occupations of a series of migraine 
sufferers, as compared with the occupations of nonmigrainous per- 
sons. Adopting the latter method, the occupations of 400 migrainous 
patients have been tabulated as compared with the occupations of 
1,000 nonmigrainous patients. Because of the uneven sex ratio, men 
and women have been tabulated separately. Half the migraine suf- 
ferers were housewives; and trained nurses, missionaries and social 
workers have been classified separately ; the other three classes cor- 
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respond in the two sexes, although naturally the number of laborers 


among women is small. 


TABLE 
OCCUPATIONS 
1000 con- %of 400 mi- 

secutive whole % of grainous %of % of 
Women patients number women patients whole women 
Housewives ..... 360 36.0 66 191 48.0 Oh 
Social workers .... 42 4.2 8 18 A.5 Gas 
Manual laborers .. 16 176 3 3 We Ll 
Business 222 oe. SI 5 9 OT 9.0 Toez 
Protessional 45 52. 76 776 14 30 8.25 it 

% of % of 

Men men men 
sab Oret em moras 132 1322 30 29 725 24.6 
Business) swe. O33 eons 50 59 14.75 50.0 
Protessioialwaic, os: 90 9.0 20 30 75 25.4 


As shown by the table, there is nothing in the writer’s experience 
to indicate that occupation has any influence on the incidence of 


migraine. 


i 
' 
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MiStASTAliCe CARCINOMASOE THER CENTRAL 
NERVOUS SYSTEM 


By N. W. WINKELMAN, M.D. 


PHILADELPHIA, PA. 
AND 


Joun L, Ecker, M.D. 
BUFFALO, N. Y. 
(Continued from page 14) 


Case X. Summary: Primary cancer of the prostate with metas- 
tases to both lungs, ribs, vertebrae, pelvis, femur, base of skull, sella, 
with additional lesions in the pituitary gland and into the right 
Gasserian ganglion. 

S. B., a seventy-two year old ironworker, was admitted to the Phila- 
delphia General Hospital December 5, 1924, service of Dr. Carnett, and 
died January 12, 1925. The history states that he had nocturia for the 
past year. In August, 1924, he complained of severe and intermittent 
pains in his head and face, radiating at times to the upper and lower 
limbs. Examination upon admission revealed a horizontal nystagmus. 
The pupils were slightly unequal but they reacted promptly. The eye 
grounds were normal. The fields were not taken. There was some 
clouding of both lenses. His vessels were everywhere thickened. Exam- 
ination of the prostate revealed a large mass, especially of the left lobe 
Metastases into both lungs, thoracic spine, pelvic bones and femur were 
revealed by Roentgenograms. The blood Wassermann was negative. 
. The blood chemistry was normal. The urine showed a trace of albumin 
and many hyaline casts. On January 11, 1925, he developed a generalized 
convulsion, continued in coma and died the following day. 

Necropsy showed a primary adenocarcinoma of the prostate with 
local extension to the bladder, and widespread metastases to ribs, sternum, 
lungs, pleura, lymph nodes, skull and femur. On removal of the brain 
a small tumor mass two cm. in diameter was seen to project from the 
sella turcica into the pituitary. The right Gasserian ganglion was like- 
wise embedded in a tumor mass. Microscopically, islands of carcinoma 
cells were found in and around the Gasserian ganglion and the roots 
of the fifth nerve. [Fig. 6.] In the pituitary islands of cancer cells 
were also found, particularly in the posterior lobe, and a large mass 
of cancer tissue surrounded the pituitary body on all sides, especially 
posteriorly. 
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Case XI. Summary: Primary carcinoma of the prostate with a 
metastatic subdural mass in the lower dorsal and the upper lumbar 
regions, which produced pressure upon the cord. 

S. K., a white man of sexty-seven years, was admitted to the Philadel- 
phia General Hospital April 15, 1921, service of Dr. Burr, and died 
four days later. Prostatectomy had been performed four months pre- 
vious to admission. Following this operation he gradually developed 
weakness and numbness of the lower extremities. Within two months 


Fic. 6. Islands of cancer cells within the gasserian ganglion and roots. 


he became so weak that he was obliged to remain in bed. There was 
frequent and painful urination. Rapid loss of weight occurred. Examina- 
tion upon admission revealed marked weakness and spasticity of both 
legs, especially the right, with slight diminution of sensation. There 
was bilateral Babinski and ankle clonus. There was no ataxia. The 
upper extremities and head were normal. The loss of power in his 
extremities finally became complete. 

At necropsy there was found a recurrent growth in the prostate, 
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spreading to and involving the bladder wall. No metastatic lesions were 
found in any organ, except a ribbon-like tumor, three inches long, under 
the dura on the posterior and left side, over the lowermost segments 
of the cord. The tumor could be easily stripped from the dura. Micro- 
scopic examination showed it to be an adenocarcinoma. The spinal cord 
showed slight ascending degeneration in the posterior columns. 


Case XII. Summary: A primary carcinoma of the prostate with 
metastases to the lungs, liver, lymph nodes and a ribbon-like extra- 
dural tumor extending from the seventh thoracic segment to the 
conus, producing softening in the cord as a result of implication of 
the blood vessels. Paraplegia was sudden in onset. 


H. M., a colored man of forty-nine, was admitted to the genito-urinary 
section of the Philadelphia General Hospital October 15, 1924, because 
of difficulty of urination, which came on shortly after an appendectomy. 
Two weeks before admission he went to bed feeling as well as usual, 
but upon attempting to arise in the morning he found his lower limbs 
were paralyzed and that his legs felt “dead.” He had no pain and no 
girdle sensation. Upon examination a moderately enlarged, soft prostate 
was found. There was a flaccid paralysis in both lower limbs. Plantar 
stimulation produced flexion on both sides. From the upper third of 
the thighs downward, sensation was decreased. Retention of urine was 
complete. 

He was transferred to the neurological service of Dr. Lloyd, who 
found flaccid paraplegia, retention of urine, requiring daily catheteriza- 
tion, and atrophy of the muscles of the paralyzed limbs. He complained 
of paresthesias from the lower costal margins to the iliac crests. Sensation 
in all forms was impaired below the tenth thoracic segment to just below 
the knees. From the knees downward, sensation was entirely lost. 
Above the tenth thoracic segment there were no neurological symptoms. 
He developed decubitus, grew progressively worse, became septic and 
died. 

At necropsy a primary carcinoma of the prostate was found, with 
metastatic lesions in the lungs, liver, peribronchial and retroperitoneal 
lymph nodes, and a flat, extradural tumor on the postero-lateral surface, 
extending from the seventh thoracic level to the conus. At no point 
was the tumor mass thicker than two to three mm. 

Microscopic examination showed the tumor to be an adenocarcinoma. 
There was an incomplete transverse softening of the spinal cord in the 
lower thoracic region (seventh to ninth segments) with ascending and 
descending degenerations of the cord. This was due to occlusion of the 
blood vessels by the tumor. 
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DISCUSSION 

In this group of five patients the ages varied from forty-nine to 
eighty-one, four of them being over sixty-four years. It is impos- 
sible to estimate the time elapsing between the development of the 
primary tumor and the occurrence of metastasis to the nervous sys- 
tem. In three of these cases the spinal dura was involved, either in 
one or more locations. In one case the cancer cells were found in 
the blood stream of the brain, and in the other there was involvement 
of the bone of the base of the skull with direct extension into the 
pituitary body and the Gasserian ganglion. The symptomatology 
naturally varied with the location of the lesion in the nervous system. 
In the cases involving the spinal dura there was partial or complete 
paralysis of the lower extremities. In one case the paraplegia was 
apoplectiform in onset and was found to be due to occlusion of the 
blood vessel by the tumor mass, rather than by direct pressure on 
the cord itself. In this case the tumor was ribbon-like in appear- 
ance. This case resembled the two reported by Spiller (21). In two 
cases there were metastases to the bone, and two had involvement of 
the lungs. 

RECTAL GROUP 


Case XIII. Summary: Primary cancer of the rectum with 
metastases to the large and small intestines, liver, lungs and brain. 


E. M., a white man of thirty-eight, was admitted to the Philadelphia 
General Hospital June 30, 1922, service of Dr. Potts, and died in ten 
days. Seven months before admission he began to have rectal symptoms. 
He became constipated and the movements were associated with pain. 
One month before admission he complained of pain in the lower back 
and two weeks later pain in the occipital region. He gradually lost 
strength and became bedridden. On examination at the hospital, it was 
noted that his lower limbs were very weak. He walked on a broad 
base and swayed, even with his eyes open. His hands were weak. The 
tendon reflexes of the upper extremities were present, equal and normal. 
The knee jerks were present but very feeble. The ankle jerks were 
absent. There was neither clonus nor Babinski. The abdominal and 
cremasteric reflexes were active. The pupils were equal, slightly irregu- 
lar and reacted sluggishly. He showed slight weakness of the left face, 
and a fine tremor of the fingers and tongue. The heart and lungs were 
normal. The abdomen was tender. In walking there was a tendency 
to pitch forward. He had incontinence of urine. The eye grounds 
were normal. The spinal fluid was clear with no increase of pressure. 
The Wassermann tests of both blood and spinal fluid were negative. The 
urine was normal. Examination per rectum revealed a large mass. He 
failed rapidly and died. 
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At post mortem a large cancer of the rectum was found, with metasta- 
tic lesions to the large and small intestines, liver, lungs and_ brain. 
Microscopically the tumor proved to be an adenocarcinoma. In the 
brain was a tumor 5x 3 cm., involving the posterior part of the thalamus 
and the internal capsule, extending into the ventricular system, but not 
obstructing it. Microscopic examination of this tumor showed it to 
consist of epithelial cells arranged perivascularly, at times breaking 
through into the tissue forming huge islands of cancer cells with 
necrotic brain tissue between. 


Case XIV. Summary: Primary cancer of the rectum with 
metastases to the mesentery, liver and along the spinal canal, involv- 
ing the dura of the lower thoracic segments, with pressure on the cord. 


W. G., a white man of fifty, was admitted to the Buffalo General 
Hospital February 3, 1926, and died March 16, 1926. The onset was 
sudden, in July, 1925, with intermittent pains in the left lower limb. 
Within a few weeks these pains became severe and involved both lower 
extremities. Walking increased the pain. Examination, including Roent- 
genograms, serological and chemical tests and lumbar puncture, gave 
negative results. He lost weight rapidly and became very feeble and 
was then sent to the hospital. He developed tingling and numbness in 
his feet. From February 3d he had to be catheterized. Neurological 
examination at this time revealed weakness of the legs, with diminished 
knee jerks, and absent ankle jerks. Sensation of all forms was markedly 
diminished in the lower limbs. There was neither Babinski nor clonus. 
He was unable to walk, had lost considerable weight and complained of 
marked pains in the legs and about the anus. Examination of the 
rectum at this time revealed a small mass, well down, with a relaxed 
sphincter. Roentgenograms revealed involvement of the third lumbar 
vertebra. During the week preceding his death, the knee jerks were lost 
and there was complete loss of sensation to the groin, bilaterally. 

Necropsy by Dr. Roman revealed a gelatinous cancer of the rectum, 
just above the anus, which was slightly elevated and indurated, with 
button-like nodules. A secondary carcinoma in the form of extensive 
invasion of the spinal canal was found, extending as far as the cervical 
region. This involved the dura over the lower part of the spinal cord, 
with compression. Numerous secondary nodules were found in the liver. 


DISCUSSION 
Both of these patients were comparatively young: thirty-eight 
and fifty, and both showed early symptoms of the rectal pathology. 
In one case there was a single large tumor of the thalamus, while 
the other had an extensive growth along the spinal canal, with 
involvement of the dura over the lower part of the cord, resulting 
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in a paraplegia. In the first case the lungs were involved; in the 
second, the liver. One showed a bony metastatic lesion. 


FEMALE PELvic GROUP 

Case XV. Summary: Chorion-epithelioma, with metastasis to 
the left cerebral hemisphere. 

G. B., a white woman of thirty-five, was admitted to the Episcopal 
Hospital, Philadelphia, March 12, 1925, service of Dr. George Wilson, 
and died six days later. She was well until the birth of her child, one 
year before, following which she developed rather abruptly, a palsy of 


Fic. 7 (a). Hemorrhagic tumor. Fic. 7 (b). Histologic appearance; 
chorionepithelioma. 


the left sixth nerve, with headache, irritability and some mental dullness. 
A lumbar puncture revealed a clear fluid with no abnormal constituents. 
The Wassermann test was negative. Following this puncture she made 
an apparent recovery in a few days. Twelve months later it became 
necessary to do a curettage, following which she developed headache, 
was irritable, and there was some stiffness of the neck and mental dullness. 
She was again admitted to the hospital. Examination at this time, in 
addition to the symptoms above mentioned, revealed the pupils to be 
equal and normal in reaction. The eye grounds were normal. The 
tendon reflexes were all present and normal. There were no palsies at 

this time. There was no sensory disturbance. Within a few days she 
grew worse, became comatose and died. 
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At autopsy a hemorrhagic mass, 5 cm. in diameter, was found occupy- 
ing the left lower parietal motor area [Fig. 7]. It was sharply defined 
and caused enlargement of the left hemisphere with distortion of the 
ventricular system. Microscopically the tumor proved to be a chorion- 
epithelioma, with much hemorrhage. 


Case XVI. Summary: Primary papillary cystic adenocarcinoma 
of the left ovary, with multiple metastases in the brain and through- 
out the abdominal and thoracic viscera. 


E. J., a single woman of thirty-six, was admitted to the Millard 
Fillmore Hospital, Buffalo, December 6, 1917, service of Dr. McKee, 
and died April 29, 1918. One year before admission to the hospital, she 
complained of vague abdominal distress and at times, pain. Various 
abdominal organs were at first suspicioned. Some months later she 
began having intermittent headaches, mainly frontal, with occasional 
attacks of vomiting, with difficulty in thinking and mental dullness. 
Examination of the eyes at this time revealed beginning double choked 
discs. Muscle twitching was present on the left side of the body. 

Neurological examination at the hospital revealed slight motor weak- 
ness of the left side and double choked disc. The tendon reflexes were 
active, more on the left side. There were frequent attacks of vomiting 
and headaches. Mentally she was very dull. A diagnosis of right 
frontal tumor was made and on December 17, 1917 she was operated. A 
cystic, gelatinous tumor was removed. Microscopic examination by 
Dr. H. U. Williams showed the tumor to be a papillary adenocarcinoma. 
She improved for a while; the headaches and vomiting recurred, she 
became mentally confused, incontinent, and was very restless. She 
gradually failed and died April 29, 1918. 

Autopsy by Dr. Jacobs revealed the primary tumor in the left ovary 
with metastases to the right ovary, to the left kidney, the gastric mucosa, 
the peritoneum, small intestines, the liver, spleen, lungs, pleura, and one 
nodule in the skin above the right nipple. In the brain were many areas 
containing gelatinous material, with distinctly visible proliferations along 
the edges. These areas varied in size from a few milimeters to 1.5 
centimeters in diameter, and were found throughout the cerebral hemi- 
spheres and cerebellum. The meninges were free, both macroscopically 
and microscopically. Sections from all the metastatic nodules were 
similar to the primary tumor and showed the structure of a papillary 
adenocarcinoma. 


DISCUSSION 
In both of these cases the ages were practically the same: thirty- 
five and thirty-six. In the first the history was quite typical of 
chorionepithelioma, and the brain lesion consisted of a single large 
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tumor in the motor-parietal region. In the second patient, while 
there had been indefinite abdominal symptoms, it was not until a 
brain tumor was diagnosed, localized, and operated that a metastatic 
lesion was suspected. Only at autopsy was the primary site of this 
tumor definitely determined. This patient had all the evidences of a 
brain tumor, including choking of discs. In addition there were 
extensive metastatic lesions throughout the entire body. 


MISCELLANEOUS GROUP CASES 
Case XVII. Summary: Primary carcinoma of the left orbit, with 
direct involvement of the bone to the dura, without involving the 
brain proper. 


(a) 


M. M., a colored man of fifty-five, was admitted to the psychopathic 
department of the Philadelphia General Hospital, December 22, 1925, serv- 
ice of Dr. Gilpin, and died December 24, 1925. A diagnosis of cancer of 
the left orbit had been made several years before. Recently he became 
confused. Headaches with occasional fainting attacks had been present 
for eight years. He had hallucinations and delusions of persecution. His 
neck was swollen for several months and he had lost much weight during 
the last five months. Two months prior to admission he had had 
Roentgen-ray treatments of the orbit. Shortly after admission he became 
more confused and his memory was poor. The left orbit was markedly 
involved. He failed rapidly and died in two days. 

Post mortem revealed the brain to be normal in size. There were 
rough areas at the base, especially in the left middle fossa, where the dura 
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was adherent to the bone. Extradural nodules were seen. The cortical 
tissue above it was intact. The tumor proved to be an epithelioma. 


Case XVIII. Summary: Primary carcinoma of the pancreas with 
metastases to the spleen, adrenals, kidneys and brain. 
R. J., a white man of forty, was admitted to the Philadelphia General 


Hospital August 20, 1920, service of Dr. Burr, and died six days later. 
In March, 1920, he began to have headaches, which grew worse during 


(b) 


Fic. 8. Gross and microscopic appearance of tumor. 


the following month. In July he suddenly became unconscious for five 
minutes. During this period the right side twitched and he remained 
dull mentally for some days following the attack. In August, 1920, the 
vision began to fail. At the time of admission to the hospital, neuro- 
logical examination revealed but little vision in the left eye and only light 
perception in the right eye. He was dull mentally. The blood pressure 
was 130/70. His neck was somewhat stiff. There was a positive Kernig 
sign and the deep reflexes were present, equal and active. He had double 
choked disc, five diopters in the right eye, and four in the left. Spinal 
puncture revealed a clear fluid, 20 cells per c.mm. with negative Wasser- 


142 N. W. WINKELMAN AND J. L. ECKEL 


mann reaction. Four days after admission he had a convulsion, followed 
by stupor and death in two days. 

At autopsy a primary carcinoma was found in the pancreas, with 
secondary nodules in the peribronchial lymph nodes, spleen, adrenals, 
kidneys, abdominal wall and in the brain. In the brain [Fig. 8] a large 
tumor, 5x4 cm. was noted, occupying the lower posterior parts of both 
frontal lobes and pressing backwards and destroying the corpus callosum. 
Microscopically all tumors were adenocarcinomata. 


Case XIX. Summary: Primary cancer of the buccal mucosa 
with metastases to the dura of the anterior and middle fossae of 
skull, pituitary and pons. 


H. S., a white man of fifty-eight, was admitted to the Philadelphia Gen- 
eral Hospital March 5, 1923, service of Dr. Burr, and died May 23, 1923. 
He gave a history of having had a sore mouth for a period of three years. 
On admission a papillomatous growth was present on the inner aspect 
of the right cheek, which measured 7 cm. across. There were no 
glandular enlargements in the neck. 

He had had frequent nose bleeding. The blood Wassermann was 
negative. Roentgenologic examination of the skull, spine and other bony 
structures failed to reveal metastases. He showed no neurological symp- 
toms. He failed rather rapidly and died. 

Only a partial autopsy was done. In the right cheek there was a 
large ulcerating mass, 7 cm. in diameter. It had perforated through into 
the right maxillary sinus and upward toward the brain into the anterior 
and middle fossae. The pituitary and sella turcica were entirely 
destroyed and replaced by tumor tissue. The floor of the anterior and 
middle fossae were so soft that they could readily be incised with a 
knife. The dura of the base of the brain was infiltrated with cancer 
nodules. On the right side of the basis pontis [Fig. ] was a tumor 
mass, 1.5 cm. in diameter, which compressed and invaded the pontile 
structure at the level of the fifth cranial nerve. Microscopically the 
tumor was an epidermoid carcinoma, containing numerous epithelial 
pearls. 


Case XX. Summary: Primary carcinoma of the thyroid with 
metastases to the skull and the dura, the vertebral bodies and visceral 
organs. 

E. C. W., a white woman, sixty-nine, was admitted to the New York 
State Institute for Malignant Diseases, Buffalo, Dr. B. T. Simpson, Direc- 
tor, January 8, 1923, and died October 1, 1923. She had been married 
fifteen years; she was never pregnant. She had never been seriously ill. 
Six months before admission she observed a mass at the right supraclavicu- 
lar space, measuring two inches across, which was soft, but fixed. This 
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grew rapidly. One month later she observed a nodule in the left breast. 
Two months later a nodule on the left side of the head appeared, and 
one month later another nodule on the opposite side of the head. Two 
weeks before admission a swelling was observed in the left side of the 
neck. During the past year she had lost twenty-five pounds. Upon 
admission there was a mass in the right supraclavicular area, measuring 
four inches across, two inches thick, and a large nodule in the left side of 
the neck, over the sternum. She had complained of headaches for several 
weeks. There were no neurological signs. All laboratory tests were 
negative. She failed rapidly and died. 

Necropsy revealed a primary adenocarcinoma of the thyroid in an 
-accessory portion, beneath the clavicle, with metastases to the regional 
lymph nodes and to the bones. 

There were three large nodules in the skull, one being over the bregma, 
one over the temporal area and one in the occipital area. The cervical 
and the lumbar vertebrae were involved. There was a diffuse mass on 
the under surface of the dura, over the left hemisphere, compressing the 
brain to a slight degree. The liver contained many small nodules. Many 
bronchial lymph nodes were also involved. The metastatic masses were 
all adenocarcinomata. 


Case XXI. Summary: Primary carcinoma of right ear with 
-direct involvement of the bone to the dura. The brain itself was not 
involved. | 


E. L., a white female of fifty-two, was admitted to the Philadelphia 
General Hospital January 20, 1926, service of Dr. Fielding Lewis, and 
died April 27, 1926. Eleven years before she had a right hemiplegia, the 
residuals of which still existed. In January, 1925, she complained of 
severe pain in the right ear, associated with an occasional bloody dis- 
charge. In August, 1925, the right ear and the area about it became 
swollen and tender. In October, 1925, a radical mastoid operation was 
done for the severe pain and swelling. The wound did not heal and later 
miscroscopic examination of some of the tissue revealed it to be malig- 
nant in nature. In January, 1926, she had a severe hemorrhage from the 
right ear. During the winter of 1925-1926 she had radium treatments. 
In February she complained of severe headaches and became restless. 
From then on the pain increased in severity, as did the headaches and 
restlessness, and she required large doses of sedative. She grew rapidly 
weak and died. 

At necropsy there was noted necrosis in the floor of the right middle 
fossa of the skull and a nodular tumor attached to the dura. The dura 
itself was much thickened and adherent to the under surface of the right 
temporal lobe. The brain tissue in relation to this was soft and necrotic 
looking [Fig. 10]. On section the carcinomatous tissue was found 
loosely attached to the outer surface of the dura. Small islands of 
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epithelial cells invaded the dura and many nodules were subdural. These 
latter pressed in on the cortex but did not actually invade it. The cortex 
in this area was softened beyond recognition, containing many Deis 
nuclear leucocytes and gitter cells. 


Case XXII. Summary: Following Roentgenologic treatments, 
for the removal of hair, a carcinoma of the chin developed with extra- 
dural metastases of the cord, producing clinically a sudden paraplegia. 


A. W., a white woman of forty-two, was admitted to the Philadelphia 
General Hospital March 26, 1926, service of Dr. Carnett, and died May 
17, 1926. In an attempt to rid her face of superfluous hair six years ago, 
Roentgenologic treatments were given twice weekly for seven months. 
One year after the last treatment an “x-ray wart” appeared on the 
chin. After about two years the growth disappeared, but two years ago 
it reappeared. Three attempts had been made to excise it, the last time 
by cautery, but it recurred in two months. For a time radium treatments 
controlled it, but soon the glands in the neck became involved. An 
attempt was made to excise the “ulcer” again, but it recurred) one 
was sent to the hospital for “lead treatments.” 

Physical Examination.—There was a diffuse scar on the chin and 
neck, in the midst of which was a necrotic looking mass. The cervical 
lymph nodes were enlarged, hard and fused. Three days after admission 
she received her first ampoule of lead intravenously, with slight apparent 
improvement in the local condition of the neck. 

Ten days after the second injection she began to complain of pains 
in the left chest at the level of the eighth and ninth ribs. Five days 
later she suddenly developed a complete motor and sensory paralysis 
below the umbilicus. The sensory level gradually ascended until it 
reached the level of the fourth intercostal space, prior to her death, one 
month after the sudden occurrence of the paraplegia. 

Roentgenographic studies showed a suspicious area about the eleventh 
thoracic vertebra. No other bones were apparently involved. At post- 
mortem the brain was grossly normal. On removal of the spinal process 
and lamina of the spinal colmn, a gelatinous mass was found to fill up the 
spinal canal. Some remained attached extradurally in the posterior 
aspect and some to the bone. This tumor mass extended from the level 
of the sixth segment to the lower end of the thoracic cord. The spinal 
cord substance between the segments was soft and mushy and had lost 
its normal anatomical markings. Microscopic examination showed the 
tumor to be a carcinoma (probably of the melanotic type). 


Case XXIII. Summary: Carcinomatous degeneration of a tera- 
toma of the mediastinum, with metastases to the lungs, thyroid and 
leptomeninges. 
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J. S., a white man, twenty-seven, was admitted to the Emergency Hos- 
pital, Buffalo, March 1, 1926, service of Dr. James Carr, and died in three 
weeks. On January 10, 1926, he slipped and struck the back of his left 
shoulder against an object. He continued his work. On the next day 
he had pain in left shoulder and consulted his family physician, who 
found no evidence of injury. He rested for three days and then returned 
to work for the next fifteen days, complaining of pain in the shoulder 
and back. He remained at home during the entire month of February 
because of the pain. He became irritable, had headaches, and it was 
noted that he was becoming mentally dull. On admission to the hospital 
he complained of headache, dyspnea and pain in the left chest and 
shoulder. A neurological examination several days after admission 
revealed rigidity of the neck, a definite Kernig sign, decreased reflexes 
in the lower extremities, while those of the upper extremities were normal. 
No abnormal reflexes were present. Sensation was normal. Pupils were 
of medium size, round and reacted promptly. The eye movements and 
eye grounds were normal. Hearing was not affected. The temperature, 
pulse and respiration were normal. Lumbar puncture revealed a clear 
fluid, not under increased pressure. There were twenty-eight lympho- 
- cytes to the c.mm. Globulin was increased. A fine pellicle was visible 
in one of the tubes. Wassermann tests of both blood and spinal fluid 
were negative. No organisms could be found. Marked dyspnea was 
present, and Roentgenologic study of the chest revealed a large tumor 
mass in the mediastinum, the nature of which could not be determined. 
Lethargy and dyspnea increased and his temperature suddenly rose to 
101° F., and pulse to 100. Lumbar puncture was repeated at this time, 
which gave practically the same results as the former study. He became 
comatose and died March 20th. 

Necropsy made by Dr. Jacobs revealed a large tumor mass in the 
mediastinum, which, upon section, proved to be a teratoma, which was 
undergoing malignant degeneration. Macroscopic nodules could be seen 
breaking into the arteries and veins. Small nodules were found in the 
lungs, and one nodule was present in the upper left lobe of the thyroid. 
Examination of the brain showed a normal dura. The pia-arachnoid at 
the base, particularly in the interpeduncular space and about the Sylvian 
fissures, was much thickened and studded with small granular appearing 
masses. Microscopically the brain itself was clear. The granular 
masses of the meninges were metastatic adenocarcinomata. The cancer 
cells were located in the perivascular and subarchnoid spaces [Fig. 11]. 


DIscussION 
In the first case, apparently the dura acted as a barrier to the 
extension of the cancer mass and the brain tissue itself was unaffected. 
In the second case the history differed in no way from any other case 
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of brain tumor without symptoms referable to the primary lesion. 
In the third case the brain involvement resulted from direct extension 
from the bone of the base of the skull. In the fourth case the primary 
origin of the tumor was in the accessory portion of the thyroid with 
secondary involvement of the bones of the skull and the dura, prob- 
ably by direct extension. In the fifth case, originating in the external 
auditory canal,.the extension was directly into the skull cavity. In 
the sixth case, the original cancer developed in the skin of the chin 
as the result of Roentgenologic treatment, and metastases developed 
extradurally about the cord, resulting in a sudden paraplegia, similar 
to the cases described by Spiller.(21) In the seventh case originating 
from the mediastinum, the clinical neurological picture was that of a 
meningitis of tuberculous form, which the laboratory data in part, 
substantiated. Even the gross examination of the brain suggested 
miliary tubercles in the leptomeninges, and only a microscopic exami- 
nation revealed the true nature of the lesion. This error in diagnosis 
has been noted before in the literature, particularly by Schwarz and 
Bartels,(12) who were led to the correct diagnosis by study of the 
morphology of the cells in the spinal fluid. 


COMMENT 

In an analysis of the records of the twenty-three cases which we 
have here presented, it is of interest that seven of the metastic tumors 
had their origin in the breast and five came from the prostate; a 
percentage which cannot altogether be explained by the greater inci- 
dence of cancer in these organs. While the possibility of an extraor- 
dinarily rich lymphatic drainage must be kept in mind in explaining 
this high percentage, still other organs under similar conditions do 
not send their metastases to the nervous system so frequently. 

* According to location in the nervous system, the metastatic lesions 
can be divided into the following groups: 

(1) Those which are in relation to the dura. 

(2) Those which are within the nervous tissue itself. 

(3) Those within the perivascular spaces. 

(4) Those within the blood stream. 

While it is more common to have multiple metastatic lesions in 
the nervous tissue, it is remarkable that most of our cases fit into the 
first of these four groups. This naturally suggests that in each of 
these subdivisions the method of dissemination is different. In the 
literature it is very frequently mentioned that the dural tumors result 
from lymphatic dissemination and those in the brain tissue come 
through the blood stream. 
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From the clinical viewpoint the lesions affecting the brain are to 
be separated from those involving the spinal cord. In the former 
the cases fall into these groups: 

(1) Cases in which there were few or no symptoms. 

(2) Cases with the typical features of a brain tumor. 

(3) A group in which toxic symptoms occurred. | 

Our case of meningitis carcinomatosa is very unusual and gave 
the clinical picture of a tuberculous meningitis. Similar cases are 
reported in the literature. 

In the spinal cord group we likewise can have three pictures : 

(1) Those giving the clinical evidences of a cord tumor. 

(2) Those with vague, indefinite signs. 

(3) A group in which the first symptom is a sudden paraplegia, 
and as shown by Dr. Spiller (21) is due to vascular occlusion as the 
result of pressure by the tumor. Two cases in our series belong to 
this subdivision. 


CONCLUSION 


(1) Certain organs have a predilection for sending their cancers 
to the nervous system. The breast and prostate are notorious 
offenders. 

(2) The metastases may occur at any time, even years after the 
appearance or operation on the primary tumor. 

(3) There is no characteristic group of symptoms by which a 
metastatic tumor to the nervous system is to be diagnosed. 

The history of a primary tumor, particularly in the breast or 
prostate, is of great importance. 
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SOCIETY PROCEEDINGS 


NEWYORK NEUROLOGICAL SOCIETY 


THE Four HunpreD anp THIRTY-FOURTH REGULAR MEETING, 
Marcy 1, 1927. Tue Prestip—entT, Dr. Greorce H. Kirsy, 
PRESIDING. 


The following program was carried out: 


NEON StS LHe CONTRIBUTION OF THE MAMMALS 
PORE VOR IONGOr CERO BRAIN 


Dr. FREDERICK TILNEY 


Discussion: Dr. Smith Ely Jelliffe said: I hardly know that 
there can be any discussion of what Dr. Tilney has so gracefully, 
completely, and clearly set forth. Certainly there is no issue to be 
taken as to the evidence which has been so vividly sketched which is 
necessary to orientate us to the general problems of evolution. There 
are one or two points which Dr. Tilney touched upon, which inter- 
ested me greatly, and I might like to lay a little different emphasis 
upon them. 

There probably is no question in our minds of the importance of 
morphological study, not only from the phylogenetic point of view, as 
has been so beautifully illustrated, but also from the ontogenetic 
point of view. Dr. Tilney has already said that functional secrets 
are all too illy able to be read in structural precipitates, and I agree 
with him very fully. He did not in any sense of the word tend to 
convey to us the idea that only through structure can we read func- 
tion. In fact, I feel quite sure that he would agree with me if I 
should emphasize the opposite or functional point of view, and argue 
that structure came to be what it is in response to function. I should 
like to have heard one attitude of mind a little more forcibly im- 
pressed, and that is that a little more attention might have been paid 
to the effects of environmental stimuli. Dr. Tilney touched upon 
this, but I gathered that he was more at home in viewing the machine 
as independent, from within. The environmental stimuli are the 
sole sources of energy which contribute to the development of the 
human machine. We have no better working formula than that ener- 
getic formula which says that the human machine, like all other 
machines, survives longest through its increased capacity to capture, 
to transform, and to deliver energy which is found in the environ- 
ment. In that urge for increased capacity to capture more energy, 
we therefore get increased structural bits of apparatus that enable it 
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to be transformed; and also those bits of apparatus have more amply 
permitted the energy to be discharged. With a little more emphasis 
laid upon the environmental factors in the story of the capture, the 
transformation, and the delivery of energy, I think I would have been 
a little more gratified. 

There is one place in Bergson’s “ Creative Evolution” where he 
says that “the cerebral mechanism is arranged just so as to thrust 
back into the unconscious almost the whole of our past, and to allow 
beyond the threshold only that which will cast light upon the present 
situation’; in other words, to do the work in hand. At the most 
a few superfluous recollections succeed in smuggling themselves 
through the half open door. These memories, messengers from the 
unconscious, dimly remind us of what we are dragging behind us 
unawares. As Dr. Tilney told us the story of the mammal, homo 
sapiens, or as Bergson would prefer to call him, homo faber, and of 
his tapping of the stick against the ground, and the prompt disgorg- 
ing of the loot that the reptile had more or less completely ingested, 
I was reminded quite forcibly of some types of quite similar reactions 
on the part of the disgorging of loot by homo sapiens, by the slight 
tapping of legislative and other types of stimuli in the environment. 
Thus, whereas I am perfectly willing to agree most heartily with 
the reader of the evening concerning delayed reactions, and the other 
criteria which were given us as tending to separate us from the rep- 
tiles, at the same time I cannot help but emphasize the fact that we 
react almost as promptly as the reptile, with those bits of unconscious 
mnemic inheritance patterns to which Bergson alluded and concerning 
which Freud has made us all too keenly aware. 

Dr. Walter M. Kraus said: It is always a pleasure to listen to 
facts, not theories, and of these no discussion is possible. But we are 
all like puppies, who, if they should happen to notice a turtle wending 
its way across the road, crowd around to look at it from many points 
of view. The turtle to me is symbolic of knowledge, it sometimes 
stops, pulls in its head so that one scarcely knows the direction in 
which it is going, and it always goes very slowly. Each one of us is 
a different sort of puppy and looks at the turtle from a different point 
of view. I look at these facts which Dr. Tilney has given us from a 
somewhat different point of view than he does. 

Dr. Tilney has described the development of certain infracortical 
structures which are concerned with movement. He has emphasized 
that the increase of these infracortical structures runs roughly paral- 
lel with the increase in size of the cortex. Is it not possible that some 
of the increase of these infracortical structures is for the purpose of 
taking care of an increased number of new muscles and perhaps an 
increased volume of old muscles? If, for example, we compare the 
‘muscles of the amphibia with those of the mammal we find that there 
are a considerable number of very important changes. Since each 
muscle has sensory end-organs, more muscles would demand more 
end-organs, more fibers on the afferent side of the central nervous 
system, and more anterior horn cells. As anterior horn cells are 
added, other cells and neurones in suprasegmental structures to con- 
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trol these anterior horn cells must be added. The number of 
neurones (fibers) would increase, and the cellular nuclei themselves 
would increase in size. In two closely related animals, one of which . 
has a very much greater volume of muscles tissue than the other— 
though the individual muscles may be nearly the same—there would 
naturally be more receptor neurones and cells, and corresponding 
cells in the suprasegmental levels. 

There are apparently two types of activity going on: one, the 
appearance of structures needed to take care of old muscles in a new 
way; the other, an increase of structures to take care of new muscles 
in an old way. 

It is also apparent that the growth of the cortex is secondary 
either to the ability to register more stimuli derived from environ- 
ment, or an increased ability to retain these as memories. In response, 
the growth of corticofugal pathways naturaily increases. 

Dr. Tilney has emphasized another point, notably the evolution 
of the upper extremities and its difference from the lower extremities. 
This interests me very much as bearing upon my own point of view 
dealing with the level of various ares for postural patterns. This 
difference of postural patterns of leg and arm is manifested most 
beautifully in classical hemiplegia in which the posture of the leg is 
still one determined in the spinal cord, while that of the arm is deter- 
mined above the mesencephalon. 

The leg has never evolved a posture in man comparable to that 
of the prehensile arm. Just because certain monkeys have a prehen- 
sile leg it does not in the least follow that we may expect such a 
pattern in man. 

In closing, I wish to express my great appreciation of the stimu- 
lating information which Dr. Tilney has given us. It has been a great 
privilege to learn the many facts which he has presented to us. 

Dr. Israel Strauss said: It has been a great pleasure to listen this 
evening to Dr. Tilney. I greatly admire the tremendous energy 
which is exhibited to-night in the work which he has done. Dr. 
Tilney has shown us most beautifully the changes in morphology 
which seem to go along with development of function from the lower 
animals up to man. Whether function induces the morphological 
changes or whether the morphological changes are due to some as yet 
unknown evolutionary force which then influences function, is a ques- 
tion which I believe has as yet not been determined. However, there 
can be no question as to the great value of the work such as has been 
presented to-night. There are changes in morphology which occur 
‘as higher species develop from lower. There are changes in function 
which are exhibited by different species as we ascend the scale. The 
relationship between these two expressions of evolution is something 
for the future to decide. 

Dr. Tilney (closing the discussion) said: With reference to Dr. 
Jelliffe’s view about environment, of course I am in sympathy with it. 
We all believe that environment has been one of the great decisive 
influences in the process of evolution. Carl Akeley, before his death, 
had made a real advance for studying the environment. Through his 
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efforts, the King of Belgium set aside a large tract of land in the 
Congo which has been made a gorilla sanctuary, with the idea that the 
great anthropoid would still have an opportunity to remain on earth 
and to be studied. Akeley’s interpretation of the gorilla’s behavior 
and disposition was different from mine. He thought the animal 
was a timid and gentle creature, that in all probability it would be 
possible to go into the sanctuary and get some idea of what environ- 
ment had to do with its particular specialization. Yerkes, Koehler, 
and others are doing exactly this work to see what influence environ- 
ment has on various determining habits and characters in the 
primates. 

As a whole, this is a profound subject. I would recommend that 
you listen to Professor Henry Fairfield Osborn on this subject. It 
would be most enlightening to hear him explain his tetraplastic theory 
of evolution. 

The other point that Dr. Jelliffe makes about the tendency for the 
neopallium to retain the memory of its entire genesis, its individual 
experience, its racial experience, and its phylogenetic experience, is 
something I endeavored to bring out in my opening discussion. This 
retention is not to be doubted. I feel that the individual recapitulates 
the experience of its race and its phylum. 

With reference to Dr. Kraus’ contention concerning the influence 
of increased musculature as having a definite role in the development 
of the brain and the neopallium, particularly, I think it is a fair 
supposition. I am not prepared to meet this theory now because I 
think there are certain real criticisms which might be raised against 
it in studying such closely allied forms as are contained in the primate 
order. Professor George Huntington, in his noted contribution to 
the musculature of the primates, states that the variation in muscles 
is extremely small in this group. 

When we come to consider such forms as the cetaceans or other 
animals which have made secondary adaptation to the water, perhaps 
we may find the muscles playing more of a role in the development 
of the neopallium. But here the development is largely in the parietal 
area, and does not enter in any particular way into those cortical 
constituents and components of the neopallium which count so much 
in mankind and in the higher vertebrates. 

As to the question of neurobiotaxis, this indeed is a confusing 
field. We cannot go into it now. I do not for example know why it 
is that pallio-pontile fibers come down to the pons and finally connect 
with the lateral lobes of the cerebellum. This may be due to a neuro- 
biotactic influence; it may be caused by something else, for further 
investigations to bring out. It only proves to us that this field of 
morphology is by no means exhausted or sterile. In reality it is a 
most fertile field in our study of neurology. It is the one field where 
both feet may be kept on the ground. The problems here proposed 
are all morphological problems, and the answers to them may well 
bring to a solution some of the more complex psychological difficulties 
which confuse us to-day. 

In answer to Dr. Strauss’s doubt, I say I am delighted he has it, 
for without doubt all science would cease to be of interest. It is the 
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one thing which makes us desire to go forward. I feel myself con- 
fused because I have lack of knowledge, and doubt is nothing more 
than the state of mind due to this lack; when we begin to know, then 
doubt will go out of the window. It behooves us not to content our- 
selves with | existing knowledge, but to busy ourselves in an energetic 
attempt to acquire more knowledge. We have only begun to scratch 
the surface of the field of comparative morphology “of the brain. 
When we come to the great field of invertebrate neurology, we 
are practically in primeval darkness. Whenever, the question of 
evolution comes up, and I hear of these perfectly legitimate and well 
understood doubts and confusions, it is rather stimulating than other- 
wise. I must confess that I fave just as many Henne myself as 
Dr. Strauss; but I have an irresistible desire and ambition to settle 
just as many as I can before I die. 


RADIATION IN BRAIN TUMORS 


GEorce tis bElystor, M.D.,-and Maurice Lenz, ‘M.D. 
(By Invitation ) 


(Author's abstract) 


Our study of the problem of radiation in brain tumor has been 
directed toward the technical side of treatment and also the analysis 
of the effects of treatment in twenty cases of glioma of the brain 
verified by operation. 

Previous_reports have been unsatisfactory in many respects. Our 
own report should be regarded as a preliminary one, since our 
material is relatively small. 

We have felt it important to correlate clinical results with the 
mode of therapy used and the dosage administered. To do this 
required knowledge of the location, size and extent of each tumor. 
We find that external radiation by either the radium pack or by high 
voltage roentgen ray are by all means the most efficient forms of 
radiation. We observed that patients receiving in the tumor tissue 
doses of erythema units or more at a given treatment showed a more 
definite response. Smaller doses were less likely to be followed by 
clinical improvement. In giving treatment one must therefore esti- 
mate the doses of radiation to tumor tissue. 

The study of our clinical material enables us to put forward the 
following tentative conclusions : 

1. Radiation may produce what is called an immediate reaction. 
This consists of an increased intracranial pressure, both general and 
focal in nature. It may commence in a few hours after the applica- 
tion of treatment; seldom lasts more than two days; and may be 
dangerous in certain cases. It has no relation to the appearance of 
clinical benefit. Such a reaction can be avoided by administering each 
course of treatment in fractional doses. 

2. Half of our cases were benefited by treatment. This benefit 
consisted of clinical improvement of a type or degree not observed 
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to occur spontaneously, and not attributable to operation. In some of 
our patients who had several courses of treatment, we found increase 
of symptoms preceding each treatment and immediate benefit follow- 
ing each treatment. The duration of benefit varied from a few 
weeks to periods of several months. Seven of our 20 patients had 
tumors of malignant type. Five of these benefited by radiation, 

The infiltrating tumors were more amenable to radiation than the 
cystic tumors, particularly those of the cerebellum. 

3. We feel that preoperative radiation has little justification. 
Prior to exploration the pathological diagnosis is uncertain; and even 
if a tumor were present, its nature, localization, and extent cannot 
be determined. Furthermore, an immediate reaction to radiation 
might prove serious where there is no decompression. 

We expect to give the details of our study in an article which we 
are submitting for publication. 

Discussion: Dr. Douglas Quick (by invitation) said: I very 
much appreciate the privilege of being here as a guest of the Society 
this evening, and I am deeply indebted to Dr. Hyslop and Dr. Lenz 
for their careful survey of these cases. 1 think it is very timely. 
Previous reports have been very indefinite, and I am afraid some of 
them very glowing. Certainly this analysis cannot be criticized from 
the standpoint of overdrawn optimism, at any rate. I think it shows 
those of us who are interested in the problem a good many things. 
First of all, though the group is a small one, the cases show the very 
great inaccuracy of the manner in which we have treated patients, 
both as far as the dosage is concerned and the way in which the dosage 
has been timed. The amounts of radiation used and the character of 
it can certainly be improved upon very considerably. The compu- 
tation of the various types of radiation and the physical factors con- 
cerned was very instructive. I think they might have spoken a little 
more fully about the quality of the radiation. The measurements 
given told about the quantity of radiation absorbed at a given depth. 
I think as we try to apply the knowledge obtained in dealing with 
neoplastic disease, in other locations, that we find the quality of 
radiation and the factor of the wave length have a great deal to do 
with the biological effect. In plainer English this means that for a 
given percentage of radiation absorbed, radium has some distinct 
advantages to offer as compared with the same quantity of X-ray 
radiation. In the method of employing radiation, we have had very 
little, practically no experience in using interstitial radiation; that is, 
radium buried in containers or seeds, either left in place or taken out 
afterwards. I would like to say another word about that later on. 
The investigation showed many of the dangers of radiation, and that 
certain of the major dangers can be avoided in the future in dealing 
with these cases. I was very glad to hear him say something of the 
histological basis for deciding or at least predicting something of the 
effect which may be expected from radiation in a given case, and also 
its application to the kind of radiation which may be necessary in 
certain cases. In applying physical agents to any type of neoplastic 
disease I think the histological factor must always be borne in. mind 
most carefully. 
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One other observation which they made is that little or no radi- 
ation effect was noted in the post-mortem material available for study. 
That indicates but one thing: that practically all of these cases were 
far under-rayed as compared with what we have found is necessary 
in treating more accessible tumors and the response obtained in them. 

What does all this mean? To me it means one thing, that those 
who are interested in the problem of neoplastic disease in general, 
and those who are particularly interested in the use of physical agents 
in treating them, and the neurologist who is interested in treating 
them, will be able to study this bit of information and treat a certain 
type of case a little bit better. In other words, will be able to play 
around with the more advanced and postoperative cases to a little 
better advantage. I do not think it places us at all in the position to 
put over the problem of using physical agents to the best advantage in 
the treatment of brain tumors. We all know that localized, accu- 
rately placed, interstitial radiation, where applicable, is by far the 
most efficient means of radiating any growth. The only man who 
can do that is the neurosurgeon, and I think that until he does this, 
we will not get the best that is available from the physical agents in 
treating brain tumors. Some sympathetic brain surgeon must interest 
himself in the treatment of brain tumors by radiation, and limit a 
little bit the enthusiasm for the radical attempted removals where the 
outlook is very slim on the other side. 

Dr. Israel Strauss said: Dr. Hyslop.and Dr. Lenz gave me the 
privilege of reading their paper before this presentation to-night, and 
I was impressed first by the care with which they have gone into the 
work, and particularly with the importance of the work of prelim- 
inary investigation. Secondly, I was impressed by the fact that we 
need a.great deal better brain surgery in the city of New York. | 
see no reason for radiating cystic tumors of the cerebellum. I think 
they should be cut out, especially as many of them are not of malig- 
nant type. The same is true of the cystic tumors in the right temporo- 
sphenoidal lobe. They would be better treated by complete removal. 
I think that is a far better method of treating tumors of the brain 
than radiation. That leaves one the malignant, infiltrating growths in 
any region of the brain, especially in the region where its removal, 
even if it may be successful, would endanger the life and cripple the 
patient. It is interesting to know that two or three of the spongio- 
blastomata, which are malignant and consist of a cell of embryonal 
type which ought to yield to this method, did show considerable im- 
provement, so that I hope further studies in this line will be directed 
to that type of growth, and we will get results in a condition which is 
hopeless otherwise for most of us. 

Dr. Byron Stookey said: In referring patients for deep radiation 
to Dr. Hyslop. I have felt that they would receive not only thorough 
radiation at the Memorial Hospital but also competent neurological 
supervision during the immediate interval and thereafter. 

Drs. Hyslop and Lenz have told us what they can do for certain 
types of brain tumors. What can the neurosurgeon do to help them 
give more thorough radiation? Obviously accurate localization as to 
depth and extent of the tumor is a most important factor. Unfor- 
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tunately this is extremely difficult to do since deep tumors may show 
very little difference in structure or appearance from the immediate 
brain tissue in which they lie. If the tumor is not removable verifica- 
tion of the tumor by removal of a section or by aspiration of tissue 
should be done so that the cell type of the neoplasm may be deter- 
mined and the prognosis under deep radiation the better be made. 

By leaving a decompression when this is possible factors of 
safety will be given for the course of radiation since radiation causes 
edema and swelling of the tumor bed. Swelling of the tumor bed 
when enclosed in two rigid walls, such as the dura and the cranial 
vault, may be dangerous, especially in posterior fossa tumors. In 
this connection I would suggest that hypertonic saline or glucose be 
given intravenously to diminish edema following radiation. ‘These 
could be important and valuable aids in overcoming edema since we 
know that they cause marked shrinkage of the brain fluid. 

Dr. Hyslop has referred to the changes of tumor cells after radi- 
ation in two of his cases. To these I should like to add a third. A 
medullablastoma of the fourth ventricle in a child four years old was 
so extremely vascular that removal was considered impossible and a 
decompression was left after removal of a small part of the tumor 
for verification of the clinical diagnosis of medulloblastoma. The 
child was given radiation and again in six months another attempt at 
removal was made. This time the tumor was entirely taken out with 
the exception of a small bit which arose from the medulla and without 
any line of demarcation between it and the medulla, so that we were 
forced to leave the remnant of the tumor which invaded the medulla. 

The gross appearance of the tumor at the second operation was 
quite different from its appearance at the first operation; its color 
was grayer and less red. It was decidedly less vascular and conse- 
quently most of it could be removed. Dr. Penfield very kindly 
studied the sections both before and after radiation and reports a 
marked difference in the cellular characteristics and in the vascularity 
of the tumor. Thus radiation may be of value in changing the char- 
acter of the tumor and in diminishing its vascular bed so that removal 
at the second operation after radiation may become possible, as was 
the case in this instance. This particular phase of the value of radi- 
ation has not been stressed and I think it an important point. 

Another point and one of no little importance is the psychological 
effect of radiation on the family as well as on the patient. They feel 
that all hope has not been lost and that chances of prolongation of life 
are not completely swept out from under them. The fact that some- 
thing is being done is a source of great comfort to both the family 
and the patient. That they have not been abandoned and that hope 
of improvement may still be had by radiation is of value to them. 
Such sources of comfort are important in the treatment of the patient 
as well as the family. | 

It is a pleasure to see such painstaking and thorough work in this 
phase of the treatment of brain tumors as Dr. Hyslop and Dr. Lenz 
have presented. 

Dr. Michael Asnato said: I should like to ask whether in the 
experience of the gentlemen who read this paper the increased intra- 
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cranial pressure produced occasionally by improper radiation was 
ever expressed clinically in their experience by an increase in the 
swelling of the disc. We have a patient at the Post-Graduate Hos- 
pital who developed a rapidly increasing papilledema following 
X-ray therapy. 

Dr. Lenz (closing) said: I would like to take up two points 
emphasized by Dr. Quick, namely: the question of difference in 
quality between radiation from externally applied radium and high 
voltage X-ray therapy; and secondly, the possibility of using inter- 
stitial radiation in gliomas of the brain. 

I agree with Dr. Quick’s contention that experience with irradi- 
ation of neoplasms in other parts of the body by large amounts of 
radium at long focal distances seems to give better clinical results 
than are obtained by high voltage X-rays. Our series, however, is 
too small to permit us to pass judgment on this point; and the focal 
distance of the radium used in our cases was 6 cm., while that of the 
X-ray tube was 30 cm. or more. A comparison between these two 
agents is, therefore, not justifiable from our material. I cannot 
agree with the second point regarding interstitial radiation. Dr. 
Quick has had much more experience with interstitial radiation than 
I and is, therefore, in a better position to judge what he can accom- 
plish by this method. However, success of interstitial radiation 
depends on the accurate insertion of the radium-bearing needles 
throughout the entire tumor mass. This 1s a difficult problem in the 
majority of infiltrating gliomas as the outer limits of the growth 
cannot be seen at the time of the operation. It seems more rational 
to attack such a growth by external radiation as the likelihood of 
irradiating the entire tumor is greater. 

Dr. Hyslop (closing) said: Dr. Strauss mentioned radiation of 
cystic tumors. We had striking results in three cystic tumors, 
and one was a spongioblastoma. I do not see any reason for not 
radiating. 

Dr. Stookey referred to the fact that radiation may be helpful in 
the eventual removal of a tumor. By giving fractional doses, we 
obviate the dangers of hyperemia. | 

Dr. Osnato asked about swelling of the disc during the immediate 
reaction. We have not seen it in our series, but it is recorded in the 
literature as occurring. 
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CERTAIN PREPOTENT NOTIONS IN SCHIZOPHRENG 


By Harry STAcK SULLIVAN ! 
[ ABSTRACT | 


This paper continues the consideration of peculiarities in schizo- 
phrenic thinking: certain contents which reflect the most strikingly 
maladjustive steps in conscious formulations pertaining to external 
realities. After reviewing the work previously reported from his 
hospital, the author touches on the evolution of primordial panic and 
develops the psychobiology of sentiments and the growth of symbol 
cadres which take the form of words. It comes to pass that, as “ the 
more noval feature of an event tends to be the content in awareness, 
the cognitive aspect of any symbol,” so “ the awareness of the articu- 
late vocalization, the cognized and recognized word, stands out in 
distinction to its conative and affective aspects in the total organism.” 
In considering the case “in which speech tends to replace other 
behavior, to be substituted for action and to become the sole response 
to situations which call for other activities, we must consider what 
we may call fictions.” “‘ Fantasy is a form of activity of symbols 
rather than of the organism, the latter being inhibited by other symbol 
activities. It tends to occur when a potential energic condition of the 
organism is brought about by a situation too complex for immediate 
response (kinesis). When this activity is well represented in aware- 
ness, we call it reasoning. . . . Other factors not intervening, 
such symbol activity proceeds until a basis for overt action is found, 
or the stimulus character of the complex situation is dissipated in 
the fantasy process.” The effect of this latter phenomenon in pro- 
ducing maladjustive end-states, particularly with regard to the social 
relations of the individual and the origin of sub-psychotic (e.g., per- 
plexity) or full psychotic thinking and behavior is traced. 

Tracing the origin of “ frames of reference” to the intrauterine 
preconcepts, the author derives from them and the infantile experi- 
ence situations incorporating powerful impulses and vigorously felt 
affective aspects, poorly represented by cognitive content of the 
ordinary sort. These grow into prepotent notions which in the face 
of apparently insoluble life situations are used in fantasies which we 
call schizophrenic. A number of typical examples are dealt with. 


Abstract of Discussion 
Dr. Gilles (Baltimore): This refers to the power of a word or 
the power of a name. ‘The illustrations from primitive psychology, 
from primitive peoples, show us it must go away back to the con- 
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sciousness of the race; it must go very far back. It has interested 
me very much in that connection from the- standpoint of primitive 
man; the reading of social anthropology—really it must go back very 
far in our consciousness. — 

Dr. Hall: I have thought in hearing this paper, and especially 
in regard to the development of ideas of good, etc., of the importance 
in the schizophrenic of their sense of values. Perhaps the schizo- 
phrenic outbreak itself might be regarded as a revaluation of stand- 
ards of value. Whether the patient is satisfied in the outcome may 
perhaps pertain to his new valuations. 

Dr. White: The general movement of psychopathology to-day is 
very interesting. We had an old descriptive psychiatry and then we 
had thrown into the arena the interpretative psychology of the psycho- 
analysts. Then the attempt followed to interpret the psychoses 
along psychoanalytic lines, and now we find, roughly speaking, two 
groups of psychopathologists: those who follow the literal psycho- 
analytic formulations and those who—have been stirred into activity 
by the interpretative results claimed by the psychoanalysts but not 
being in sympathy with the whole psychoanalytic notions—undertake 
interpretation along lines of their own. I take it that Dr. Sullivan 
belongs in this latter class. He has come to feel that there is neces- 
sity for a formulation along more basic lines than perhaps the 
ordinary psychoanalytic interpretations can provide. And he there- 
fore undertakes to lay a foundation by a study of the origin and 
development of: the whole psychic apparatus. 

There have been a number of attempts made to formulate general 
psychopathological fundamentals. And these interpretations and 
efforts at formulation leave me a great deal confused, and I see in 
the entire situation much more of hopefulness because of the numer- 
ous efforts that are being made than of clarification because of results 
which stand out as having been accomplished and which are free 
from serious criticisms. I feel sure that these efforts in all these 
various directions will ultimately result in the formulation of certain 
laws which in turn, as all formulations of laws do to some extent, 
accomplish the bringing of a great many things into relation with a 
few simple laws. Therefore I would like, from a somewhat critical 
point of view, to discuss a few of the things Dr. Sullivan has said. 

I am in very full agreement with him in his effort at defining 
the symbol, in a way which shows very definitely that the word 1s not 
the symbol. The word is nothing more than a label for a situation 
which is infinitely complex. If I were to be critical of some of the 
things which he said, I would say that he has perhaps himself used 
these labels in what I might think a rather complicated way. Of 
course, he has his own way of thinking. I have tried to retranslate 
his thoughts into my own labels. For example, ‘“ Oral Complex.” 
He has likened the complex not so much to a thing in itself, but more 
to a series of roads over which various travelers may find their way 
from time to time. That leaves one perhaps a little confused, and 
I wonder if perhaps he does not mean what I understand as “ traits 
of the personality make-up of the individual”; I mean a part of the 
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personality which has been laid down to some extent at least in 
structure—that the personality tends to discharge itself in its various 
adjustive tendencies along certain lines more than it does others. 
With regard to the nipple, I might make similar comments. When 
the nipple is withdrawn the infant experiences one of his first con- 
tacts with reality which has a tendency to build up an appreciation 
on his part that external reality is something more or less distinct 
from himself and which he no longer can control at his will, and 
which, therefore, calls upon him to develop words—which I have 
called dexterities—for the purpose of bringing to pass the things he 
wants in this external reality. For a long time I have held the notion 
that thought is due to interference and that the distinction between 
thought and action is only a distinction in process. I have explained 
to my students that when action becomes thought it simply means 
that there is some impediment and what has taken place is a damming 
up of the process on the way, and thought is developed much as heat 
is developed in a resistant medium placed in the course of an electric 
current. I have a lot of notes here of points that 1 might mention. 
I merely want to call attention to the fact that whereas I believe that 
we necessarily have onto- and phylogenesis intimately entwined in 
schizophrenia, so we find it in every human life. I think the only 
reasonable procedure is to make our search for ontogenetic factors 
complete, and then what is left may be perhaps properly designated 
as phylogenetic. Fantasy, Dr. Sullivan says, is an activity of symbols 
rather than of the organism. If I have been right in saying that 
thought process is only a delayed action, then I think I would be 
right in saying that thought probably doesn’t exist without fantasy ; 
that fantasy only becomes thought where there is a preponderance 
of going over into action. The fact that a proportion of fantasy 
results only in action in conscious awareness does not deny it as 
action; we believe the results are activities which are expressed at 
lower levels of consciousness, and that fantasy of the schizophrenic 
is followed by action or is associated with action at these lower levels, 
and it is that association we see in all the vegetative and organic 
disturbances of function. Fantasy which is not pathologic fantasy, 
which ultimately results in action of a constructive kind, of course, 
always and necessarily precedes logical thought. Nothing that man 
ever accomplishes is accomplished without preceding fantasy of some 
sort or other. In those cases where it is not at all constructive it is 
very disturbing to the general make-up of the individual. “ Childish 
solutions were the result only when we were confronted with unduly 
complex or new situations.” I would say that was not a fair state- 
ment of the situation because unduly complex or new situations would 
mean a different thing to every one of us. Frequently more prim- 
itive desires issue when we think a situation is unduly complex. And 
of course that again is expressed in psychoanalytic terminology to 
the effect that the particular type of action has relation to the par- 
ticular point of fixation at which difficulty arises. Dr. Sullivan has 
said that these obsessions do not refer to frames of reference. I 
would criticize that again: I would say they do refer to frames of 
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reference, only the frames of reference in the cases of obsessions are 
unconscious, rather than conscious. Now with regard to the pre- 
potent word “ bad” or “ good,” or what not, in referring to an object 
or in referring to a stimulus situation—it seems to me they do refer 
to objects and stimulus situations and again the objects are uncon- 
scious. For example, the “bad” and the “good” that the Doctor 
referred to receive their tremendous prepotent value, I take it, from 
his illustrations, because of the ego make-up of the schizophrenic 
patient, and that is based on the various identifications which that 
individual has had in the course of his life, and so good or bad may 
result as an identification with the loved mother or father, as the 
case may be, and then stand out as a thing in itself rather than a 
consciously appreciated identification from which we have the phe- 
nomena which psychoanalysis refers to as displacement, which we 
see over and over again in all sorts of ways. As an easily under- 
stood illustration, I’ mention the miser whose interest is displaced to 
money rather than the things the money. will do for him. 

But I take it that this effort of the Doctor’s is a very important 
one. It undertakes to unravel profound and infinitely complex situa- 
tions. It undertakes to attack the situations not only from the point 
of view of the ordinary technical methods of psychoanalysis, but 
tries to peer into the prenatal period and see how these various things 
later on acquit themselves. I am entirely in sympathy with it. I 
like to feel his efforts might ultimately work themselves out into 
forms of expressions and formulations, the object of which I hope 
will be this: that we will have a real biological descriptive and inter- 
pretative account of the human psyche to deal with, so that we can 
understand our patients on the basis of such a descriptive and inter- 
pretative account very much as we have such an account of the 
physical make-up of the body. And this is exactly what Dr. Sullivan 
is trying to do: he is trying to add his contribution to such a 
biological understanding. 

Dr. Hickling: I have refrained because my remarks might be 
taken as disagreeing with Dr. Sullivan; Dr. White has helped me. 
In the first place, Dr. Sullivan in his paper is using his own ingenious 
and resourceful mind to explain that which the patient gives us. I 
have in my daily work, of course, found that it didn’t require me to 
use my mind, but if I could get to use the patient’s mind the patient 
would be able to solve the problem for me so that my line of work 
has been entirely to use the patient’s mind and not my own. Again, 
in these fantasies which occur so frequently. To attempt to help or 
to understand the fantasy is most difficult. It is sometimes like trying 
to handle the smoke from a fire. And Dr. White has very kindly 
said that while fantasies exist sometimes as a constructive thing, 
again we realize they are most dangerous—that brings me back to 
a rule of mine, that any mental process which does not lead to an 
appropriate action is harmful. But if the analysis of a patient is 
properly handled he will tell us and show us very clearly why this 
fantasy and what it means. Of course we all know that words mean 
nothing. The value of a word to a patient is due to the affect which 
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goes with it in the mind of the patient; when the affect or feeling tone 
that goes with it becomes repugnant to a personality then they want 
to get rid of it and they use the various mental mechanisms, and the 
explanation is not in the fantasy but is in the repression. 

Dr. Sullivan (in closing): With my pleasure in the excellent 
discussion which my paper has brought I also have to appreciate that 
the meeting has been considerably prolonged. I shall have to show 
this by skipping many of the good points brought out and picking out 
one here and there. Dr. Gilles’ remarks are very much in point, of 
course. There are innumerable interesting things about this totem- 
istic name business and the secret names of God that appeared in 
both the Egyptian and Jewish religions among others. I hope ulti- 
mately to touch somewhere on that. And I will agree entirely with 
Dr. Cassity as to the importance of morphologic factors. As to 
weaving “all-embracing general ideas,” there again I am taught to 
have contempt for words, because I can conceive none of my acquaint- 
ances who is less open to that attack than I. I might add that I do 
not offer the ontogenetic hypothesis as fact or opinion—lI find it a 
very interesting hypothesis in explaining certain abnormalities. The 
oral complex is an element of striking importance in it, only. And 
I have already emphasized the relation of various other things; for 
example, the particular relationship of unduly early interest in the 
fecal elimination in reporting my study of three epileptics. The 
ontogenetic hypothesis might be attacked as a very dubious guess, 
but it is not an “ all-embracing idea.” And I am not a philosopher 
in spite of his accusation. 

Dr. Hall’s remark that the outbreak of schizophrenia might repre- 
sent a revaluation of factors in the personality is an ultra-important 
slant on schizophrenia and one that I am trying to formulate. 

As to the occurrence of the oral complex in the absence of nursing. 
Purely speculatively, I cannot conceive of a situation in which the 
oral complex in adolescents and adults could be other than one of the 
major trends of personality. I do think that the overweaning impor- 
tance of these personality development trends are very largely estab- 
lished by the fact that the oral zone functions so early and eternally 
as channel for the satisfaction of chemical needs. As to that, it 
would be an intensely interesting experiment to avoid any utilization 
of the mouth, etc., for nourishment and to provide it by intravenous 
or rectal methods, and to observe differences in the evolution of per- 
sonality. I am now chasing a grant of funds for research; for 
instance, taking two or three of the new-born children from an organ- 
ization that handles illegitimate births and growing them under very 
strict control. Much greater than the great difficulty of finding 
funds is the problem of getting technically able people to do the work. 
There is so much superstition in all of us in our attitude toward the 
rearing of infants that it is a real problem to secure nurses and 
attendants capable of being trained to handle them in a purely 
scientific fashion. 

If I had words—life has brought me much more of critical ability 


WASHINGTON SOCIETY FOR NERV. AND MENT. DISEASES 163 


than of ability to praise—I would certainly use them to express my 
appreciation of Dr. White’s discussion. 

I do lack entire sympathy with the psychoanalytic doctrines in 
that I believe certain of those formulations are unduly complex and 
not the simplest hypothesis; that these can be replaced by a simpler 
and more comprehensive theory of symbols 1f we but get enough data; 
this without any suggestion that they are not useful. 

On the subject of the justification of a scientific hypothesis— 
What is that justification? In the practical world, for example, when 
you are building electrical plants, it is found in the ability to accurate 
prediction of facts. In the world of psychology and psychopathology 
we unfortunately do not know what the facts are. And the justifica- 
tion of an hypothesis seems to be an improvement in the technique 
of observing, so that we may come nearer to and finally obtain facts. 
It is an aid in bringing us to a coherent planful study of what makes 
up the life-process of the individual; that is the justification for the 
efforts I have made in that direction. As to my use of labels which 
complicate the situation, beyond doubt that is true. I don’t, of course, 
personally think so—I think I go to all sorts of effort to express 
myself exactly. But one must be governed by observation as well 
as introspection. Dr. White’s description of the complex is very 
well put and beautifully illustrative of what I am driving at: in his 
expression “ peculiarities of personality make-up of the individual ” ; 
because of peculiarities the result of my experience I go to all sorts 
of lengths to avoid what I conceive to be uncertainty of meaning in 
regard to “ personality make-up.” That some of these things are 
laid down to an extent in structure in the growth during infancy 1s, 
I think, beyond doubt true. J am very sure that the actual character 
of symbols is to an extent rigidly determined by the receptor func- 
tion, the basis’ of which and probably of the differentiations of such 
functions are laid down in structure. But that symbols themselves 
are laid down in structure, that is out of my field. 

The next point was the first negative contact with reality in regard 
to denial of the nipple. The use of “ dexterities”’ in place of “ tech- 
niques ’’ would have been an improvement. The notion of thought 
as arrested action is of course very close to mine. The question of 
fantasy and my statement to the effect that fantasy is the activity of 
symbols rather than of the organism; I accept Dr. White’s correction 
in that my idea differs from his in no way. I made an erroneous 
use of “activity”; I meant that fantasy was the activity of symbols 
rather than activity in behavior. I was thinking when I wrote 
“activity” of “total activity.” There are probably very definite 
somatic concomitants in all fantasy. I share with certain people a 
suspicion that things go on “in the mind” before the organic reso- 
nance occurs, rather than somatic phenomena preceding “ psychical.” 
The working out of the somatic resonance to emotions is progressing 
a little, but that is as nothing to the somatic resonance in toto. Shaw 
Bolton, for instance, makes the statement that we know that all think- 
ing is accompanied by alterations in the respiratory apparatus. I 
have been trying to think how to prove that statement or to disprove 
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it. But this business of working out the somatic resonance of what 
goes on “in the mind ”’ is a tremendously interesting field of scientific 
research. 

As to unconscious situations—there the whole thing I think is 
difference in terms. The question of fixation is one of my tender 
points. I think that there is a perfectly good basis for the doctrine 
of fixation, but I think the doctrine of fixation is somewhat dubious. 
i do not sympathize, chiefly because of the schizophrenic phenomena 
that I have seen, where behavior and fragments of content would seem 
to require a whole series of fixations, when the regression progresses. 
It seems therefore that the whole thing needs some different 
formulation. 

The question of identification is a thing that I hope some day to 
get to. Displacement is a dynamism now occupying me. 

I find Dr. Hickling’s views not very far from mine. I have 
many notes but I do not want to touch more than the high spots. I 
don’t feel that any criticism has been applied to me to-night. As to 
this business of helping the patient think, I am sure that is a good 
notion both in theory and in practice. JI would say in closing that 
while the whole consideration about therapeutics is premature in 
discussing this paper, I can emphasize the fact that the patient often 
tells me just what is the matter with him; the devil of it is, leading 
the patient to see what he lets me see. 
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Simpson, Sutherland. THe Errects oF THYROIDECTOMY IN THE SHEEP. 
[ya eeotates |) veda Viol ox Lie Dec; } 


In experimental thyroidectomy the sheep is a very suitable animal for 
several reasons. The external parathyroids located at some distance 
from the thyroids need not be injured nor their blood supply interfered 
with at the operation; it is an animal of suitable size and the “ clinical ” 
effects can be studied without difficulty; its tissues are not easily infected; 
in testing intelligence by the maze-running method the flock instinct is 
strong and forms an incentive which does not vary; twins of the same 
sex are not uncommon so that one can be thyroidectomized and the other 
kept as a control. When the thyroid is removed at the age of three weeks 
or a month body growth is greatly retarded so that in some cases when 
the adult stage is reached the control twin may be almost three times the 
weight of the thyroidectomized. The body temperature is subnormal and 
more variable than in the normal twin indicating defective heat regula- 
tion. Symtoms referable to the nervous system are among the earliest 
evidences of thyroid deficiency in the sheep. The cretinoid twin presents 
a dull and stupid appearance, is unresponsive and indifferent to its environ- 
ment and seems disinclined to make any effort. This aspect of the condi- 
tion is being studied by Dr. H. S. Liddell. Muscular power is greatly 
diminished and the loss of tonicity of the plane muscle of the intestine is 
one factor, and probably the most important one, in the cause of the 
constipation which is generally found. In all the cretinoid animals which 
survived the operation a year or more Goldberg, who made the autopsies, 
reports cardiovascular changes which at the age of two years are very 
pronounced. On two occasions a ram found access to the flock and 
several of the cretinoid animals became pregnant, but in every case the 
foetuses died in utero at different stages of gestation, or the lamb, if born 
alive, did not survive its birth more than a few hours. In many cases, 
probably on account of the atonic condition of the uterus, parturition was 
greatly prolonged and the lamb had to be removed by artificial means. 
Blood determinations made by Bodansky show that the sugar content is 
below the normal for the sheep in almost all cases. Skeletal changes are 
also pronounced. Finally it may be stated that in the sheep the effects of 
removal of the thyroid gland at an early age very closely resemble those 
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associated with the hypothyroid state in man and as this condition can be 
produced in the lamb unaccompanied by parathyroid deficiency better 
probably than in any other animal of suitable size available for laboratory 
examination, a good opportunity is offered for the experimental investiga- 
tion of the functions of the thyroid gland. [Author’s abstract. ] 


Lissner, Henry H. HyprertuyrorpisM: A New CLiInicat Sicn. [Endo- 
crinology, May, Vol. VII.] 


From .a careful routine examination of all patients who came under 
observation during a period of about a year, the author discovered an 
objective symptom which he considers of special clinical significance in 
cases of hyperthyroidism. A hissing bruit over the inferior thyroid 
artery, unlike the murmur heard over the gland itself when it is visibly 
or palpably enlarged, is new and distinctive of hyperthyroidism. It may 
be present when the gland is neither visually nor palpably enlarged. 
The sound is heard more frequently on the right side, but is present on 
both sides where there is evidence of thyreotoxicosis. It is not trans- 
mitted to any of the other blood vessels of the neck or superficial vessels 
of the trunk or extremities, nor has it been heard over the superior 
thyroid vessels. It is increased by deep inspiration and is not lost during 
expiration; is systolic in time and is lost during the rest period in the 
cardiac cycle. A palpable thrill in the cubital artery may or may not 
accompany the bruit. The author emphasizes the fact that the bruit was 
heard only in those cases in which the subjective symtoms checked with 
the objective signs and justified a diagnosis of hyperthyroidism. The 
exciting causes of hyperfunction of the thyroid in the cases studied may 
be classified as: (1) Mental strain; (2) Puberty; (3) Tuberculosis; 
(4) Pregnancy; (5) Excessive intercourse; (6) Toxic conditions, 7.e., 
septic tonsils. 

Besides the local effect on the gland itself, an increase of circulating 
thyroxin must exert a constitutional effect upon the arterial system, more 
or less lasting in character. This thought is suggested by the pounding 
pulsations of all the superficial blood vessels in thyroid hyperfunction, 
coupled with a palpable increase in the thickness of the vessels and a rise 
of blood pressure. Assuming the toxic origin of the changes in the 
blood vessels to be true, two pertinent questions come to mind: (1) Is 
there-an analogous condition of the blood vessels in which similar 
murmurs are heard? A case of arteriovenous aneurysm, in which the 
hissing murmur was present in practically all of the blood vessels, is 
cited. (2) Can the murmur be produced by reaching the physiological 
limit of thyroid medication in hypothyroidism? Two such cases demon- 
strate that with the physiological development of the hyperthyroid state, 
the hissing bruit develops as part of the clinical syndrome. From his 
studies the author makes the following conclusions: (1) The hissing 
murmur in the inferior thyroid artery is associated with toxic hyper- 
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thyroidism. (2) There are pathological changes found for the most part 
in the systemic arteries, due to circulating thyroxin when present for an 
extended period of time. [Author’s abstract. ] 


Josephson, HE. M. Myxerpema or THE Larynx. [J. A. M. A., Jan. 12, 
Vole 24 Ts] 


This woman, aged forty-two, complained of orthopnea and a choking 
sensation in the throat, especially marked when lying flat on the back. 
The illness dated back to 1913; since then the patient has had a thick 
vo:ce and had been afflicted with intermittent hoarseness, unaccompanied 
by cough, which is especially marked in wet weather. Laryngoscopic 
examination was rendered difficult by an extremely enlarged tongue that 
filled both mouth and pharynx. Below a large, well developed epiglottis 
was a mass of tissue springing, apparently, from the posterior wall of the 
larynx and the interarytenoid space, shutting off the view of the lower 
structures. This mass was deep red, and seemed to be ulcerated. Thyroid 
therapy was resolved on; progressively increased doses were given, 
beginning with one-half grain (0.0324 gm.) of the dried gland once a 
day, up to 2 grains (0.13 gm.) of the extract three times a day. Within 
two weeks, the symptoms complained of disappeared completely. Laryn- 
goscopic examination now showed a very large larynx, supermasculine in 
its proportions, set deep in the throat. Under continued thyroid therapy 
the tissue of walls and prolapsed ventricle dwindled, leaving a spacious 
glottis and supraglottic regions. An interesting phase of the treatment 
was the steady improvement in volume of the voice, parallel to the 
diminution in size of the tongue, and in its pitch and timbre parallel to 
the laryngeal improvement. 


Rowe, A. H. MerapotismM IN Tuyrorp Disease. [Endocrinology, 
March, Vol. VII.] 


A paper tending to show some fundamental correlations between 
so-called basal metabolism and functional! thyroid variation. As a guide 
for medical, surgical, or roentgen-ray treatment in hyperthyroidism, the 
metabolic rate, he argues, is indispensable. As a means of determining 
the advisability of thyroid treatment in cases of obesity and in hypothyroid 
states, as well as regulating the amount of thyroid given, indirect 
calorimetry has. given an invaluable guide. 


Wagner-Jauregg, J. TREATMENT AND PROPHYLAXIS OF SIMPLE GOITER. 
Rien wiciine Woche Vola loexlil Feb:-22,7 J. Av M, A: | 


Wagner-Jauregg observed four children treated for goiter by adding 
from 4 to 8 mg. of potassium iodid per kg. to the salt they consumed. 
All were cured. On the basis of 10 gm. salt per day for an adult, less 
for children, the child had received less than 0.04 mg. of potassium iodid 
a day. Bayard tried feeding a population of 1,200 in two Swiss villages 
with 0.004 gm. of potassium iodid per 1 kg. salt, with favorable results. 
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In one of the villages the trial was continued during a year, the dose 
being increased from 0.01 during the first six months, to 0.02 per 1 kg. 
salt during the second half of the year. The goiters which had not reacted 
to the small dose, disappeared after the large, without unfavorable con- 
sequences. This iodized salt is prepared by spreading 400 kg. of salt 
from the Rhine fields in a shallow receptacle and shoveling it, while 
200 c.c. of a 1 per cent solution of potassium iodid is sprayed on it from 
an apparatus. He predicts that cretinism will disappear. 


Harries, D. J. INFLUENCE OF INTESTINAL BACTERIA UPON THE THYROID 
GLAND. [Brit, Med jl, March 31.1923.) 


This paper concludes as follows: (1) Exophthalmic goiter is due to 
the excessive absorption of tryptophan from the intestine; this in turn 
is traceable to the absence of the indole producers from the intestine. 
(2) The absence of the indican from the urine indicates the absence of 
indole producers from the intestine. (3) In exophthalmic goiter the early 
disappearance of indican from the urine is of serious prognostic impor- 
tance. (4) Operative surgery has a definite place in the treatment of 
exophthalmic goiter. Medically, much can be done by suitable dietetic 
measures. (5) Diffuse parenchymatous goiter is characterized by an 
excess of indican in the urine, suggesting an excessive destruction of 
tryptophan. If this excess gives place to a diminution or complete dis- 
appearance of indican, that suggests that the case is assuming the exoph- 
thalmic form. (6) Myxedema is due to atrophic changes in the thyroid 
gland, which loses its capacity for dealing with the circulating, trypto- 
phan, whether that substance be excessive, deficient, or normal in amount. 
The disease is thus compatible with the presence or absence of urinary 
indican. 


Bram, I. AtypicAL ExopHTHALMIC GOITER. [Ill. Med. Jl., Vol. XLVII, 
April. ] 
This exposition, more or less popular, deals with exophthalmic goiter 

as a chronic (rarely acute) affection, apparently due to a dysfunction of 

the endocrine organs and of the vegetative nervous system, characterized 
by increased catabolism, weakness, wasting, emotional disturbances, and 
frequently by a varying degree of exophthalmos and thyroid swelling. 

From this definition it can be seen that (1) the constant evidences of the 

clinical picture are plus basal metabolism, weakness, wasting emotional 

disturbances, afebrile heart hurry, tremor, and dermographia; and (2) 

the inconstant evidences are exophthalmos and goiter. 


Breitner, B. Errect oF IopINE Upon THE TuyrorIp GLAND. [ Wien. 

klin. Woch., Vol. LX XIII, Aug. 23.] 

The colloid should be considered as a stored secretion of the thyroid 
gland, that it is activated by iodine according to the needs and given up 
to the general circulation. In hyperemic goiters the delivery of the 
stored secretion is accelerated by medication with iodine, but in parenchy- 
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matous goiters, on the other hand, it is inhibited. The differences observed 
in the effect of the iodine in exophthalmic goiter may be ascribed to a 
different etiological factor of the goiter. The inhibition of the secretion 
is responsible for the favorable action in certain forms of exophthalmic 
goiter, which are due to hyperthyroidism. 


Pemberton, J. de J. Morratiry IN SURGERY OF EXOPHTHALMIC GOITER. 
[Surg., Gynec. and Obst., XXXVI, 458-462. ] 


The results of present-day surgical management of exophthalmic 
goiter compare favorably with those of any surgical procedure of equal 
magnitude. In the Mayo Clinic during the year 1922, 1,093 operations 
were performed for exophthalmic goiter with eleven deaths, a mortality 
by case of 1.73 per cent, and by operation, of 1.005 per cent. In each 
instance the clinical diagnosis was accurately checked by the estimation 
of the basal metabolic rate, and by the pathologist’s diagnosis, thus 
minimizing the possibility of error in classification. 

The causes of death following operation on patients with exophthalmic 
goiter may be conveniently divided into three groups: (1) death as a 
direct result of the disease or the effects of the disease; (2) death asa 
direct result of an accident, and (3) death as the joint result of the 
disease and an accident. 

Group 1.—The role played by the disease itself as the direct cause of 
death following operation may be considered under two headings: acute 
exacerbation of hyperthyroidism or dysthyroidism induced by a normal 
operative procedure, and visceral degenerative changes incident to the 
long-continued hyperthyroidism. Acute exacerbation of hyperthyroidism 
may be induced by the effects of the surgical procedure, by an inter- 
current disease, trauma, or shock, or it may. be spontaneous at any time 
during the course of the disease. By means of preliminary treatments 
through the cooperative efforts of the internist, the laboratory and the 
surgeon, the condition of the patient in most instances can be so greatly 
improved that the danger of post-operative thyroid crisis is reduced to a 
minimum. 

Between 30 and 40 per cent of the patients with exophthalmic goiter 
have only a mild degree of hyperthyroidism and are in suitable condition 
for operation on admission to the clinic; about 30 per cent can be so 
markedly improved in from ten to fourteen days under medical manage- 
ment, consisting of rest, adequate diet and fluids, digitalis as required, 
and the judicious administration of iodids (Lugol's solution) that the 
patients become safe risks for primary thyroidectomy; but for the remain- 
ing 30 to 40 per cent preliminary surgical measures, such as ligations and 
injections, are often necessary. The visceral degenerative changes result- 
ing from long continued hyperthyroidism are, unfortunately, only partially 
remediable. 

Group 2.—The accidents responsible for death following operation 
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on the thyroid gland are similar to the accidents following other opera- 
tions. They may be divided into those avoidable and those unavoidable, 
and include hemorrhage, obstructive dyspnea, tetany, pulmonary infection, 
air embolism, pulmonary embolism, infections and intercurrent diseases. 
Obstructive dyspnea is usually caused by paralysis of one or both of the 
vocal cords, as a result of injury to the recurrent laryngeal nerve, but 
may be caused by partial occlusion of the trachea from pressure of 
forceps, or from substernal or retrotracheal adenoma, post-operative 
hemorrhage and infection, and surgical rotation of the trachea. It is 
avoidable in 90 per cent of cases. Tetany is rare and most often follows 
operation for recurrent goiter, when the second operation consists in a 
too liberal resection of the remaining lobe. In no instance in this series 
has tetany been an associated complication in the operative mortality. 
The incidence of pulmonary infection can be materially reduced by 
avoidance of prolonged general anesthesia, of prolonged surgical trauma, 
and of injury to the recurrent laryngeal nerve. When an unrecognized 
opening in a large vein has resulted from tearing, or from the loosening 
of a clamp or ligature, conditions are ideal for the entrance of sufficient 
air into the circulation to produce death. To avoid this, the thyroid veins 
should be tied as they are divided, and at the conclusion of the operation, 
before the wound is closed, the patient should be made to strain, as by 
coughing, in order to detect the presence of an insecurely tied vein. 

Group 3.—Often death following operation may be caused by the 
disease and some exciting or contributing factor, other than the effects of 
a normal operative procedure. In cases of exophthalmic goiter the margin 
of safety is so small that any added tax on the organism may completely 
alter the operative result; therefore extreme care in the details of surgical 
management is paramount. ~[Author’s abstract. ] 


Bolt, W. MuirocHonpriA CONTENT oF THYROID AS INDEX TO ACTIVITY 
oF GLAND. [Jl. Lab. and Clin. Med., Vol. IX, June. ] 


A number of thyroids were examined by Bolt for mitochondria. The 
method employed was practically the same as Cowdry’s modification of the 
Altman-Bensley stain. In cases of exophthalmic goiter the mitochondria 
were found to be largely and uniformly increased, the cytoplasm being 
infiltrated by a dense mass of small red granules. The adenomas also 
showed a marked increase in mitochondria, but not uniformly so, as in 
the exophthalmic cases, the increase being more marked in some areas, 
giving the section a mottled appearance. The colloid goiters, however, 
were the most striking. In these cases with toxic symptoms, the examina- 
tion for mitochondria may reveal changes otherwise undetected. Although 
in most of the cases studied there was some hyperplasia, yet in some the 
amount was very small and in none could any sign of it be detected, yet 
in all the cases examined the mitochondria were markedly and generally 
increased. | 
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Harris, I. Purse PRessurE In ExopHTHALMIc Gorter. [Brit. Med. 
Jl., April 14, 1923.] 


Pulse pressure varying from 40 to 80 were the findings in 12 cases 
reported upon. The lowest diastolic pressure-was 50; the highest diastolic 
95; the lowest systolic 120; the highest systolic 170. Increase in pulse 
rate and high pulse pressure is characteristic of this disturbance [judged 
from 12 cases]. 


Marinesco. DrerenseE AGAINST INFECTIONS IN Hypotuyrorpism. [Bull. 
excagw vied. Vol, X Clie Nays) FAY MAS] 


Marinesco reports two cases of congenital myxedema in which lack 
of the natural defenses, through deficiency of the thyroid gland, caused 
death from a succession of infectious diseases. He explains that the 
gland acts on the metabolism of the organs which produce the defensive 
antibodies, and the lack of or disturbance in thyroid function affects the 
nutrition of these organs and consequently decreases the resistance of the 
organism to infections. 


Sudeck. JopINE TREATMENT IN DISEASES OF THE THYROID GLAND. 
[Klin. Woch., Vol. II, June 11.] 


Sudeck gives a review of the iodine treatment in its various forms in 
diseases of the thyroid gland. Iodine is found in albuminous combination 
stored up in the colloid substance of the thyroid gland (iodothyrin). 
Kendall has isolated its active principle, thyroxin. Taken by the mouth 
thyroxin has the full action of the internal secretion of the thyroid 
gland, and in deficiency of this secretion it is a complete substitute for 
it. The author records operative cases showing that after removal of the 
thyroid gland, preparations of thyroid gland substance completely took 
the place of the lost gland functions. Iodine is normally introduced into 
the system in food and air, but in extremely minute quantities. JIodine 
given medicinally in great quantities may lead to hyperthyroidism, or 
‘Graves’ disease, in certain unknown conditions. In all forms of hypo- 
thyroidism—myxedema, cachexia, strumipriva, aplasia of the gland, etc., 
excellent results are obtained by thyroid preparations. In hyperthyroidism 
and Graves’ disease treatment with iodothyrin or iodine 1s strongly contra- 
indicated. In goiter the iodine albumin metabolism is deranged, and the 
thyroid hyperplastic enlargement is to be regarded as a compensatory 
reaction. Iodine is only indicated when the goiter contains functional 
gland tissue, and only in diffuse hyperplastic goiters. When the goiter 
consists chiefly of degenerated tissue (fibrous, gelatinous, calcareous, or 
fatty) or of separate adenomatous masses or cysts, iodine treatment fails. 
Large doses of iodine are to be avoided. The dose should be measured 
in milligrams or decimilligrams. Kocher gives 1 to 3 dmg. daily for three 
or four weeks, and repeats after pauses of several months. Kimball 
gives 0.2 mg. of sodium iodide in young patients twice in the year for ten 
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days. lodine tablets have been given to school children, and iodine 
added to cooking salt in districts where goiter is prevalent, and successtul 
results have been recorded. 


Langemak. TREATMENT OF GOITER WITH ULTRAVIOLET Rays. [Deut 
Zeits., Chir, Voli xX XV eaiarcoeon| 


An inquiry into the alleged results of the use of the ultraviolet ray 
treatment in 128 cases of goiter, with or without local or internal iodin 
treatment or phosphorus treatment. Not a trace of the goiter could be 
found on reéxamination in 74.3 per cent, and in the others only the 
closest scrutiny showed any traces of it. 


Pajzs, P. A MertTHop oF TREATING EXOPHTHALMIC GOITER. [ Zeit. f. 
Chir., Vol. CLXXXV, March 24.] 


Another empirically cured treatment by this author consists in inject- 
ing alcohol into the diffuse parenchymatous goiter tissue. The injections 
are repeated until the pathologic secretion of the goiter is sufficiently 
reduced, which fact is measured by the general condition of the patient. 
At first, from 1 to 2 c.c. of 80 per cent alcohol is injected—if possible, 
deep within the parenchyma, on one side. The first injections cause a 
marked general reaction. The tachycardia is increased temporarily; 
frequently diarrhea occurs, and the exophthalmos appears to be greater, 
doubtless due to the resorption of toxins liberated by the coagulating 
effect of the alcohol in the goiter tissue. The injections are then cau- 
tiously increased. At first alternating, then daily one or two injections. 
on both sides, later two or three injections, of from 0.5 to 1 c.c. of 
alcohol are given until the desired result is obtained. If the general 
manifestations are increased or local inflammations (disappearing usually 
in one or two days) should appear, the injections are stopped and 
fomentations are employed. The injections are made at different points 
each time. In a week, a considerable diminution of the goiter will be 
noted. In from three to four weeks after the injections are begun, the 
general condition of the patient starts to improve. In some cases, from 
70 to 80 injections are required to effect a cure. As little as possible of 
the goiter tissue should be destroyed; otherwise, thyroprival symptoms 
may be produced. 


Widal, F., and Abrami, P. AstuMa or Tuyrorp Oricin. [Presse Méd.. 
Vol. XXXII, May 31. J. A.M. A] 


Widal and Abrami describe four cases in which essential asthma was 
connected with manifestations of hyperthyroidism in exophthalmic goiter. 
The asthma attacks usually coincided with an emotion or the menses. 
The asthma was not of anaphylactic origin, as protein skin reactions, 
alimentary and respiratory, were negative. They recall a personal case 
of essential asthma associated with hypofunction of the thyroid gland in 
myxedema. They assume that defective endocrine functioning of a 
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diseased thyroid gland causes changes in the vegetative system with 
consecutive asthma. Under roentgen-ray treatment of the thyroid gland, 
both the asthma and the exophthalmic goiter syndrome subsided simulta- 
neously. ‘The effect seems to be permanent so far as known up to two 
years after the treatment. 


Porter, C. A. ANaAtysis oF My END-RESULTS IN THYROID SURGERY. 
[Surg., Gynec. and Obst., XXXVI, 61. Med. Sc.] 


The author analyzes all his cases that have been operated upon since 
1904 with the exception of the nontoxic goiters. There were 19 cases of 
malignant disease of the thyroid, 4 of which were classified as sarcoma 
and 15 as carcinoma. A detailed history of each case is given. The age 
of onset of one was twenty-five, one thirty-five, and of the remainder 
more than forty-five years. The duration of the tumor previous to opera- 
tion was under two years in five cases, five years in one case, and the 
remainder from six to twenty-eight years. A study of his series shows 
that there are two distinct types; one occurs primarily in patients beyond 
middle life and grows steadily or rapidly; the other arises in a tumor, 
probably an adenoma, of long duration and shows evidence of the onset 
of malignancy by more or less sudden increase in size or induration, with 
loss of weight and pressure symptoms. The particularly unfavorable 
cases are those in which the tumor is fixed to the trachea or causes 
paralysis by involvement of the recurrent nerve. The most favorable 
are the encapsulated adenomata with malignant degeneration. He 
believes that the most satisfactory treatment for this type of case is the 
radical operation, provided that an X-ray examination of the lungs is 
negative. Subsequent radium and intensive X-ray treatment is often of 
value and may postpone, if not entirely avoid, the need for tracheotomy. 

The number of toxic goiters was 204, and the operative results have 
shown a steady improvement. The mortality, at first 15 per cent, had 
steadily fallen to 3 per cent. He regards this improvement as partly due 
to the preliminary use of X-ray treatment and quotes a series of cases in 
which this form of treatment used alone led to a complete cure. The 
operations are graded according to his judgment of the patient’s condition, 
and may consist of preliminary ligations, hemithyroidectomy or subtotal 
thyroidectomy. Of the 204 cases there were 24 deaths in the hospital and 
9 deaths at various periods after discharge. The deaths are divided into 
4 classes: (1) Hyperthyroidism, 13 in number. (2) Pulmonary complica- 
tions, which have been much more frequent than in the case of nontoxic 
goiters, 8. (3) Cardiac complications. (4) So-called accidental death. 
In addition to these deaths 24 cases were lost sight of. Of the remaining 
147, 26 are too recent for analysis, thus leaving 121 cases that have been 
analyzed. Forty-five of these cases were not examined by himself, and 
the end-results are therefore based upon reports from the local physician 
or the patient. It is interesting to note that among this group there was 
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one unimproved, 3 improved but not cured, 4 cured of their hyper- 
thyroidism but showing marked mental symptoms, and 4 showing cardiac 
symptoms. The remainder are cures. Of the cases examined by himself 
he lays special stress in determining the cure upon the nature of the basal 
metabolic index. Of 13 ligations 11 had such an investigation carried 
out, and 9 of them: were within normal limits; that is to say, the 
metabolic rate was plus or minus 5. Of the hemithyroidectormies 
metabolic rate determination was carried out on 35; 32 of these showed 
complete cure, but although ligation and hemithyroidectomy may cure 
many patients, ultimate thyroidectomy most quickly and permanently 
reduces the metabolism to normal. 


Benard, R. Tuyroip TREATMENT OF Eczema. [Bull. Soc. Méd. des 
Hop., Vol. XLVIII, June 6.] 


Benard’s patient was a young woman who for two and a half years 
had been tormented with extensive itching eczema of the buttocks which 
had resisted all treatment. Some minor signs of thyroid deficiency 
finally gave the clue to effectual treatment. By the end of the second 
week of thyroid treatment the eczema had disappeared, and there has 
been no return during the two years since. | 


Kimball, O. P. DirrerENTIAL D1AGNosis OF HYPERTHYROIDISM. [Ohio 
State Med. Jl., Vol. XX, July. J. A. M. A.] 


Of the eighty-four cases studied by Kimball, twenty-four were found 
to be extremely sensitive to iodin, 7.e., small daily doses of iodin (10 mg. 
is sufficient) intensified every symptom of hyperthyroidism and the basal 
metabolism rate was increased. In each of these twenty-four cases 
operation was advised and eighteen of these patients were operated on. 
In each of these eighteen cases, immediate and striking results were 
obtained. These patients have been followed for months and in every 
case the results have been permanent and most gratifying. Of the six | 
who refused operation, three have been followed closely and various 
methods of medical treatment have been applied. No one of these three 
patients has shown any permanent improvement. Among the sixty cases 
in which the functional test was negative, that is, who were not sensitive 
to iodin, nineteen were operated on. The post-operative course of these 
nineteen patients presents a marked contrast to that of the patients who 
were sensitive to iodin. In no one of these nineteen cases did any definite, 
satisfactory result follow the thyroidectomy. The remaining forty-one 
cases were treated according to the findings. 


Kocher, A. TREATMENT OF HYPOTHYROIDISM BY THYROID TRANSPLANTA- 
TION. “[.Br. Meds | asept:29 51923, ) 3]; Amey 


Kocher prefers to use homotransplants taken from the hypertrophic 
gland of a severe but recent case of exophthalmic goiter, which is in a 
state of cellular hypertrophy and active new formation of vesicles. The 
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best part of the gland to be taken is the upper pole or posterior part of 
the gland near the superior thyroid artery. It is essential that the pieces 
of gland shall be put into the receiver’s body immediately after being cut 
out of the donor. Kocher transplants mostly into the upper end of the 
tibial bone, because it is very vascular and has a special affinity for 
thyroid tissue. However, he also transplants into the sheath between the 
fascia transversalis and peritoneum, or into the peritoneal cavity. But 
in the latter locality it is better to stitch the parietal peritoneum over the 
transplanted gland and not put the gland free into the peritoneal cavity. 
If the graft is to be successful, the healing of the wound must take place 
without rise of temperature or other post-operative reaction. Most 
important of all is the pre-operative and post-operative treatment. The 
patient must take thyroid some time before and several weeks after the 
transplantation, in order to decrease his actual want of thyroid, because 
if this is great, the transplanted gland tissue is simply eaten up by the 
organism. Failure to observe this need is the most common cause of 
failure of transplantation, especially in cases of total congenital absence 
of the gland. 


Marine, Lenhart and Kimball. PREVENTION oF SIMPLE GOITER. [Col- 
lected Papers, Cleveland. <B, M. f..| 


That “simple goiter is the easiest of all known diseases to prevent” 
is the thesis of this series of twelve papers collected and edited by 
G. N. Stewart, director of the H. K. Cushing Laboratory of _Experi- 
mental Medicine, Western Reserve University, Cleveland. The con- 
clusion is based on more than ten years’ work on comparative and experi- 
mental medicine, commencing with an investigation into the so-called 
thyroid carcinoma of brook trout, which was shown to be really hyper- 
plasia or simple goiter. At one time the number of cases of this goiter 
among members of the salmon family artificially raised became so great 
that many hatching establishments were abandoned. It was then dis- 
covered that the disease could be prevented by the addition of very small 
quantities of iodine to the water, and this prophylactic method was after- 
wards employed with great success in children’s schools in the region of 
the Great Lakes, where goiter is extremely prevalent. The amount of 
iodine necessary to prevent the development of simple goiter is small; 
two grains of sodium iodide daily for ten days in succession twice a year, 
in the spring and autumn, was found to be efficient as a routine, and oral 
administration was found to be more practical and economical than 
external application or inhalation (by hanging a wide-mouthed bottle of 
10 per cent solution of iodine in the schoolroom). Among 2,190 pupils 
in the Akron public schools who were thus treated 5 showed thyroid 
enlargement, while out of 2,305 pupils who did not take the prophylactic 
495 have shown thyroid enlargement. Out of 1,182 pupils with thyroid 
enlargement at the first examination who were then treated, 773 showed 
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diminution of the thyroid, whereas among 1,048 pupils with thyroid 
enlargement who did not take treatment 145 only showed diminution in 
the size of the thyroid. The incidence of any untoward symptoms from 
this treatment among 3,000 girls, many of whom took it for three years, 
was less than 0.5 per cent, and then was merely a mild iodide rash. The 
use of iodide in goiter has been thought to be dangerous and to cause 
exophthalmic goiter; any bad effects observed were, it is suggested, due 
to excessive doses of iodine. The authors hold that though the ultimate 
cause of simple goiter is still unknown, the immediate cause is lack of 
iodine. This view is thought to be supported by the observation that in 
hyperplasia of the thyroid iodine is always deficient. A certain minimum 
content of iodine is, they believe, necessary for the maintenance of the 
normal or colloid state of the gland, the stainable colloid varying inversely 
with the degree of hyperplasia and directly with the iodine content. 
Simple hyperplasia is prone to occur at three periods—in fetal life, in 
adolescence, and during pregnancy; it is approximately two to three 
times as frequent in girls as in boys; in the majority of boys it is con- 
genital, and can be prevented by giving iodine to the mother during the 
pregnancy. Thyroid hyperplasia of congenital origin is recognizable by 
the persistence of thyroid tissue in the position of the thyroglossal stalk; 
the so-called lingual and infrahyoid thyroids have, it is believed, the same 
significance. Holding these views, the authors maintain that while the 
prevention of simple goiter in pregnancy and fetal life depends on the 
directions of individual medical men, the prophylaxis of goiter in 
adolescents is a suitable matter for public health measures. ‘They are 
undoubtedly right in saying that prevention of thyroid hyperplasia is of 
far-reaching importance for countries where it is endemic; it would mean 
the control of cretinism and possibly of other forms of physical and 
mental degeneration; it would be reasonable also to expect a diminution 
of the number of thyroid adenomas, which in their turn give rise to 
cystic change, and probably are the antecedents of 90 per cent of 
malignant thyroid tumors. 


Edling, Lars. THe RESULTS OBTAINED BY RONTGEN TREATMENT OF 
EXoOPHTHALMIC GoITER. [Fortschr. a. d. Geb. d. Rontgenstrahlen, 
XXX, 117. Med. Sc.] 

The value of X-ray treatment in exophthalmic goiter is variously 
estimated and a large number of surgeons are opposed to it, while others 
admit its use. The author reports on 30 cases which came under his 
hands, in 25 of which the symptoms were very well marked. He regards 
the damage to the nutritive function as the essential characteristic, 1.e., 
the emaciation and loss of strength as well as the not infrequent occur- 
rence of glycosuria and the rise of temperature, the disorder of the vaso- 
motor system, the rapid pulse, cardiac enlargement, diarrhea, and sweats. 
For him these are the symptoms of primary importance, and he is in 
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inclined to measure the results of the treatment by its effect upon them. 
He claims that of the 30 cases handled by the Rontgen method, in addition 
to the usual medical and hygienic treatment, 30 per cent were relieved of 
all symptoms; 43.3 per cent improved, and 20 per cent either showed no 
improvement or died, while 6.7 per cent suffered slight relapse. The 
great majority of the cases were substantially improved within four 
months of the beginning of the treatment. The coincidence of the 
beginning of convalescence with that of the treatment points to the latter 
as being the dominant cause of the improvement. The Rontgen treat- 
ment, compared with that by operation, yielded practically equally good 
results. The actual number of cures by operation is decidedly greater, 
and the cure is generally more complete than by the Rontgen method. 
The results are obtained more quickly, but surgical interference is asso- 
ciated with the danger of post-operation death from the disease, and this 
may occur not only in the very grave, but also in the less serious cases, 
and about 10 per cent of those operated upon die. X-ray treatment fails 
in about 20 per cent of the cases, and generally in those of the grave type. 
The causes of failure are not satisfactorily explained either by the 
general clinical characters of the case, by heart complications of any kind, 
or by social conditions, by a previously chronic course of the disease, or 
by variations in the radiation technique employed. They appear rather to 
be governed by, at present, unknown conditions which are probably to be 
attributed to insufficient pathological knowledge, and also to the rather 
vague demarcation of the disease. Measurement of disturbance of the 
nutrition gives us a far more certain means of diagnosis in the most 
characteristic types of the malady, than any previously in use, and enables 
the results of the Rontgen treatment to be controlled with almost mathe- 
matical precision. At the same time it affords a means of obtaining 
information as to the progress of an individual case at any stage. 


Wahlberg, J. Jopin TREATMENT OF HypeErTHYROIDISM. [Finska Lak. 
Rand a )Un. loca te A. MwA, 


Wahlberg’s treatment differs from the usual technics in that he uses 
only minute doses, never more than 0.04 gm. of potassium iodid. He 
gave at most 15 drops a day of a 1 : 20 solution, and all his nine patients 
thus treated materially improved and five can be regarded as cured. In 
the others, the improvement was transient, and in some the condition was 
graver at the close of treatment than before. He ascribes this to cumula- 
tion from too long continuance of the optimal dose. 


King, John T., Jr. Tue Gas EXCHANGE IN DISEASES OF THE THYROID 
Gianp. [Bulletin of the Johns Hopkins Hospital, 36, September. | 


King analyzed a series of forty-eight one hour periods, the observa- 
tions being made on patients with thyroid disease in the basal condition, 
with the following results: The average COy, elevation is 0.8 per cent less 
than the elevation of direct calories, and there is an average error in 
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correlation with direct’ calories from hour to hour of + 5.2 per cent. 
The average elevation of indirect calories is 2.1 per cent above direct 
calories for those experiments. The error in the correlation of direct and 
indirect calorimetry from hour to hour is + 5.8 per cent. The average 
elevation of O. is 6.5 per cent above the direct calories, and the average 
error in correlation from hour to hour is + 5.8 per cent. The average 
gaseous ratio is 0.791 in the first hour and 0.796 in the second. In the 
third hour it is 0.767. In observations on quiet patients the gaseous ratio 
falls in the second hour in eleven cases and rises in sixteen. In restless 
patients it falls in five cases and rises in six. The conclusion is reached 
that CO, elimination affords the best index to the heat production in 
thyroid disease, as judged by direct calorimeter experiments. 


Tarnanceanu. GoeTscH’s TEST AND RADIOTHERAPY IN AFFECTIONS OF 
THE THyroip GLAND. [J. de radiol. et d’électrol., VI, 501.] 


The author states that, although the amelioration of symptoms indi- 
cates that the treatment is of use, there is nothing to guide the radiologist 
as to when to stop treatment: there is no biological reaction to go by. 
Wih a view to this the author has used the test originated by Goetsch in 
1918. Goetsch concluded that hyperthyroidism is accompanied by a 
hypersensitiveness of the organism to adrenalin, and that this hyper- 
sensitiveness is proportional to the degree of hyperthyroidism. 

Technique of the test. This is described in detail. A positive result 
is accompanied by (1) increased pulse rate, (2) increased arterial tension, 
(3) marked subjective symptoms. The absence of appreciable symptoms 
after the injection is a negative result. According to the author, the 
tachycardia and subjective symptoms are the most marked in the positive 
reactions. The test has been applied to all cases in which radiological 
treatment to the thyroid has been indicated. The observations are grouped 
into four classes: (1) True cases of Basedow’s disease with a positive 
Goetsch before treatment, and a feeble positive or a negative after treat- 
ment which did good. (2) Cases which improved with treatment, but 
had a relapse with a positive Goetsch. (3) Observations on cases during 
treatment in which the test was negative. (4) Observations on cases 
before treatment in which the test was negative. 

Class 1. A case with a marked positive reaction is described in detail 
with the treatment given, and the effect of the test after treatment; this 
was completely negative. Class 2. Two cases are described in which 
improvement followed treatment, with a relapse when it was discontinued ; 
in both the test was positive. Class 3. One case is described in which the 
negative reaction indicated that treatment should be stopped. Class 4. 
Three cases are described in which no treatment was given, and one in 
which seven séances produced no benefit. By means of the test cases in 
this class the practitioner can avoid wasting time in treatment that will 
be useless. 
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Conclusions: (1) Goetsch’s test indicates a state of hyper- or hypo- 
functioning of the thyroid. (2) It enables radiologists to choose those 
cases which will benefit by radiotherapy, and to advise other treatment for 
cases which will not. (3) It forms a biological reaction by which the 
radiologist can determine when to stop treatment. (4) After treatment, 
periodical tests indicate the slightest relapse and the need for renewed 
treatment. 


II. SENSORI-MOTOR NEUROLOGY. 
5. PEDUNCLES; MIDBRAIN. 


Wimmer. STRIATAL SYNDROMES WITH CONGENITAL BRAIN DISEASE. 

IV. [Hospitalstidende, Oct. 1, 1924. ] 

A further contribution from this gifted Danish neuropsychiater. 
This is a history of a case of pallidal rigidity, with certain elements of 
Little’s disease, in a boy of nineteen. There were no signs of pyramidal 
disease, the symptoms being exclusively of the striatal type. In a second 
case, the congenital striatal symptoms were restricted to the right side. 


Teige, K. Paratysis AGITANS AND WILSoNn’s DISEASE. [Cas. lek. 

ceskzcil)/aniel7, 1925, | 

This paper reverts to the older naive Lundborg conception that the 
pathogenesis of paralysis agitans may be found in a dysfunction of the 
parathyroids, causing an overproduction of guanidin. In progressive 
lenticular degeneration, the overproduction of guanidin might be due to 
an increase of ammonia which inhibits deamidization. The primary cause 
of the ammoniemia might be the affection of the liver. 


Pineas, Hermann. CLINICAL AND ANATOMICAL FINDINGS IN A CASE OF 
CO Porsonine. [Ztschr. f. d. ges. Neurol. u. Psych., Vol. XCIII.] 
Clinically the patient revealed after thirty days a psychomotor apraxia 

in Kleist’s sense. Anatomically there were lacunae in both putamina 
beside symmetrical softening of the globus pallidus. The author con- 
cludes that the psychomotor akinesis, also the mixed akinetic-hyper- 
kinetic picture, must be due to bilateral disease of the stem ganglia, just 
as Kleist has explained it in the case of psychomotor hyperkinesis. 


Nayrac, P. Case or ProcressivE LENTICULAR DEGENERATION. [Revue 

Neurologique, Vol. XX XI, August. ] 

This paper discusses the relation of the hepatic changes to the inter- 
ruption of integrative mechanisms in the lenticular nucleus, an idea sug- 
gested early by Jelliffe. Contrary to the toxic and more or less orthodox 
conception, first advanced by Wilson, he assumes that the cirrhosis of 
the liver is not the primary lesion in Wilson’s disease, but that the brain 
is first affected. Changes in the tuber cinereum, which is supposed to 
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take an important part in the metabolism of fats and carbohydrates, may 
induce consecutively functional and organic disturbances in the liver. 


‘Warkany, J. COMPARATIVE ANATOMICAL INVESTIGATIONS ON THE CON- 
NECTIONS BETWEEN GLOBUS PALLIDUS AND SUBSTANTIA NIGRA. 
[Arb. a. d. Neurol. Inst. Wien., XXV, 195; Med. Sc.] 


With the exception of Macropus and Cavia, investigations carried out 
‘on a considerable number of superior vertebrates, man included, failed to 
reveal any anatomical connection between globus pallidus and supstantia 
nigra. Strands of nerve cells were instead noticed between globus pal- 
lidus and the nuclei of the tuber cinereum (Nucleus paraventricularis 
and Nuclei tuberis). But without further embryological investigations 
even this observation seems insufficient for considering the globus pallidus 
as a part of the midbrain. [C. da Fano.] 


Castex, M. R., et al. Pararysis Acitans. [Prensa Méd. Argen., Feb. 

20) V Obes 1. 

This paper presents a pathological study of a typical case of Parkin- 
son’s disease. The lesions as revealed by a large number of photo- 
micrographs were not confined to the lenticular nucleus but were found 
also in the putamen and caudate nucleus. 


Lesué, E., and Richet, C., Jr. THALAMUS AND STRIATE Bopy IN INFANTS. 
[Presse Méd., Vol. XX XIII, Jan. 7. J. A. M. A.] 


While Virchow insisted that the spinal cord, the seat of reflex action, 
is the only active part of the nervous system in the newly born, Collin 
asserts that the activity of the thalamus and of the striate body is mani- 
fest also even in the first days of life. The functioning is revealed by 
rhythmic movements of the arms and legs, which may be noted till the 
sixth or seventh month. 


La Torre, M. Liver AND STRIATAL SYNDROMES. [Policlinico, Oct. 6, 

Volyx Xt] 

A general discussion of the liver changes which had been considered 
pathognomonic of Wilson’s disease and which, following earlier reports, 
he has found also in Westphal-Strtimpell’s pseudosclerosis, in torsion 
spasm, and even in postencephalitic parkinsonian conditions. All these 
affections of the striate body may have a common pathogenesis is the 
conclusion which he advances. 


6. ENCEPHALITIS. 


Verger et Hesnard. MENTAL STATE oF BRADYKINETIC ENCEPHALITIS. 
[Journ. de Med. de Bord., Sept. 25, 1922.] 
The mental state of bradykinetic encephalitis patients concerns not 
this or that particular psychical function but a poorly characterized mode 
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of mental functioning in its totality, z.c., in the current of thought; not 
only is there a difficulty in movement, there is a related difficulty in 
thinking. These living statues, perfectly lucid habitually, do not think. 
Awakened revery, reflection, this internal psychical movement pro- 
digiously active and very important since it constitutes the greater part 
of our mental life, with them is retarded or extinguished. Their voluntary. 
attention is easily fixed on the interrogator at first, but when this is to be 
retained for any time so painful an effort takes place that it soon brings 
about the conscious loss of self-conduction. The patients have a striking 
consciousness of this slowness of the movement of their ideas and of this 
diminution of their mental spontaneity. They are obliged to will their 
thoughts instead of permitting them to flow. This conscious effort of 
begging the superior mental automatism gives to the patient the same 
painful impression that the willed effort makes upon the muscular 
automatism. The patients are apathetic; they do not respond. This 
emotional retardation, a sort of bradythymia, being often progressive, 
they arrive at such a stage as to no longer observe what is going on about 
them and capitulate entirely before the effort to think. After many 
months of this lucid stupor some of the patients develop a real state of 
dementia figé. [Author’s abstract. ] 


Silvestri, T. PosTENCEPHALITIC PARKINSONISM. [Policlinico, Vol. 
Peo NoU22 pa 7 21h) 


Two cases showing bradykinesia are reported. A girl of thirteen and 
a young man showed the motor difficulties except when dancing or 
bicycling. 


Dunnington, J. H. Paratysis oF DIVERGENCE WITH REPORT OF ‘THREE 
Cases Dur To Epip—emic ENcEPHALITIS. [Arch. Ophth., January, 
tEUiea oe 


Parinaud presented the first clear and correct description of paralysis 
of divergence in 1883. Duane has taught us to recognize an homonymous 
diplopia and convergent strabismus of sudden onset as the cardinal symp- 
toms. This diplopia is peculiar in that it is greatest at a distance of 
twenty feet or more and diminishes as the eyes are approached. The 
separation of the images remains the same in all the directions of gaze 
as long as the distance between the test object and the patient is constant. 
The convergent strabismus behaves in exactly the same manner as the 
diplopia, i.e., it is greatest at a distance. Measurement of the deviation 
shows a marked esotropia at twenty feet and only a slight esophoria at 
thirteen inches. Such patients have binocular single vision at the reading 
distance but a distressing diplopia beyond this range. There is no lim- 
itation of motion of either eye in any field, both eyes being able to move 
outward in a perfectly normal manner. Diagnosis is most commonly 
confused with a paralysis of the external rectus, either unilateral or 
bilateral, but the characteristic feature of a diplopia due to an individual 
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muscle paralysis is its variation in amount in the different directions of 
gaze. An accurate diplopia plotting, the fields being mapped out on a 
Duane tangent screen at a distance of thirty inches, is of the greatest aid 
in diagnosis. Spasm of convergence may be confused with paralysis of 
divergence; if the diplopia is due to an excess of convergence it increases 
as the test object is brought nearer to the eyes and is negligible at a 
distance of twenty feet, which is the reverse of what happens in paralysis 
of divergence. The etiologic factor remains obscure in the majority of 
cases; an organic brain lesion, tabes, syphilis, multiple sclerosis, lead 
poisoning and cerebral tumor have been recorded as causes. Dunnington 
gives the case histories of three patients, all under twenty-three years of 
age, where the condition attended or followed attacks of encephalitis. 
The exact location of the center of divergence is not known but is thought 
to be near the sixth nerve nuclei. Treatment must be symptomatic and 
causal. [Author’s abstract. ] 


Moren, John J. PARALYSIS AGITANS AS A SEQUEL OF ENCEPHALITIS. 
Case Report. [Kentucky Medical Journal, September, 1922. ] 


I would like to report a case history received by me yesterday. It 
represents something unusual to me and quite interesting. The patient, a 
woman, age twenty-six years, married, and has two children. In March, 
1919, she had influenza, and married a short time afterward. She then 
had no illness of any consequence until November, 1920, when she suffered 
severe radiating pains about the head and neck, and had some delirium. 
This persisted for nearly six weeks. During December she gave birth to 
a child without any complications so far as I could determine. A short 
time after the delivery the family noticed she did everything very slowly; 
that is, whenever she attempted to move around her gait was extremely 
slow and deliberate, and oftentimes in attempting to do something which 
caused her to raise the hand to the level of her head her hand would stop 
in that position and remain there for some time. There was some 
improvement in her condition, and she then became pregnant the second 
time. It was reported by the family that after this she appeared more 
like herself and seemed normal. In September, 1921, she gave birth to 
her second child without any complications. Following this delivery her 
slowness of movements and speech became markedly increased. She 
seemed to be in worse condition than following the previous delivery. 
When I saw her yesterday she presented the typical picture of the 
paralysis agitans syndrome—attitude, facial expression, voice, etc., with- 
out tremor and negative physical findings so frequently noted following 
as a sequel of encephalitis. The question of course arises, did this patient 
have encephalitis in September, 1921. There was no history of double 
vision, nor did the patient have fever at any time so far as I could 
ascertain. Cases of this kind have been reported as having occurred 
during pregnancy, but the manifestations in this case followed pregnancy. 
During the time the woman was pregnant she seemed entirely normal. It 
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is the first case that has come under my personal observation with such a 
history. [Author’s abstract. ] 


Ugon, A. A. Curonic EncepHaritis. [Arch. Lat. Am. d. Ped., August, 
XVI, No. 8.] 


Two interesting cases of prolonged encephalic syndromy with diag- 
nostic difficulties, at one time suggestive of brain tumor in a boy and 
of epilepsy in his sister, aged thirteen. Later the boy died from tuber- 
culosis. Encephalitis was present in the brain. The girl developed con- 
vulsive attacks at nine. She died four years later after continuous 
epileptiform attacks, advancing blindness, and mental deterioration. The 
explanatory analysis is not convincing. 


Rosenow. Epipemic Hiccup. [Ed. B. M. J.] 


Following the recognition of encephalitis lethargica attention has been 
called, especially in France, to epidemic hiccup. Its etiology is obscure, 
but epidemiological and clinical data suggest that it is related to encepha- 
litis lethargica, as it often occurs in the course of that disease; the two 
appear contemporaneously in the same districts, and the diaphragmatic 
spasm may be regarded as a manifestation or variant of the myoclonic 
form. Rosenow, of the Mayo Clinic, who in 1921 produced spasms of 
the diaphragm in monkeys and rabbits inoculated intravenously and intra- 
cerebrally with a streptococcus isolated from pus obtained from the tonsils 
of patients with epidemic hiccup, now carries this research farther. Intra- 
cerebral injections with dead streptococci and filtrates of cultures were 
found to give rise to spasm of the diaphragm, the duration of symptoms 
being shortest after the injection of filtrates, longer after the introduction 
of dead streptococci, and most persistent after the inoculation of the living 
organisms. ‘The stroptococcus is similar to the diplostreptococcus, which 
he described in 1916 in encephalitis lethargica and recently identified 
microscopically in or adjacent to the lesions in a series of twenty-one cases 
of epidemic encephalitis; it belongs to the pneumococcus-streptococcus 
group of organisms normally present in the upper respiratory tract. It 
was recovered from the experimental animals and produced spasm of the 
diaphragm and other muscles in further animals but symptoms of lethargic 
encephalitis became more frequent and diaphragmatic spasm less common 
with the number of animal passages; it therefore appears that the peculiar 
localizing power of neurotropic property of the hiccup streptococcus is 
acquired and perhaps a phase in the life cycle of the pneumococcus- 
streptococcus group of organism. The symptoms were permanently con- 
trolled by anti-encephalitis serum in an animal inoculated by a strain ot 
streptococcus which was specifically agglutinated by the serum. The 
central nervous system of the animals showed perivascular infiltration, in 
early stages with leucocytes, later with mononuclear or plasma cells. The 
streptococcus produces a chemical substance, and the persistence of hiccup 
depends on the continued production of this substance in the central 
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nervous system or elsewhere. That the impulse producing the spasm is 
of central origin is shown by the observation that heroin, a depressant of 
the respiratory center, controls the spasms. This may possibly be of 
service in practice, for morphine has generally been found to be the most 
successful of the numerous drugs tried in obstinate hiccup, and it has 
been stated that in epidemic hiccup nothing is effectual in stopping the 
paroxysms, though pressure upon the eyeballs has been said to be 
successful. 


Rombouts, J. M. ParkINSONISM AFTER EPIDEMIC ENCEPHALITIS. 
[iNed., Tajd? v.eGen), Vol. (LXV, Sept. 2, TE INoml0: la As iis 


Rombouts remarks that the two-day meeting of the Société de 
Neurologie at Paris in June, 1921, was entirely devoted to the Parkin- 
sonian symptoms after epidemic encephalitis, and an amazing diversity 
in the previous course of the encephalitis was evident. In his own 
experience at Leiden, in some cases only the Parkinsonism first gave-the 
clue to the nature of the malady a few weeks or months before. The 
Parkinsonian symptoms develop more rapidly than in paralysis agitans. 
Erb’s recommendation of scopolamin as the best treatment for paralysis 
agitans seems to apply to the Parkinsonism after epidemic encephalitis. 
Rombouts describes his favorable experiences with this treatment in a 
number of cases, even when given by the mouth. Although the disease 
itself may not benefit, yet the patient’s condition may be immeasurably 
improved. The drug can be given with good effect for months at a time, 
but always under strict supervision. He gave 0.25 mg. at a dose, in 
series of two or three doses. 


Marie, Pierre, and Lévy, G. THe ReEsprrRATORY AND SLEEPLESS FORMS 
OF ENCEPHALITIS. [Rev. Neur., Vol. XXVIII, Oct. ] 


Respiratory and sleepless forms of epidemic encephalitis are discussed 
in this paper. Respiratory troubles have been observed by others as well 
as the writers and may be ranged in three categories. The first’ group 
includes disturbances affecting the respiratory rhythm namely tachypnea, 
bradypnea and apnea. The second group includes spasmodic cough and 
the third group respiratory tics and abnormal nasolaryngeal sensations. 
In patients with tachypnea the breathing rate may be increased to from 
fifty to eighty per minute. This is a most distressing condition and 
usually ends fatally, but sometimes occurs in recoverable paroxysms. 
The spasmodic cough is reminiscent of whooping cough. The respiratory 
tics occur most frequently as attacks of irrepressible sneezing and are 
specially common in children. Although lethargy is a dominant feature 
of epidemic encephalitis, there are instances in which it is wholly absent 
and its place taken by insomnia. In children specially, there may be 
an inversion of the sleep rhythm. They may pass night after night in 
a state of restless agitation and sleep during the day. Sometimes either 
they are late in going to sleep, or their sleep is restless and unnatural. 


SENSORI-MOTOR NEUROLOGY 185 


Mental disturbance, the acquirement of bad habits and physical decline 
are common accompaniments. In both the respiratory and sleepless forms 
there is an unfavorable tendency to chronicity. 


Hall, A. J. LetHarcic ENcEPHALITIS. [Lancet, April 14, 1923.] 


Hall makes an extensive review of the clinical history, epidemiology, 
relation to other diseases, etc., of this disease and includes a bibliographic 
summary. (Later developed as a monograph. ) 


Marquard, K. Forms or Post-GrRIpPpE ENCEPHALITIS UNUSUAL IN LOCA- 
CATION. CONTRIBUTION IN REGARD TO THE SYMPTOM OF ADIADO- 
CHOKINESIA. [Arch. f. Psych. u. Nervkr., Vol. LX VII, No. 1.] 


The author adds a new case to those in the literature. Here middle-ear 
suppuration directly followed grippe and then appeared a nonsuppurative 
encephalitis of the right cerebellum. Simultaneously there was adiado- 
chokinesia which extended also.to the region of the facial with a marked 
tremor of the lip masculature though other signs of cerebellar affection 
were wanting. It is admitted that an encephalitis of the striatum can 
not be entirely excluded. 


Hagelstam, J. Neruroses FoLLowING Epip—EMIc ENCEPHALITIS. [Fins. 
Pokee land: fat, 01923. | 


The author picks out four cases with neurotic syndromy from a melange 
of nearly a hundred epidemic encephalitis cases observed in 1920 and 
1921. Hysteria had been assumed at first. The psychogenic char- 
acter of many of the symptoms, their periodic recurrence and the benefit 
from psychotherapy are main features of the cases. Hagelstam calls 
attention further to the presence of certain symptoms which we know 
from other forms of encephalitis. He falsely infers the necessity for 
seeking an organic basis in all cases of neuroses. 


Libby, G. F. Epip—emic ENCEPHALITIS FROM THE OPHTHALMOLOGICAL 
STANDPOINT. [Amer. Journ. Ophth., Vol. V, p. 785.] 


Epidemic encephalitis from the point of view of the ophthalmologist 
is here considered. In view of the fact that the ocular symptoms are 
often rapid in onset and may be the first, or even the only, symptom 
noticed, diplopia being frequently the first indication. Of other ocular 
symptoms paralyses of the eye muscles are transient and variable, and 
ptosis is often bilateral but seldom complete. Weakness or loss of 
convergence, insufficiency of accommodation, and inequality of the pupils 
occur, and in a large number of cases nystagmus is present, and occa- 
sionally optic neuritis in one or both eyes. If syphilis can be excluded, 
encephalitis may be diagnosed from the ocular symptoms alone, and an 
important differentiating point is the duration of the muscular palsies, 
the lesion in syphilis being generally long standing before treatment 
avails, while in encephalitis the paralysis is fleeting and may shift from 
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one .muscle to another. Notes of five cases are given showing several 
varieties and degrees of ocular symptoms, from transient palsies to 
destructive optic neuritis. While it is possible to base a diagnosis on 
the ocular symptoms alone, the disease almost invariably attacks the 
eye that a diagnosis in the absence of such symptoms is open to doubt. 
The evil effects of epidemic encephalitis may affect the general nervous 
system for years, and consequently the eyes may show persistent, or 
even permanent, damage to the structures seriously affected; but in these 
long standing cases care must be taken not to confuse the pathological 
changes with those due to nerve syphilis. Clearly the disease is as 
much the concern of the ophthalmologist as of the neurologist or internist, 
and cooperation between all these is the ideal attitude in diagnosis and . 
treatment. 


Palitzsch, F. SrQueL® oF ENCEPHALITIS Eprpemica. [D. Arch. f. kl. 
Med., Vol. CXL, Nos. 5, 6.] 


Palitzsch gives a series of results of encephalitis epidemica in thirty- 
one cases which could be observed for a period of almost two years. 
Motor symptoms were amyostatic rigidity from a slight degree to out- 
spoken forms, tremor of the hands, feet or entire body, rarely nystagmus, 
pareses in the cranial nerve regions, especially disturbances of conver- 
gence. Sensory and reflex disturbances only slight. Vegetative nerve 
disturbances were a partial sluggishness, partial absence of pupillary 
light reaction, outbreak of perspiration with no apparent cause, falling 
out of the hair, disturbances of menstruation and of potency. Psychically 
there were stubborn disturbances of sleep, headache, feeling of dizziness, 
diminution of mental functions, especially weakness of memory, retarda- 
tion of affect to the degree of mental torpor. The blood revealed a 
lymphocytosis which might be considered as a persistent postinfectious 
one associated with neutrophilia and showing that the infectious process 
was not yet over. In certain cases some result was obtained by somatic 
stimulation, although generally speaking in the late stages there was 
little hope for improvement. Nine of the forty original cases had died 
in the acute stage of the disease. [J.] 


Bastai, P. ON THE PATHOGENESIS OF HERPETIC INFECTION IN MAN AND 
Its SuPPOSED RELATIONSHIP WITH THE AETIOLOGY OF EPIDEMIC 
ENCEPHALITIS. [Arch. per le sc. med., XLV, 3. Med. Sc.] 


By inoculating on to the cornea of rabbits the cerebrospinal fluid from 
patients affected with various forms of herpes, a herpetic and trans- 
missible keratoconjunctivitis was obtained. After recovery, the animals 
were resistant against further inoculations made on the same or the 
other eye. Similar inoculations made with the cerebrospinal fluid from 
normal subjects and from patients affected with tuberculosis, malaria, 
neurofibroma of the eighth cranial nerve, and encephalitis lethargica were 
attended by negative results. These observations and certain clinical 
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manifestations of herpes in mass (fever, sense of malaise, etc.) led the 
author to the conclusion that herpes in general and herpes febrilis in 
particular is a general infection with certain local manifestations which, 
though conspicuous, are only secondary in character. The author denies 
the existence of any intimate relationship between virus of herpes and 
virus of epidemic encephalitis, and suggests that the results obtained 
by Doerr and Levaditi and their collaborators are probably due to their 
having unknowingly used the virus of herpes in their attempts at 
transmitting encephalitis lethargica to rabbits. [C. da Fano.] 


Menninger, Karl A. Epipemic ENncepuaritis. [The Journal of the 
Kansas Medical Society, May, 1922, pp. 139-146.] 


This is a summary of the established facts in regard to epidemic 
encephalitis, illustrated by case histories. The material was sifted from 
current literature with the particular assistance of the report published 
by the Association for Research in Nervous and Mental Diseases covering 
the 1920 meeting. The only original contribution is some emphasis in 
the matter of the endocrine changes which the author thinks have been 
more frequent and more severe than the literature represents. 


Madsen, S. Tschudi. Tue ULTIMATE ProGNosis oF LETHARGIC ENCEPHA- 
Pe ticee )ledw Rev. Oct.,1922, p. 470. B.-M.. J.] 


S. Tschudi Madsen has come to the conclusion that it is rare for the 
subjects of lethargic encephalitis to recover complete health. He has 
observed nineteen cases, four of which terminated fatally at an early 
stage. Of the remaining fifteen, ten were kept under observation for 
one year or more, and only in one case did the disease fail to leave 
any trace. Many patients showed slight mental disturbances; their 
memory was affected, and neurasthenic and psychasthenic symptoms were 
extraordinarily persistent. One of the patients was a boy, aged thirteen, 
who had previously been well behaved. After his discharge from hospital 
he was irritable and passionate, and, though he gradually regained his 
docile temperament, his capacity for concentration at school work was 
diminished. Some patients who retained their memory and intelligence 
lost all interest and initiative, being apathetic and performing every 
movement with a machine-like lack of individuality. Parkinson’s disease 
supervened in two cases, and intention tremor and scanning speech were 
observed in one case a year after the onset of the disease. No satisfactory 
treatment has yet been devised. 


Toomey, Dembo and McConnell. Acutr HEMorrHAGIC ENCEPHALITIS. 
[American Journal of Diséases of Children, Vol. XXV, Feb., 
pp. 98-106. | 
These authors report a case of acute hemorrhagic encephalitis follow- 

ing scarlet fever, in which at post mortem, thrombosis of the cerebral 

vessels accompanied by edema and hemorrhage was found. The patient, 
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a boy of six years, diagnosed as a case of scarlet fever on July 7th, 
was not very sick and was allowed up by his parents four days later. 
Twenty-one days after the onset he complained of sore eyes, photophobia, 
was drowsy and appeared to have some stiffness in the right leg. The 
next day his mother noted a squint, and also the fact that the boy became 
more lethargic. He vomited everything taken by mouth, and the rigidity 
of the right leg became more marked. He rapidly got worse, and the 
next day had repeated convulsions which started with twitching of the 
fingers. Lumbar puncture was done and bloody fluid withdrawn which 
was attributed to faulty technic. He was diagnosed as a uremia following 
scarlet fever when he was admitted to the hospital and treated as such. 
His past history was not essential. Physical examination showed the 
following positive points: A well developed child lying comatose, breath- 
ing rapidly of a cheynestokes type, with marked cyanosis, a protruded 
tongue, fixed staring eyes, with pin-point nonreacting pupils, and with 
a definite rigidity of the arms, legs and neck. Chest examination showed 
the presence of moist rales throughout. More complete examination 
could not be accomplished, the child dying forty-five minutes after 
admission. They conclude that the clinical picture together with the 
pathological findings would conform to the description of the Strtimpell- 
Leichtenstern type of acute hemorrhagic encephalitis. They point out 
that there is no definite way to differentiate this condition in vivo from 
other complication of scarlet fever such as uremia, etc. [Author’s 
abstract. | 


Da Fano, 0. Herpretic ENcepHanitis. “[Jl, of Path and Bactyuyame 
Vokexx Vv ip 385-4 


C. da Fano gives an account of the experimental investigation of 
herpetic meningoencephalitis in animals and of the evidence that has been 
collected establishing its close resemblance to encephalitis lethargica. 
Inoculation with the vesicular fluid from all forms of herpes, with the 
possible exception of herpes zoster, gives rise in certain animals to a 
fatal infection, which displays a marked affinity for the central nervous 
system, spreading within a few days to the brain of the animal inde- 
pendently of the material used for inoculation or the site selected for 
transmission. The cerebral lesion thus produced consists of an extensive 
small cell infiltration and marked degeneration of the nerve cells, which 
ultimately break down into a necrotic débris. Only by assuming the 
presence of a virus consisting of living microérganisms able to multiply 
within the central nervous system of the animal affected does the above 
condition appear explicable. The process is almost identical with that 
observed in human cases of encephalitis lethargica, and the regions 
affected are the same. Still greater is the similarity that exists between 
the lesions of herpetic encephalitis and those produced in animals by 
inoculation into them of the virus of encephalitis lethargica. The author 
considers it probable, therefore, that the viruses of herpetic and lethargic 
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encephalitis belong to the same pathogenic group. In the central nervous 
system of animals suffering from the former condition granular structures 
occur closely resembling certain ‘minute bodies” which have been 
described in the latter, and the suggestion is made that the smallest of 
these granular structures (herpetic minute bodies) may be the virus 
itself, or, at any rate, particles of organic matter to which the virus 
closely adheres. Whether the latter is of the filter-passing variety and 
whether it can be grown in culture media are as yet uncertain. 


Naville, F. EpipemMic ENCEPHALITIS. [Rev. Méd. d. 1. Suisse Rom., 
Pitesti ING te oy. AY Mara | 


Naville estimates that there must have been from 150 to 200 cases 
of encephalitis at Geneva during the epidemic of 1918 to 1921, and 
forty-three of the patients are known to have probably permanent sequele. 
He encountered also eleven others with a history of encephalitis else- 
where, a total of fifty-four cases. His conclusions harmonize with those 
of others who have reported that from 15 to 20 per cent die during 
the acute phase, and complete recovery follows in only 30 to 40 per 
cent of the well defined cases. Whenever Parkinsonian symptoms are 
observed outside of the first stage of the disease, it is almost certain 
to entail disability. Notwithstanding the great diversity in the clinical 
picture of the disease at first, there is a great sameness in the sequele. 
They are either of the Parkinsonian type, with contracture, or there 
is a psychomotor and mental inertia, without contracture. This latter 
type is twice as common as the Parkinsonian form, and the outlook 
for recovery is graver. In children, the prognosis of the mental dis- 
turbances cannot be determined as yet. In five children the sequelz 
were of the Parkinsonian type; in four others, of the insomnia-excitement 
type. Naville reiterates that the sequelz of epidemic encephalitis are 
absolutely pathognomonic. They form new clinical pictures not known 
before. 


Cousin, G. OcuLo-motTor Lesions IN LETHARGIC ENCEPHALITIS. [Paris 
Med., Vol. LIV, Sept. 2. ] 


G. Cousin remarks that the oculomotor changes in lethargic encepha- 
litis vary considerably, and in some cases may constitute the whole 
clinical picture. The following classification is adopted: (1) Clinical 
forms differing according to the situation of the lesions. The nuclei 
of the third nerve are principally affected, the symptoms being as follows: 
Ptosis, especially at the onset, insufficiency or paralysis of the rectus 
internus with nystagmiform jerkings, ophthalmoplegia interna, and paraly- 
sis of accommodation either alone or in association with the other 
symptoms. Paralysis of the sixth nerve is rare and may occur in asso- 
ciation with that of the third nerve or alone. Paralysis of the fourth 
nerve has hardly ever been observed in lethargic encephalitis. (2) Clinical 
forms varying according to the intensity of the symptoms. Ocular 
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palsies are a constant feature of the disease, whatever the intensity 
of the symptoms may be, being found alike in the well marked forms 
characterized by somnolence and fever, and in the incomplete forms in 
which they may be the only symptoms, sometimes consisting merely 
in paralysis of convergence or accommodation. As a rule, progressive 
improvement occurs and the symptoms completely disappear, except when 
the Parkinsonian syndrome develops, in which case they may persist 
in a more or less attenuated state, especially in the form of slight 
paralysis of convergence. Syphilis and botulism must be excluded in the 
diagnosis. No special treatment is required. 


Olaechea, M. G. Epipemic ENCEPHALITIS. [Anales d. 1. Fac. d. Med., 
Sept.-Oct., V, No. 3.] 


The sudden onset of intense frontal and orbital headache was the 
first symptom of the disease. It ran its fatal course in less than a 
month. It was of the choreoathetoid type, and there was pronounced 
softening of the thalamostriatal region of the brain. 


Higier, H. CoNTRIBUTION TO THE KNOWLEDGE OF THE RARER SYMPTOMS 
AND ForMs OF EPIDEMIC ENCEPHALITIS. [D. Zschr. f. Nervhlk., Vol. 
LX XV; N0se4.69- | 


Higier mentions among the more unusual symptoms abnormal post» 
mortem rise of temperature, polypnea, violent pains often changing in 
location, the most varied symptoms of paralysis, feeling of thirst and ot 
hunger, disturbances of sleep, etc. 


III. SYMBOLIC NEUROLOGY. 
1. PSYCHONEUROSES; PSYCHOLOGY. 


Maier, H. W. CaATATHYMIA, ATHYMIA, SYNTHYMIA. [Zschr. f. d. ges. 
Neur. u. Psych., Vol. LX XXII. ] 


Maier describes other psychogenic mechanisms than those he has 
already designated as catathymic. He brings examples from the results 
of encephalitis to illustrate the athymic mechanism by which previous 
organic disturbances become psychogenically fixed without involvement 
of affectivity. He names as synthymic that other form of psychogenic 
occurrence in which the entire personality is suddenly overpowered by a 
quite subordinate affect suddenly released with disturbance of the associa- 
tion control as in psychogenic states of excitement in organic brain 
diseases. 


Liepmann, W. PHANToM Precnancy. [Med. Klin., Vol. XIX, Aug. 
Le eee | 


Liepmann analyzes phantom pregnancy from the standpoint of his 
law of the threefold substratum of the female psyche through the entire 
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animal kingdom, namely, inhibition, vulnerability and pansexuality. It 
is interesting that, according to R. Kantorowicz, a similar state of phan- 
tom pregnancy can occur in female dogs, especially dwarfed ones, which 
have not been covered. Even the mammary glands may swell and secrete. 


Kretschmer, E. Constitution ANp Race. [Zschr. f. d. ges. Neur. u. 
Psych, eV ols XX XIT?] 


Research into racial types and constitutional types have not proceeded 
from the same roots nor along the same lines. Therefore, Kretschmer 
states, the types are rather in opposition than identical. Racial types have 
been investigated historically and from the standpoint of the most 
vigorous individuals, constitutional types physiologically and with con- 
sideration of the most marked weaknesses. Yet this does not deny that 
race control coincides with definite elements of the constitutional groups 
as these best adapt the individual to the given environment and also that 
those elements constitutionally closely bound with the desired product 
should be taken into consideration. These bring the racial type close to 
the constitutional. Critical observation therefore can find in the racial 
theory much confirmation of results thus far found in constitutional investi- 
gation. Among relationships which exist the author points out the more 
schizothymic characteristics of the slender North Germans as compared 
with the more cyclothymic of the South Germans who possess more of 
the Alpine elements. 


Klasi, J. TREATMENT OF GAstRIC NeEuroseEs. [Zschr. f. d. ges. Neur. u. 
Psych sVol. XX XTIT | 


Klasi recommends decided treatment in cases where rapid suggestive 
treatment is desired. Psychic factors fitting the individual case are to be 
taken into account but a definite course may be followed, isolation, for 
some days, only tea with a little sugar to be given until hunger is acute. 
Then this diet is to be broken off and that food to be given which formerly 
was the least tolerated. He reminds his readers that “the physician at 
the sickbed and the physician at the autopsy table are two different men 
of two different callings.” More attention to the former calling would 
have good results. 


Mitchell, E. G. Puysrorocic D1iacNnostic Dream. [N. Y. Med. Jl. and 
Med. Rd., Oct. 3, Vol. CXIX.] 


In the physiologic diagnostic dream, so termed by Mitchell, sex 
symbolism is a secondary matter. The beginning lesions are giving rise 
to pains or sensations so slight that they remain unnoticed during the 
distractions of the day. In sleep the stimulus produces a dream whose 
content corresponds absolutely to the type of sensation and to the location 
of the physical trouble. A characteristic of these dreams seems to be tha: 
they are repeated. Four cases in point are cited. 
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Dupouy and Minkowski. TatrooInc AND SEXUAL PERVERSIONS. [ Encé- 
phale,.Vol. XIX, Jan. ] ian <n 
Dupouy and Minkowski report the history of a patient with irresistible 

impulses to tattoo himself. The impulses alternated with masturbation 

and perverse sexual intercourse. 


Homburger, A. LiIcHENOID ERUPTION AS PSYCHOGENIC DERMATOSIS. 
[Zschr.,. i. d. ges. Neur. u. Psych., Vox UXAXXIT | 


Homburger reports the appearance of a lichenoid eruption in a thirty 
year old woman who was in a psychic conflict in which for a time she 
longed for a former lover whom otherwise she hated. The eruption 
appeared on those portions of the body which the lover earlier had 
covered with flowers. The eruption disappeared after she was able to 
talk the matter out. Jelliffe has reported similar mechanisms in a case 
of psoriasis. 


Boven, W. PsycHopaTHOLoGy OF “ NorMAL”’ FAmiI.ies. [Schw. Arch. 
TN ule aol cil 


In study of thirty-two families, including 600 individuals, Boven found 
that insanity is conditioned already in early phases of ancestral life which 
as yet may be considered clinically normal. Yet peculiarities of parental 
characteristics can result, after two or three generations, in schizophrenia, 
cyclothymia, paranoia, and so forth. He presented a continuous scale of 
normal peculiarities, one pole of which—extreme altruism—corresponds 
to cyclothymia; the other, to dementia precox. Great moulding factors 
of and on the primordial morbid predisposition are marriage, education 
and external causes for conflicts. Boven hopes that more exact knowledge 
of the laws of characterology will bring about better clinical results, too. 


Bose, G. THE RELIABILITY OF PSYCHOANALYTIC FinpiNcs. [Brit. Jl. 
Med. Psych., Vol. III.] 


Critics very often condemn psychoanalytic interpretations as fanciful 
and unscientific and there are psychoanalysts who do not hesitate to 
dogmatize on their findings and regard them as “ settled facts’ even when 
the analysis has been of a very cursory nature. 

Psychoanalysis is concerned with the unearthing of unconscious ele- 
ments of the mind and as such it labors under certain peculiar difficulties 
which are not apparent in other sciences. The very nature of the uncon- 
scious elements is such as to resist their emergence into the conscious 
sphere and even when they have been unearthed the tendency is to disown 
them. 

Psychoanalysis brings to light those tendencies of the mind which are 
being suppressed in the course of evolution; it drags us back to the past 
which we would all like to forget. We are therefore apt to underestimate 
the value of such findings. On the other hand there is a certain type of 
mind which takes peculiar pleasure in dwelling on things shunned by the 
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majority and to such persons all psychoanalytic conclusions assume an 
exaggerated significance. In the face of these contradictory tendencies of 
the mind it is extremely difficult to maintain an unbiased attitude and to 
evaluate the findings on strict scientific basis. Some sort of criteria is 
therefore all the more necessary in psychoanalysis to judge the relative 
value of the assertions of different workers. 

Psychoanalytic interpretations must always be of the nature of hy- 
pothesis. They must not be confounded with “ facts.” Psychoanalysis 
concerns itself with processes in the unconscious level of the mind and as 
such they can never be matters for direct perception. A “complex” is a 
matter for psychoanalytic investigation so long it is unconscious. The 
psychoanalytic physician does not concern himself with conscious motives 
for action. It is extremely difficult to prove the correctness or otherwise 
of a factor which cannot be directly appreciated. Since a psychoanalytical 
interpretation must necessarily be of the nature of a theory it can never 
be directly proved. Its correctness can only be determined in terms of 
degree of probability. One interpretation is more likely than another but 
no interpretation is absolutely certain. 

In judging the accuracy of an interpretation we ought to be guided 
by exactly the same principles as are employed in the formulation of a 
theory in any other branch of science. 

The first principle that should guide us in the selection of a theory is 
what is known technically as the “economy of hypothesis.” According 
to this principle we should prefer a single and simple explanation to a 
multiple and complicated one or in other words when a fact may be 
explained on a simple supposition there is no justification in explaining 
it as due to multiple factors. 

The next principle may be described as the principle of familiarity. 
Of two theories the more familiar one is the more likely. When a fact 
may be explained by a known law of nature there is no justification in 
postulating an unknown force as an explanation. 

The third guiding principle is the principle of extension.. The more 
extended the application of a theory the greater the chance of its being 
true, i.¢c., the greater the number of facts that could be explained by a 
theory the greater is the chance of its validity. 

The fourth principle is the principle of analogy. When a theory has 
been proved to be valid in a large number of cases it is likely to be true 
also in any other similar case. 

Every psychoanalytic interpretation is usually met by another explana- 
tion by the patient. 

The psychoanalytical interpretation thus always stands as a rival to 
some other explanation. To assert its validity the following conditions 
therefore ought to be fulfilled: 

(1) It must explain the action in a better and simpler manner than 
the explanation put forward by the patient. 
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(2) The interpretation ought to fit in with other events of the patients’ 
life for which separate explanations are necessary from the conscious 
standpoint. 

(3) The nature of the explanation should be more or less familiar in 
other spheres of life. 

(4) The trustworthiness of the interpretation would be greater if it 
serves to explain dreams, myths, rituals, etc., and if it is supported by 
philological and other evidences. 

(5) The explanation becomes very probable if it has been proved to be 
accurate in case of similar symptoms in other patients. 

(6) The interpretation gains decided support in case of symptoms 
when such symptoms are removed after analysis. 

(7) The interpretation may be admitted as true by the patient. The 
value of such admission is not always very great. When positive trans- 
ference is very marked the patient is often willing to admit anything 
coming from his physician; this may bring about a cure in some cases 
but the truth of the interpretation is not necessarily proved. There is a 
type of intelligent patient who are willing to believe an interpretation 
because it happens to be supported by psychoanalytical authorities. The 
value of admission by the patient is of course very great when such 
‘admission is the result of direct appreciation of the truth of the interpre- 
tation. But in such cases the interpretation ceases to be an interpre- 
tation and becomes a question of fact. | 

(8) All rival explanations ought to be less satisfactory than the given 
interpretation. If a conscious explanation is as good as the psychoanalytic 
interpretation we have no right to urge the acceptance of the latter. Of 
course in such cases the truth of such interpretation is not necessarily 
excluded. (Author’s abstract.) 


Hauptmann. MENSTRUATION AND Psycue. [Read at the Vers. siid- 
westdtsch. Neurol. u. Irrenartze in Baden, 1923.] 


The author attempts to bring somatic processes into closer relation to 
the psychotic symptom complexes which may arise in connection with 
them, to find not a mere external relation between the two, based on a 
“parallelism” which cannot be bridged, but to discover in how far there 
is a real inner connection. He believes that the results of this present 
investigation come nearer to the realization of the proof of Hoche’s 
conception of the coupling of symptoms, the finding of syndromes lying 
ready in the psyche to accompany physical manifestations. Hauptmann’s 
investigations were made upon menstruation, which is at the same time 
a physiological and a pathological endocrinous process which frequently 
has a relation to the periodic and climacteric psychoses. The author 
believes also that a true menstrual psychosis must not be entirely denied. 
He based his investigation upon three questions: 1..Are definite psychic 
symptoms present at menstruation, the regular appearance of which 
symptoms may be taken as proof of a definite influence of .endocrinous 
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processes upon the brain? 2. Are the psychic symptoms only the expres- 
sion of the predisposition of the particular individual? 3. Are corre- 
sponding psychic symptoms to be understood as the reaction to be expected 
to the menstrual influence in the widest sense? The answer to the ques- 
tions was sought through an investigation of trained psychiatric students, 
in part by a questionnaire anonymously answered, in part orally. 

The results are given according to five groups: 1. Simple increase 
of sensory stimulability resulting in increased efficiency in producing 
actual values (normal well-disposed individuals); 2. Increase of sensi- 
bility to a pathological degree (irritability) resulting in ineffectual 
activity (nervous, badly disposed individuals); 3. Bodily discomfort to 
which the reaction was dissatisfaction, irritability, distaste for work, 
need to shut oneself away, lowering of attention, of conceptual ability and 
of ability to concentrate. Proof that this was a psychic reaction, not one 
due to direct endocrinous action upon the brain, the author finds in the 
fact, among others, that in this group were only individuals with bodily 
discomfort not those with the same psychic symptoms without bodily dis- 
turbance, and further that these individuals reacted to other bodily 
disturbances in the same manner. 4. Paranoic reaction, again a reaction 
to the altered ego feeling due to the fact of the menstruation and not the 
physical discomfort. It consisted in the sense of a desire for indulgence 
and consideration, as it were a “ potentialized femininity.” The altered 
ego feeling was projected upon the environment as if individuals there 
had grown inconsiderate of the subject. Here, where there was increased 
libido, which the subject would not admit but sought to repress, harmless 
occurrences in the environment were considered in hallucinatory manner 
as directed against her. 5. Predisposed individuals where menstruation, 
as other occurrences had done, caused a depressive melancholy or height- 
ening of peculiarities of character, selfishness, egoism, ambition, etc. 

The author concludes therefore that these psychic disturbances with 
menstruation are not an expression of a direct effect upon the brain by 
endocrinous processes. They either confirm the results of former experi- 
ence, that they are psychic manifestations on the basis of an abnormal 
predisposition, or, what the author feels is the important fact discovered, 
they are universal psychic symptoms as universal reaction, not confined to 
the individual, either to bodily discomfort or to the changed ego feeling. 
Hauptmann believes that psychiatric research should be directed to 
understanding this connection in other somatic processes also, which are 
open to investigation, e.g., in thyrointoxication in Basedow’s disease or 
in experimental poisoning, with alcohol, cocain, etc. These investigations 
would lead on to the more complicated organic psychoses. Jelliffe and 
White have developed analogous principles for some years. 


Vinchon. Tse Famities oF Psycuotics. [Progres Méd., Feb. 2, 1924. ] 


This paper deals with an important topic in psychotherapy, namely 
“family interference” without realization of the harmfulness of the old 
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conditioned reflexes of the environment. The close relatives of a psy- 
chotic do not realize how harmful for him their ill advised care may 
become. They first try to hide his eccentricities. Later, when the patient 
offers violent resistance, with hallucinations, and interprets things and 
events in a morbid manner, acts dangerously toward his environment, or 
becomes quite unmanageable in his dementia, then the emotional reaction 
of the family not only conflicts with the patient’s own interests but with 
those of the family itself. In fact, the entire family develops a certain 
kind of abnormal nervous condition from the strain which the patient’s 
management exacts of them. Proper: education of the relatives would 
relieve this condition. 


Caillé, A. Lert-HaNpEDNEsS AS EpUCATIONAL ProsLtEM. [Ann. of Clin. 
Med., Vol. V, Sept. | 


This author thinks left-handedness has a structural, atavistic basis 
and is not an acquired faulty habit. The attitude of parent and teacher 
toward left-handedness should be adjusted to the degree and character of 
its manifestations. Mild types in which the stimulus for preferentiai 
action is weak, are readily overcome by educational efforts. Conversely, 
it is not difficult to train the left hand when the use of the right hand is 
lost through injury or disease. In persistent sinistrality, particularly if 
combined with speech defects, right-handedness should be encouraged but | 
never forced. Unreasonable discipline creates an unbalanced condition 
akin to mental chaos. 


Schilder, P. Psycuotocy oF EXCEPTIONAL EPILEpTIc STATES. [Ztschr. 
f. dees. Neur. 1, Psych. Volek XX ISIN oss le 


Schilder views the experiences of death and rebirth in epileptic twilight 
states typically as the representation of the biological shock and its abate- 
ment. Archaic material appears at such time. Schilder considers the 
twilight condition a return to narcissism. (See Rank’s Trauma of Birth.) 
There are severe disturbances of thought and comprehension. But if 
something is once comprehended this will come to consciousness again 
after the condition has passed away. The content of the delirium is 
remembered with difficulty because it is material foreign to the daily 
personality. The disturbances of memory in the epileptic twilight states 
aré closely related therefore to the hysterical and the hypnotic. 


Zacks, D., Pettingell, O. S., and Stanhope, A. H. Natrurat POSITION IN 

Steep. [Bost. Med: and Surg. Jl., Vol. CLXXXIX>) Amie ee 

It would appear from the study made by Zacks and others, that the 
natural posture of rest in sleep will vary inversely with the length of the 
period of observation. The more prolonged the period of observation, 
the greater the tendency of the subjects to appear in the “either side” 
column. There does not appear to be any definite relation between the 
natural posture assumed in sleep and the side affected by tuberculous 


SYMBOLIC NEUROLOGY 197 


disease. In eighty-two cases analyzed, the left side and the right side were 
equally affected, both as to frequency and extent of lesion. It is the 
author’s impression that in artificial pneumothorax, even in the classical 
one-sided lesions, the collapse must be gradual or the disease will spread 
to the well or better side more rapidly or will tend to involve either the 
larynx or intestine. They strongly believe that general, physical, mental, 
and emotional rest, preferably bed rest, for a period varying with the 
individual indication, must be enforced upon the tuberculous subject and 
the earlier the better if he is to gain the most benefit of the present 
accepted rational treatment. 


Fischer, 8. THE So-cALLED DISTURBANCES OF ConsciousNEss. [Arch. 
Pebsyco. ut Nervkrtin. Vole UX VIL, No.5, | 


Fischer divides the disturbances of consciousness into pure stuporous 
states such as somnolence, soporose condition, coma, and dreamy stuporous 
states, deliria, amentia, twilight states. He criticises however the expres- 
sion disturbances of consciousness when it is used for the morbid 
narrowing of ability of comprehension or consciousness of objects because 
if consciousness means the entire, real, phenomenological existence of the 
empirical Ego, then all the conditions of the morbid psychic life must be 
included in it. If consciousness has only the same significance as con- 
sciousness of objects then the term disturbances of consciousness used in 
reference to stuporous states emphasizes an important symptom but does 
not sufficiently designate the symptomatic picture. In conditions where the 
ability for comprehension is pathologically narrowed, there is a patholog- 
ical narrowing of the consciousness of objects not of consciousness. 


3. PSYCHOSES: DEMENTIA PRECOX; MANIC DEPRESSIVE PSY- 
CHOSIS; SENILE AND DEFECT STATES. 


Prideaux, E. Emotion IN MENTAL DISORDER AS. SHOWN BY PsycHo- 

GADVANIC IEFLEX. | bt. Jl Med) Psychol., Vol. II, p. 23.] 

The author first would try to define emotion. Ward, Stout, Shand, 
McDougall, Lloyd Morgan, Drever, Ribot, James-Lange, Cannon, Sher- 
rington and others are all quoted and intelligently discussed. Carver has 
given a definition, related to Drever’s, which the author is inclined to 


adopt. ‘As the subjective experience which develops when gratification 
of the instinctive impulse is held in check by higher level control ’—and 
to develop it as follows: “‘a subjective feeling consisting of central 


excitement and consciousness of peripheral sensations, occasioned by 
situations which powerfully oppose or facilitate the aim of any instinctive 
impulse.’ In order to study such oppositions or facilitations the author 
has utilized the psychogalvanometer. A number of pages are devoted to 
the technique, carefully elaborated in a special thesis in Brain—1920 (with 
historical résumé). The author concludes: (1) The term “emotion” 
is used in this paper as a subjective feeling consisting of central excite- 
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ment and consciousness of visceral sensations. (2) The James-Lange 
theory is untenable except in a very modified form. (3) The psycho- 
galvanic reflex is in the same person at the same time and under the same 
conditions an indication of the intensity of crude emotions as subjectively 
experienced. (4) There is considerable variation in the amount of the 
reflex in the same person at different times due to such causes as fatigue, 
alcohol, menstruation, etc. (5) The psychogalvanic reflex is not neces- 
sarily a criterion for comparing emotional reactions in different persons, 
unless we accept the James-Lange theory—taken by itself it only indicates 
the reactivity of the skin. But it seems to be a criterion of the amount of 
visceral sensations which are the concomitants of emotion and which 
reinforce what would otherwise be only a momentary excitement. (6) 
The psychogalvanic reflex is conditioned by the state of the cerebral 
cortex, but the relative parts played by the condition of the skin, the 
optic thalamus, and the reactivity of the autonomic nervous system have 
to be determined. (7) In patients with definite cortical degeneration or 
maldevelopment the reflex is very small or non-existent, in cases where 
organic changes in the cortex are probable it is comparatively small, and 
in others in whom there is no evidence of cortical change it is much 
larger. (8) The view of James and Janet that the emotions of the 
hysteric are largely artificial is probably correct. 


Freud, S. 1. Neurosis anp PsycnHosis. [Int:. Zeit. f Psajeyoiees 
No. 1: ] 


Freud here discusses the neuroses and psychoses in connection with 
the principles and mechanisms set forth in his recent work Das Ich und 
das Es. The neurosis implies a conflict between the Ego and the It (“ Das 
Ich” and “Das Es”), while the psychosis results from an alteration in 
the. relations between the “I” and the external world. ‘This formula 
taken absolutely does not always conform to the facts, as countless 
transitional types are possible, but broadly speaking it is in confomity with 
the conditions. The results of analysis show that the transference 
neuroses arise when the ego refuses to accept a powerful instinctive 
impulse belonging to the “It” and bring it to motor outlet, or withholds 
from this impulse the object toward which it is directed. The ego asserts 
itself through the mechanism of repression, the repressed material rebels 
against its fate, and taking a path over which the ego has no control, it 
finds a substitute which imposes itself on the ego in the form of a 
compromise. Finding its integrity menaced by this intruder, the ego enters 
on a conflict against the symptom, just as in the first instance against the 
instinctive impulse, and from this condition of things the neurosis arises. 
It is no valid objection to the formula proposed that the ego, when it 
undertakes the repression, obeys the command of the super-ego, which is 
really a representative of such influences of the outer world as have been 
able to find representation in it. The fact always remains that the ego 
has aligned itself with these powers, and that, in the ego, their claims are 
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stronger that those of the “It” and that the “ Ego” is the force which sets 
the resistance to work against the “It” and endows the resistance with 
stability through the anti-cathexis. The ego has come into conflict with 
the “It” in the service of the super-ego and reality, and this is how the 
transference neuroses originate. 

On the other hand the mechanism of the psychoses is equally clear. 
Meynert’s amentia, acute hallucinatory confusion, may be taken as perhaps 
the most striking form. Not only does the external reality belonging to 
the actual present disappear, but those incidents and events of the past 
which have become memories, disappear as well. These patients cease to 
perceive actual facts and to preserve their traces. They create for them- 
selves a new external world, following the inclinations of the “It.” 
Reality is found unpleasant to the ego, and the effort is made to avoid it, 
to render it non-existent. The relation of the psychosis to the dream is 
obvious. Ina certain form of psychosis, schizophrenia, the patients show 
a tendency to render themselves impenetrable to the external world—to 
shut themselves off from it entirely. In respect to the genesis of the 
delusion, Freud says, that certain analyses have shown that the delusion 
is produced like a scar at the place where originally there was a gap in the 
relation of the ego to the external world. If this pathogenesis is obscure 
in some cases, it is without doubt, because there have been efforts in the 
direction of recovery and reconstruction which mask the real conditions. 

The etiological factor common to the neurosis and the psychosis is 
abstinence, the non-satisfaction of those infantile desires which are so 
deeply rooted in our phylogenetically conditioned organism. In a last 
analysis this non-satisfaction is always due to external circumstances, in 
some cases to that inner agency (the super-ego) which has taken over the 
office of representing the requirements of reality. The pathogenic effect 
depends on whether, in the conflict, the ego remains true to its allegiance 
to the external world and places a restraint on the “It,” or is conquered 
by the “ It,’ which then breaks loose and attains to realization. A com- 
plication is introduced in this seemingly simple situation by the existence 
of the super-ego which unites within itself still somewhat obscure influ- 
ences originating in both the ego and in the external world. It seems to 
be, as it were, an ideal model to which all the efforts of the ego are 
directed, a reconciliation of all the various dependencies of the ego. The 
behavior of the super-ego must be taken into consideration in all forms 
of mental disease, something which hitherto has not been done. It must 
be assumed, until more conclusive proof is set forth, that there are dis- 
turbances due to a conflict between the ego and the super-ego. Analysis 
gives us the right to believe that melancholia may be regarded as a 


ce 


paradigm of this group and then we might adopt the name “narcissistic 
psychoneurosis.” It would not be in contradiction to his impressions, 
says Freud, if we should find reasons for separating melancholia from the 


other psychoses. In this way three categories of conflicts are obtained: 
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(1) between the “Ego” and the “It”; (2) between the “Ego” and 
external reality, and (3) between the ego and super-ego, and the outcome 
of all such situations will undoubtedly depend upon the economic relations 
of the factors involved, on the relative strength of the various forces in 
conflict. 


Crichton-Miller, H. PsycuopuysicaL INTERAcTION. [Lancet, Oct. 4, 
1924, J. A. M. A.] 


According to Crichton-Miller one of the best examples of conditional 
etiology is probably dementia precox. The factor of gonadal inadequacy 
has been clearly demonstrated by Sir Frederick Mott’s researches. Jung 
and other analysts have shown the constant presence of a conflict over 
authority. These theories may seem mutually contradictory, but if we 
regard them from the point of view of conditionalists, we see in them 
factors which by their conjunction may determine the familiar psychosis. 
It is clear that the adolescent, as he passes into maturity, regards the 
challenge of life in relation to two factors. The first is the menacing 
character of that challenge, and the second is the biologic sense of 
adequacy within himself. If a boy is always assured by his father that 
. he will never succeed in life if he does not mend his ways, he is apt to 
conceive of life as a very arduous and exacting proposition. If he feels 
the potency of a normal young adult male, he will face this and make good. 
But if the endocrine factor is defective he will retreat from life, and if 
it is very defective he will still retreat from it, though the prospect ot 
manhood has been presented to him in perfectly suitable terms. There 
are certain scientific circles in which it is fashionable nowadays to decry 
organotherapy. It is very natural. The commercial drug houses have 
exploited organotherapy with more zeal than wisdom. The subject is 
intensely complex, and it is always easy for the scientist to attribute to 
suggestion any therapeutic efficacy that may be claimed for organotherapy. 
The organotherapy of to-day may be a very feeble affair, but the organo- 
therapy of to-morrow, is going to be based largely on honest clinical 
observation. There is nothing more dramatic in the whole of medicine 
than the dissipation of the depression of a subthyroidic patient by the 
administration of thyroid extract. There is a range of subtle subjective 
phenomena that depend on endocrine deficiencies or disequilibria and one 
day we shall be able to treat them by an improved organotherapy. 
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Plaut, Felix. PARALYSESTUDIEN BEI NEGERN UND INDIANERN. 
E1n BEITRAG ZUR VERGLEICHENDE PSYCHIATRIE.. [Julius 
Springer, Berlin. | 
Professor Kraepelin contributes an introduction chiefly of 

acknowledgment of thanks to Dr. H. C. Loeb through whose interest 

and support both he and Professor Plaut were enabled to make the 
journey to America and study the problem of paresis among the 

negroes and Indians during 1925. 

Dr. Plaut has prepared this very valuable monograph of 100 
pages as a record of the trip and has brought together all of the studies 
heretofore made and added very materially through direct observa- . 
tion of himself and Professor Kraepelin. The opening pages orient 
the reader to their journey. It certainly could be said to rival the 
celebrated round the world in 80 days. 

The negroes in America are first discussed, their distribution, 
admixtures with whites and then their syphilitic history. The inci- 
dence of syphilis seemed to increase after the Civil War. The causes 
therefore are too complicated to set down and Plaut does not attempt 
a complete analysis. 

Paresis before 1860 is also difficult to size up statistically. Some 
writers have claimed that full blooded negroes did not develop paresis. 
Others, the contrary. The official census statistics concerning the 
psychoses in the U. S. only began with 1850 and are recognized to 
‘have been very defective. No data concerning paresis were available 
before 1880. Paresis among negroes appeared in these figures. 
Whether pure race or mixed race factors enter cannot be determined. 
Paresis in colored women would appear as a result of luetic infection 
much more frequently. The phenomenology is about the. same 
although the negress seems to develop the disease early, inclines more 
to the simpler dementing types with hallucinations. 

Dr. Plaut’s observations upon the negro patients at St. Elizabeths 
are specially interesting. At first seeming different, later it appeared 
that they came to the same levels as paretics all over the world. Inas- 
much as no German literature exists concerning these types he gives 
several case histories in detail. Among many other carefully circum- 
scribed conclusions Plaut says that paresis in negroes presents no 
special anomalies from those found in other races. Possibly “ tabes ” 
presents some special situations since it seems to be relatively 
infrequent. 

In Cuba paresis could seem to be less frequent than among the 
North American negro. This is not due to any difference in infec- 
tion percentages, since the Cuban negro is probably as syphilitic as 
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the northern even if the statistics show less. Here some situations 
may be found concerning the unknown X—which bears upon the 
development of paresis, other than syphilis. 

Concerning the Indians, thorny statistical as well as phenomeno- 
logical problems arise. Whether they had syphilis in the pre-Colum- 
bian days is still an open question that must be settled archeologically. 
Hrdlicka is quoted as doubting its presence. In 1709 the presence 
of syphilis in Indians seems definite. 

Plaut’s own observations on the paretic Indians shows there are 
such in typical form, case reports of which he gives in detail. Thus 
no immunity can be claimed, as has been maintained heretofore. 
Whether these were “pure blooded” Indians cannot. be definitely 
established, and a host of problems are presented which need more 
intensive study. 

Among the Mexican Indians paresis is to be found. Plant empha- 
sizes that the expansive forms are quite definite and maybe are more 
striking than in the more northern types. 

Special attention was given throughout to the question whether 
smallpox or vaccination bore any relation to the incidence of paresis, 
as has recently been claimed by Daraszkewicz and other observers. 
No justification for such an opinion was found by Plaut. Vaccina- 
ion-free paretic Indians were definitely found. 

A fascinating and valuable monograph. 


Haeberlin, Carl. Vom Brrur pes ArRzTES. Zweite, neu durch- 
gesehene Auflage. [Otto Gmelin, Munchen. | 


A pleasing, readable little book upon general problems of the 
medical practitioner. The author, a physician at Bad Nauheim, first 
deals with the scientific training of the physician and the nature of 
thinking in scientific medicine. 

He then deals with the art of medicine and finally devotes 30 
pages of this 120-page book to medical activities—the doctor as 
friend and companion—his social aspect, combined with his scientific 
attitudes and his application of them. As stated, a readable, sensible 
little book, with no excess of German romanticism so frequently 
found in pamphlets of this type. 


Thalbitzer, S. Emotion anp Insanity. [Harcourt, Brace & 
Company, New York. ] 


A recent volume of the International Library of Psychology, 
Philosophy and Scientific Method series; not recent in origin, but 
new in dress. It is a translation of Thalbitzer’s very valuable work 
upon the relationship of the emotional life to the development of 
psychoses. 

For some unaccountable reason the word “Insanity” hangs on in 
English. It no longer has any sanction in medicine; it is a Roman 
fossil preserved in law and has no significance in psychiatry—save in 
the medico-legal field. This is our only objection to the book, 7.e., the 
poor title. The work itself has always been one of great interest 
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although at the present time it comes late upon the arena. Since the 
psychoanalytic school has shown the emotional content and context 
back of almost every bit of psychotic behavior—a generalized series 
of statements, such as this work contains are passé. They are so 
well said, however, that no one will regret having this very interesting 
work in English. 


Schilf, Erich. Das AuTtoNomME NeERvENSysTEM. [Georg Theime, 

Verlag. Leipzig. ] 

This is a monograph of 200 pages upon the vegetative nervous 
system. ‘The author does not like this name—he prefers Langley’s 
term, in fact everything that Langley says is orthodox with the 
author. Some Englishman made the objection that Vegetative refers 
to vegetables, and as plants had no nervous system, the vegetative 
nervous system was a bad name. This is so typically John Bullian, 
particularly in its denseness, that we note with amusement this author 
accepting this argument. And then many years ago the nervous 
reactions in plants was recognized by Haberlandt and now our Indian 
savant Bose—long a student of electrophysiological phenomena in 
plants, is speaking of the nervous system of plants as though it were 
known to everyone. And 1f one should wish to turn this author’s 
argument against him would not all ‘““humoral” processes be dis- 
tinctly vegetative and when he speaks of tissues without a nervous 
system these, although none such exist, would act vegetatively. 

One picks out this little fly in the pot of ointment in an extremely 
good book—.e., physiologically speaking—but our experience with 
physiologists has been to find them very dense and dogmatic. This 
book is no exception. It is filled with physiological dogmas, the one 
most annoying to us being Langley’s old notion that there was no 
afferent aspect of the vegetative nervous system (p. 9). Now that 
that it has been abundantly shown, in both nonmyelinated and myelt- 
nated fibers it is strange that the author holds on, pursues his argu- 
ment along these lines and then later in the book gives a very inade- 
quate chapter on the afferent system which negatives at least 10 per 
cent of his previous statements. 

A book that does not even index André Thomas’ name is certainly 
not very up-to-date on the vegetative nervous system. The chapters 
upon the midbrain and cortical aspects of the system are quite 
inadequate. 

A good book for a physiologist probably, but for a neuro- 
psychiater we prefer Miller, or Greving, or Dresel, or Laignel- 
Lavastine, or Higier. At the same time it is most conscientiously 
written even if not quite up to date. | 


Wittels, Fritz. Diz VERNICHTUNG DER Not. [Anzengruber Ver- 
lag. Leipzig & Wien. | 
An interestingly written monograph upon social problems of food 
supply—clever at times—witty again, quite communistic and at times 
a trifle paranoid. 


eben 
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Jaspers, Karl. StTRINDBERG UND VAN GocH. [Ernst Bircher, 

Verlag. Bern.| 

Dr. Jaspers is Professor of Philosophy in the University of 
Heidelberg. He has written a large work upon Psychopathology 
which is not without considerable merit even though Jaspers has 
little comprehension of the Freudian views. It is all the more inter- 
esting therefore to note his entrance into the field of pathographic 
biography where the results of his psychopathological methods may 
be put alongside such work of a similar nature that has come from 
the psychoanalytic school. 

Jaspers entitles this a pathographic analysis with comparative 
notes upon Swedenborg and Holderlin. 

Jaspers shows the development of a schizophrenic process and 
compares this to what he terms an analogous type of evolution in 
the case of Swedenborg. Van Gogh and Holderlin also developed the 
disease but the phenomenology belonged to a different type. 

The most attractive parts of this fascinating little monograph 
are the two completing chapters, in which Jaspers deals with the 
relations of schizophrenia and work and schizophrenia and modern 
culture. Here the author has thrown into the arena a number of 
suggestive ideas, but for the most part to us they touch upon the 
surface of life only. They do not go very far within. 


Bunnemann, Otto. UEBER DIE ORGANFIKTION. [Felix Meiner, 

Verlag. Leipzig. 

Vaihinger with his neoKantian “ fiction ”’ conceptions has intro- 
duced an extremely productive series of ideas into our methods of 
reasoning. These have only begun to penetrate into the fields of biol- 
ogy and from them into the medical discipline. This essay of Bunne- 
mann, or more properly speaking, small monograph of 93 pages— 
makes practical use of the “As If” logic in the investigation of the 
psychogenic factors in disease. It is a very suggestive little work 
and full of interesting and unique modes of statement of old prob- 
lems. These lie chiefly in the field of the neuroses and offer some 
help in this as yet too little understood field. 


Frank, Karl. Diz PARTEILICHKEIT DER VOLKS UND ' RASSE- 
ABERGLAUBISCHEN. . 


Krentz, R. J. Der NEvE MENSCH. 


Kammerer, Paul. SIND wirR SKLAVENHER VERGANGENHEIT ODER 
WERKMEISTER DER ZUKUNFT. 


Heller, Max. Der BEWAFFNETE PAZIFISMUS DER AUFSTIEGE. 
[Anzengruber Verlag. Leipzig and Wien.| 


We have grouped these four pamphlets issued from one series 
dealing as they do more or less with social psychology They are not 
deep treatises but are more or less sincere essays. Frank’s pamphlet 
deals with national prejudices, race hatreds and superstitions. Dur- 
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ing the past ten years these have all been so actively propagandized, 
that one might have imagined that the masses were onto the trick— 
but they are not—it is doubtful if they ever will be. 

Krentz here publishes two lectures the chief burden of which is 
that the “new mankind ”’ is greatly needed. An interesting collection 
of words. 

Kammerer’s thesis is a little more technical in that this well 
known biologist weaves in popular form the protest against a too strict 
Weissmannism and deals with the modified neoLamarckian possibili- 
ties of racial evolution through acquired neural patterns. 

Finally Heller deals with the idea of an armed pacifism. 


Martin, Anna. Dir GEFUHLSBETONUNG VON FARBEN UND FARBEN- 
KOMBINATION BEI KINDERN. [Hermann Beyer u. Sohne. 
Langensaiza. | 


A small monograph belonging to a series of philosophical and 
psychological studies ( Padagogische Magazin, 831), edited by Ziehen, 
dealing with some work done in his laboratory upon the color inter- 
ests of children especially with reference to their affective reactions 
to colors and the use to which such information may be put in teach- 
ing. Needless to say it is a careful, accurate and scholarly little 
volume. 


Bonhoeffer, K. and His, W. BEurRTEILUNG, BEGUTACHTUNG UND 
RECHTSPRECHUNG BEI DEN SOGENANNTEN UNFALLNEUROSEN. 
[Georg Thieme, Leipzig. ] 

A. small compact paper summarizing the general situation par- 
ticularly from the angle of the preparation of official expert opinions 
to guide the court. 

Since the procedure is so different in the German courts from that 
followed in the U. S. A. the report is of secondary interest, but 
inasmuch as a careful revision of the concepts concerning the trau- 
matic neuroses is presented it is a paper well worth reading. 


Stier, Ewald. UEBER DIE SOGENNANNTEN UNFALLNEUROSEN. 
[Georg Thieme, Leipzig. | 

An excellent small monograph of 84 pages dealing with traumatic 
neuroses. The author traces the difficulties in definition and sketches 
rapidly the historical development of the idea and touches upon the 
waves of occurrence of the phenomena which were so massive in 
the World War. 

The present small volume is meant for the practising physician 
and represents a precipitate of the author’s experience during the 
past 25 years as a medicolegal expert in neurological matters. Ete 
skillfully portrays the symptomatology, especially casting an eye upon 
the social situation of the patient. Whether insured or not, whether 
indigent, well to do, a provider or person taken care of—all of these 
and other situations are judiciously presented in view of the compli- 
cated nature of the whole reaction. 
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Questions, of course, and prognosis, reasons for the behavioristic 
variability, these and other matters are briefly sketched. A part of 
the work is occupied with procedure of court reports—expert opinion 
presentation—which in view of very definite differences in method 
have little application in the U. S. A. courts. 

On the whole a very sensible and useful little book. 


Castle, McClung, Detlefson, Slyle, Wells and Guyer. Our 

PRESENT KNOWLEDGE OF Herepity. [W. B. Saunders & Co., 

_ Philadelphia, Pa. |] 

Under the auspices of the Mayo Foundation and several medical 
schools of the middle west these lectures were given by the authors 
named. They represent bits of research work by the respective 
authors, at the same time they are integrated enough to constitute 
an excellent present day survey of the field. Thus we have the 
general problems in the opening lecture, the heredity of sex in a 
second, the inheritance of acquired characters in a third, and two 
lectures on heredity and cancer and a final lecture upon eugenics. 
From the popular point of view the volume is quite readable. 


Rivers, W. C. THrouGH A CONSULTING Room Winpbow. [Methuen 
& Co., Lid, Londony] 


A series of sprightly essays upon various literary and medical 
topics chiefly written for the lay reader. The medical reader will. 
enjoy the essays upon physiognomy, the artist and the savage, a 
glimpse of Henry James and medical women of the future. The 
essay upon A Medical Portrait or Two is amusing and quite true to 
life. A neat little volume to slip in the pocket and read on a train 
or a quiet rainy afternoon. 


Lévy-Valensi. Précis p—E Psycuiatriz. [J. B. Bailliére et Fils, 
Rue Hautefeuille, Paris. ] 


We are quite frankly interested in this presentation. For us in 
the main, French psychiatry has been stagnant for sometime, rather 
perhaps shall one say groping. There have been those who somewhat: 
tardily frankly took over the Kraepelian conceptions, but in the main 
little more than isolated psychiatric camps were dotted over the 
horizon, 

Within recent years biological conceptions entered largely into 
certain French psychiatric literature and it was at one time a dream 
of Laignel-Lavastine that he would be able to endocrinize psychiatry. 
This effort apparently died soon after its Dijon announcement. In 
the main the French system is not advantageous, at least in the large 
cities where a half day is spent in the wards and the rest of the day 
in private practice. The synthetic necessities of the German clinics, 
to our mind, has permitted a more consistent picture. The patients 
are better known and more consecutively under direct observation. 

Notwithstanding this disadvantage, and some others, of organi- 
zation, French psychiatry is forging ahead and indications are not 
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wanting of solid achievement. One does not look for much origi- 
nality in a Précis, nor do we find it in the present one, but we do find 
a conscientious effort to orient the study to the general problems of 
psychiatry. 


Kobrak, Franz. ERGEBNISSE UND ZIELE OTONEUROLGISCHER Fors- 
cHuNG. [Verlag Curt Kabitzsch, Leipzig. | 


A short 32 page paper in monograph form which sets forth in a 
strikingly clear manner the anatomical and physiological principles 
underlying the clinical neurology of the ear. The author states he 
does not pretend to rival the chapters in the recently published Mar- 
burg and Alexander Handbook of the Neurology of the ear, but he 
has succeeded in setting forth a very clear résumé of the more out- 
standing neurootological situations that come into the consulting room. 


Pressey, Sidney L. and Pressey, Luella Cole. MENTAL ABNoR- 


MALITY AND DeErFicieENcy. [The Macmillan Company, New 
York. | 


This is entitled an Introduction to the Study of the Problems of 
Mental Health. They have written it as a college text book that 
would give in a direct, vigorous, practical fashion acquaintance with 
the major problems of mental health, mental disease and deficiency. 
In the second place they have had in mind a book particularly for 
workers in social service, personnel management, and educational, 
juvenile delinquent and criminal court fields. 

When as the authors state there are more patients in the mental 
hospitals of the country than there are students in our colleges, and 
this is but a piquant way of stating a statistical fact, this with many 
other comparative statistics show the importance of the mentally ill 
and deficient. Of course, everyone knows that the hospital statistics 
are cumulative, as it were, but it is high time that intelligent people 
should be more interested in the brains of the community than in 
many other parts of the human anatomy. 

To train people to recognize the early signs and to point out how 
mental disease arises; this is the function of this book—and on the 
whole it does it very well. There is a little too much of the scholastic 
“normal ” and “‘ abnormal” in the book that cracks as an implement 
when brought into actual use in practical problems, but apart from a 
certain overspun elaboration of useless psychological details the work 
is one to be cordially commended especially if it can be checked up 
by clinical study. 


Zeehandelaar, J. AFFEKTE, PSYCHOTONIE UND AUTONOMES NERVEN- 
SYSTEM IN DER PsyCHOTHERAPIE. [Verlag v. Ferdinand Enke, 
Stuttgart. | 


The number of Monographien, Abhandlungen, Serien, etc., which 
appear from the German presses is amazing. Any paper longer than 
two or three forms, 32-48 pages, is printed as a monograph in some 
one of the score or more “Series.” This is a fortunate thing for 
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the investigator in Germany. If he has something to say the means 
for saying it lies at hand. The English student is seriously hampered 
along these lines. He must rely upon the already crowded periodical 
of his specialty and must avoid monographic modes of handling his 
subject matter. 

The present small monograph of 55 pages appears as No. 4 of 
Moll’s “Abhandlungen” devoted to Psychotherapy and Medical Psy- 
chology. It would accent the importance of the vegetative nervous 
system in the development of the affects and psychic tonus, as he 
terms it. The author quotes sympathetically the conceptions advanced 
by Jelliffe and White in their Textbook and also the work of Kempf 
particularly since his study upon the autonomic nervous system lies 
in similar territory. It cannot be said that the present essay goes any 
further if as far as the authors quoted. He certainly does not link 
up his psychotherapy with the old nervous system as consistently as 
do the American authors, nevertheless it is a readable essay. 


Wordbiew, W. METHODIK DER UNTERSUCHUNGEN VON NERVEN- 
ELEMENTEN DES MAKRO- UND MAKRO-MIKROSKOPISCHEN 
GrBIETES. [Verlag Oscar Rothacker, Berlin. | 


Every worker in the macroscopical anatomy of the nervous sys- 
tem will welcome this clearly written, well illustrated book upon this 
and related subjects. The author here describes methods current and 
also special ones which he himself has elaborated in the course of a 
score Or more years. Judging from the illustrations there is little 
question that both for museum demonstration as well as for prelimi- 
mary preparation for microscopical study the methods here recorded 
are thoroughly dependable. 


Rosenthal, Oscar. WUNDERHEILUNGEN UND AERTLICHE SCHULTZ- 
PATRONE IN DER BILDENDEN Kunst. [Verlag F. C. W. Vogel, 
Leipzig. Mk. 20.] 

For those interested, and what physician is not, in the artist’s 
portrayal of the miracles, this work affords a delightful collection. 
It is one of those beautifully arranged editions of the old masters’ 
treatment chiefly of the Biblical miraculous cures. There are 102 
plates from old copper engravings, etchings, paintings, bas reliefs, 
statutes etc., etc., by Durer, Raphael, Michaelangelo, Gaddi, Perugino, 
Giotti, and other old and modern masters from the 13-20 centuries. 
The plates are well executed and the Biblical, old and new and 
Apocryphal, texts are given, and a summary list of the artists’ saints 
and others. The neuropsychiater is certain to find here marvellous 
portrayals of emotional attitudes, postures, reproductions of patho- 
logical motor states, and a host of details with which he is constantly 
in contact. 

It is a beautiful book and should be in the library of the behavior- 
ist, the psychiatrist, the neurologist, and all interested in the cultural 
aspects of the healing art. 
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Collins, Joseph. THE Doctor Looxs at BiocrapHy. [Geo. H. 
Doran Company, New York. |] 


This is the third collection of Dr. Collins’ essays upon medico- 
literary topics. Here he groups his writings chiefly about biography 
and autobiography, prefacing his comments with a chapter upon 
these efforts themselves which is well worth reading. 

There are portraits of Mark Twain, Anatole France, Thomas 
Burke, Keats, Joseph Pulitzer, Damrosch, Duse, Brigham Young, 
Osler, J. J. Corbett, Lady Hamilton and Mme. Récamier. 

The chief body of the book deals with American writers, foreign 
writers, poets, warriors, editors, clergymen, artists and musicians, 
actors and actresses, statesmen, educators, prize fighters, fictional 
biography, miscellaneous and the ladies. 

Here certainly one can find much of interest, of diversion and 
considerable of Dr. Collins, chiefly as to autobiography, the which is 
not the least of the book’s merit. 

Dr. Collins’ opinions upon things literary, purporting to be those 
of a neuropsychiater, are always of interest, even at times divertingly 
absurd. He does it quite cleverly, with that tincture of the Celt that 
has always attracted attention by reason of its keen intuition and its 
illogical intellectual proclivity. Paradoxes challenge our attention 
and prejudices jostle our own complexes. Subtle depth suddenly 
gives way to naive superficiality but it flows attractively, even if at 
times it seems to strain after an effect. The poseur at times obtunds 
the charm but then this is but a little of the autobiography for there 
is grace and ease as well and not a little real erudition. Certainly 
there is industry and we welcome and commend this effort from one 
who was with us if not of us in our efforts to understand and 
expound the human psyche. 


Goldberg, Isaac. Havetock ELiis; A B1ioGRAPHICAL AND CRITICAL 

SuRvEY. [Simon and Schuster, New York.] 

It is a fortunate circumstance which is but rarely vouchsafed to 
men that they may live long enough to see their work receive some 
degree of acclaim, after an early period of villification and hypocriti- 
cal, prudish misunderstanding. The latter prickly mawkish fruits 
from moron branches have been pelted at Havelock Ellis for more 
than two decades but he has come out into the open of a more general 
praise of which this very interesting book is but one of a number of 
witnesses. 

As the author states he has not written a conventional biography 
nor a conventional critique but would deal with an appreciation of 
Ellis which is preéminently aesthetic and humanistic. 

The author has given us an expanded picture of what originally 
was simply a sketch. In its new rounded out form it makes pleasant 
reading and does justice to its stimulus. It is well worth reading, for 
the author of the ‘“‘ Dance of Life” is a figure of no small propor- 
tions in the world of life and letters, and is of special significance 
for the students of psychiatry, the science of human behavior. 
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Jiingling, O., u. Peiper, H. VENTRIKULOGRAPHIE UND MYELOG- 
RAPHIE IN DER DIAGNOSTIK DES ZENTRALNERVENSYSTEMS. 
[Verlag von Georg Thieme, Leipzig. | 
This contribution of approximately 200 large octavo pages with 

210 illustrations constitutes the first section of Vol. II of an imposing 

and important Ergebnisse der medizinische Strahlenforschung pub- 

lished by the Thieme Verlag. The authors are surgeons in the Uni- 
versity Clinics of Tubingen and Frankfort, respectively. 

Jiingling writes the chapter upon ventriculography in the service 
of the diagnosis of brain disorders, particularly with reference to 
brain tumors. It is a complete monograph which takes up the 
anatomy of the intracerebral spaces with special reference to the 
physiology of the c.s.f., its circulation and the technique of filling 
the spaces with gases and the methods of taking, the X-rays. 

A second section deals with the usual appearances under X-ray 
study and the variations of disease with and without the introduction 
of gaseous substances. Hydrocephalus and other deforming proc- 
esses, Symmetrical and asymmetrical filling, etc., are shown in 
great detail. 

A third section deals with the clinical significance of the method. 

This is a very fine section, marvelously illustrated and the pictures 
are well discussed. The second part of the book is written by Peiper 
and deals with myelographic methods. Both gaseous and _ solid 
(iodinized oils) substances are discussed. The cisterna cerebello- 
medullaris site as preferred is specifically dealt with and iodopin is 
the preferred liquid. 

How great have been the advances in ocular methods of demon- 
stration of both cerebral and spinal lesions and foci can be seen in 
this volume. It is a beautiful piece of work and is indispensable for 
those working in the field of neurosurgery. 


Fumarola, Gioacchino. D1AGNosTICA DELLE MALATTIE DEL SiIs- 
TEMA NeErvoso. PARTE SPECIALE II. MipoLtto SprInaALe. [Casa 
Editrice Luigi Pozzi, Roma. ] 


The author, assistant to Professor Mingazzini in the Neurological 
Clinic at Rome, has already given us an excellent manual of the 
diseases of the peripheral nerves. The present volume is a continua- 
tion of the former and deals with diseases of the spinal cord or 
spinal cord involvements of general diseases. 

It first deals with anatomical and physiological considerations. 
These are well put, in clear, concise and satisfactory manner, in 
about 30 pages. Questions of localization of the muscles are then 
set forth and then the more detailed analysis of spinal cord disorders 
is taken up. These are grouped nosologically and by tract system 
involvements. The lateral corticospinal tract, the anterior horns, the 
spinothalamic tract, etc. Tabes, spastic spinal paralysis, Friedreich’s 
ataxia, and all the familiar syndromies are very clearly portrayed. 
The progressive muscular dystrophies are ranged with the spinal 
cord diseases alongside of the spinal and peripheral atrophies. Sec- 
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ondary diseases, Potts’, compression, etc., have a special chapter, as 
has also conus affections, and the work closes with a discussion of 
congenital anomalies of the spinal cord and its membranes. 

The work is a textbook for students and as such is well done. 
It is particularly praiseworthy for its clearness and conciseness as 
well as inclusiveness. Its virtues and faults lie in this same 
didactic modus. 


Périsson, Joseph. Lrs TrousLEs SYMPATHIQUES DANS L’HEmI- 
PLEGIE. [Les Presses Universitaires de France, Paris. | 


“The pathology of the sympathetic nervous system is the order 
of the day’; hence this doctorat thesis of the author who here gives 
an extremely valuable historical résumé in the opening chapter in 
which the classical studies of Vulpian are adequately summarized. 
Following Vulpian up to the present the historical steps are rapidly 
paced. 

The monograph then plunges into its special field, namely, the 
sympathetic—the author using the word in its old sense—as it is 
involved in the hemiplegic. A complete discussion is given. Methods 
of study, objective findings, provoked reactions, reflexes, pharmaco- 
dynamic tests, etc., are briefly but clearly entered into. Then fol- 
lows a series of histories of carefully observed cases of hemiplegics 
with various vegetative syndromes, special attention being given to 
the more recent methods of examination. There are 30 of them. 

In chapter 4 the author gives a systematic clinical analysis of 
each of the sympathetic disturbances stressing particularly the oppos- 
ing aspects of these vegetative nervous system disorders. Interpre- 
tations, the pathogeny, and localization problems occupy a further 
chapter. The whole is completed in a résumé of conclusions and 
an excellent bibliography. 

This is a notable thesis and will be of service for some time to 
come. Although the literature is vast, systematic studies limited to 
this specific situation are comparatively few. This makes a sincere 
and competent work of this kind all the more valuable. 
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SAMUEL GILBERT WEBBER 


One of the two remaining founders of the American Neurological 
Association died on December 5, 1926, at the age of 88 of a cerebral 
hemorrhage. Dr. Rockwell is the sole remaining veteran of this 
Association which was founded in 1875. At its first meeting 
Dr. Webber opened the scientific session with a paper on Contribu- 
tions to the Study of Myelitis, and in the Semi Centennial Volume 
of the American Neurological Association Dr. Charles K. Mills — 
in his delightful reminiscences of the earlier days of this Associa- 


tion has many interesting things to say of Dr. Webber. Some of  - 


these are quoted in Dr. E. W..Taylor’s graceful (tribitessre 
Dr. Webber’s memory. (Archives of Neurology and Psychiatry— 
March,. 1927.) 

Samuel Gilbert Webber was born on Essex Street, near Chauncy 
Street, Boston, Mass., July 24, 1938. His father, Aaron Dalton 
Webber, was born in Rumney, N. H., a lineal descendant of Samuel 
Webber who was one of the original settlers of Falmouth, now 
Portland, Me. He was a carpenter and builder, many of his build- 
ings are still standing in the business part of Boston. 

His mother was Maria Gilbert, daughter of Samuel Gilbert who 
founded the firm of Gilbert and Sons, stockbrokers, which bought 
largely of government bonds during the Civil War. 

Dr. Webber went to various private schools, finally finishing his 
preparation for college at Dixwell’s School on Boylston Place, 
Boston. He entered Harvard in 1856 receiving his A.B. in 1860. 
That fall he entered the Harvard Medical School and attersput 
two years there, in April or May, 1862, he passed the examination 
to enter the regular Navy as assistant surgeon, standing number 
two in a class of fifty-four of whom thirty-five passed. He served 
in the Navy until April 10, 1865, when his resignation took effect, 
and. he began private practice. 

On April 13, 1864, he married in Roxbury, Nancy P. Sturtevant, 
daughter of Josiah Dunham and Sarah Southworth Sturtevant. 


1 We are indebted to the ‘“ Archives” for the cliche of Dr. Webber’s 
portrait. 
[212] 
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In September, 1866, Dr. Webber went to Vienna where he made 
a special study of neurology, in which line he specialized after his 
return to Boston in 1867. In 1868 he received the Boylston Prize 
and later was one of the judges for this prize. 

He was visiting physician at the Carney Hospital, and at the 
Boston City Hospital he served for three years from 1869 as 
pathologist. 

At this time he was clinical instructor at Harvard Medical School. 
While clinical instructor he wrote a book on Nervous Diseases for 
the use of his students, one of the first of its kind in this country. 
For nearly eight years he worked in the department of nervous and 
mental diseases of the Boston City Hospital. Here he saw many 
patients and had rare clinical facilities. 

In 1885 he gave up teaching and became superintendent of the 
Adams Nervine Asylum near Boston, where he remained until 
1891, 

From 1893-1902 he was appointed professor of Neurology at 
the newly founded Tufts Medical School. He spent ten years in 
this faculty and then gave up all his official activities. 

In 1905 he published a Genealogy of the Southworth Family on 
which he had worked for eight or nine years. He was intensely 
interested in his work and spent many hours of study on it. He 
Was at Olletime a ot a 

He gave up office practice in 1914 though he did not give up all 
practice until 1917. He wrote many articles for medical journals 
besides those given in “ Who’s Who in America.” Huis bibliography 
in the Semi Centennial Volume of the American Neurological 
Association is also quite incomplete. | 

Dr. Webber was a life member of the Y.M.C.A., and for 
many years examining physician without monetary compensation 
for the American Board of Commissioners for Foreign Missions. 
For many years he was a much loved teacher of a Sunday School 
Class,.many of the members of which are still living. At the time 
cf his death he was a member of Leyden Congregational Church, 
Brookline, Mass. 

He had three children—Maria Gilbert Webber, a craftsman 
jeweler in Boston; Sarah Southworth Webber, a retired physical 
director; and Henry Dalton Webber, who died in infancy. 


NOTES AND NEws 


ANNOUNCEMENT OF AN INTENSIVE POST-GRADUATE 
POU oa iNe NEW ROROG Ww A NDEPSYCHIATRY AT 
WEEN Nee EN TER Lo28 


_ ALTHOUGH post-graduate medical study is very well organized 
in Vienna, experience has shown that a single man who studied 
neurology and psychiatry lost much time by waiting until the course 
he wished to attend was filled or that he had to take private 
lessons. This made it much more expensive for the single man. 
On the other hand, it is very easy to arrange an intensive study 
course for a group of men who come to Vienna at a time determined 
in advance. Therefore a special systematic course for post-gradu- 
ate study in neurology and psychiatry will be given entirely in 
English between January 2d and February 28, 1928, at the Neuro- 
psychiatric Clinic of Prof. Wagner von Jauregg and the Neuro- 
logical Institute of Professor Marburg, Vienna University, Austria. 

In these two months (fifty days, six hours daily) the whole field 
of neurology and psychiatry and allied branches (otiatry, ophthal- 
mology, endocrinology, X-rays, brain surgery) will be covered in 
300 hours, and time enough will allow for one to enter one or 
another special courses. Hofr. Professor Wagner and Professor 
Marburg will take part in the program. The names of the other 
teachers will be seen in the summary of the course. 

The fee will be $200 for each individual. Applications with a 
certified bank check to the amount of $50 enclosed should be sent to 
Docent Dr. E. Spiegel, Vienna, 1, Falkestr. 3. Applications will be 
accepted in order of priority. The course will be given to a minimum 
of ten and a maximum of twenty men. A certificate given by the 
university can be secured. Write for further information to Privat 
Docent Dr. Spiegel, Vienna, 1, Falkestr. 3. 


Summary of the Topics Covered 


Hofr. Professor Wagner, special lecture Psychiatry, 1; Pro- 
fessor Marburg, Pathology of Nervous Diseases, 20; Professor Pap- 
penheim, Clinic of Nervous Diseases, 15; Docent Gerstmann, Clinic 
of Nervous Diseases, 20; Docent Kogerer, Functional Nervous Dis- 
eases, 10; Asst. Dattner, Neurosyphilis, 10; Docent Herrschmann, 
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Therapy of Organic Nervous Diseases, 10; Professor Stransky, 
Psychiatry, 20; Professor Schilder, Psychiatry, 15; Professor 
Schilder, Psychoanalysis, 20; Asst. Kauders, Hypnosis, 10; Docent 
Spiegel, Vegetative Nervous System, 15; Professor Hafferl, Anat- 
omy of Peripheral Nerves, 10; Docent Spiegel, Anatomy of the 
Central Nervous System, 30, Physiopathology of the Central Nerv- 
ous System, 20; Professor Alexander, Functional Hearing, Labyrinth 
Tests, 15; Asst. Kestenbaum u. Sommer, Neurology of the Eye, 20; 
Professor Schuller and Doctor Sgalitzer, X-rays, 10; Professor 
Bauer, Endocrinology, 15; Asst. Adolf, Liquor Tests, 5; Docent 
Schonbauer, Brain Surgery, 5; Demonstrator Alexander, Labora- 
tory Technic, 5. 


oe 


THE international meeting of epileptologists to have been held in 
August has been postponed. Further notice will appear. 


THE alienists and neurologists of French speaking countries will 
hold their annual meeting at Blois, August 24-26. 


Tue International Psychoanalytic Congress will be held at 
Innsborich, September 1. 


THE German psychiatrists and neurologists will met at Vienna, 
September 13-18. 


N. B.—AIl business communications should be made to Journal of 
Nervous and Mental Disease, 64 West 56th St., New York. 


All editorial communications should be made to Dr. Smith Ely Jelliffe, 
Managing Editor, 64 West 56th St.. New York. 
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INTERPRETATIONS IN NEUROPATHOLOGY 
By AGE. Tart eM .D;: 


PHILADELPHIA, PA. 


The general concept in neuropathology is a morphological one. 
Much painstaking work has been done by many investigators, using 
a variety of fixatives, and various selective stains. 

Everyone who has done exhaustive work with the customary 
methods, soon or late arrives at the recognition of certain limitations. 
of these methods, and the results which they yield. Nissl and Alz- 
keimer, both masters in the field of neuropathology, were seeking 
to widen the scope of their studies some years before their work 
was ended. Nissl concluded, after years of study, that pathologico- 
anatomical descriptions of the psychoses not only did not characterize 
a definite form of psychosis, but did not even offer the possibility of 
judging whether the subject had a mental disorder or not.(1) 

Alzheimer wrote, ‘“ One repeatedly sees patients die with the 
appearance of the most severe cortical disease, or develop unrecover- 
able deterioration, without being able to find, by anatomical examina- 
tion, anything to explain such an outcome. This proves that we 
are only at the beginning of the pathological anatomy of mental 
disorders. Pathological changes are, of course, present in such 
brains, but the same changes are to be found also in the brains of 
every mental case which has suffered only mild mental disturbance. 
What we lack, therefore, is the ability to recognize the significance 
of the pathological value of individual changes.” (2) 

Spielmeyer feels that the limitations of neuropathology are not 
hopeless, and that histochemical analysis should yield results.(3) 

We find recent definite expression in the literature, as voiced 
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by Orton, who says, “There are probable alterations in structure, 

also, which may remain undemonstrable by microscopic methods. 
Finally, I think it safe to say that the problem has not been 

exhausted even by the methods available to-day.” (4) 

Psychology seeks to make this state of things a stepping stone 
for its own wider significance, when McDougall says, “In spite of 
immense industry devoted to investigation of the brain; the cutting 
of sections, and the staining methods of Golgi and Weigert, and a 
host of others, it had begun to be realized that psychiatry and neurol- 
ogy were making no progress proportionate to the effort directed 
along these lines.” (5) 

As though in response to this, though in reality anticipating it 
in point of time, appears the following: “ For psychiatry, as a branch 
of practical medicine, which seeks a scientific explanation of patho- 
logical processes in mental disorder, and active therapeutic action 
in the course of these processes, psychological investigations have 
only a limited significance. (6) 

The outlook may not be as restricted as it appears. Fully a 
decade ago, the writer was talking over a projected piece of work 
on brain pathology with a physician of broad mind and wide ex- 
perience both in clinical and laboratory medicine. The advice 
received at that time was, that the next piece of work should be on 
hydrogen ionization in relation to the brain. 

It is Lillie’s opinion that, “A chief difficulty has been that most 
histological investigators seem to have conceived of protoplasmic 
structure as existing independently of the chemical and physiological 
activities of the living system, and not as both dependent upon and 
determining these activities.” (7) 

Physicochemical studies on the central nervous system are limited 
in number. The growing importance of this viewpoint is indicated 
by the fact that only twelve columns of titles appeared under Colloids 
in the Decennial Index of Chemical Abstracts from 1907-1916, 
while the same index for 1922 alone contains five columns. (8) 

In 1914 Justschenko wrote, “The new way for investigating the 
nature of pathological processes which are accompanied by mental 
disorder, is the way of biochemical and physicochemical research.” 

The scientific foundation of modern colloidal chemistry was laid 
by Thomas Graham, F.R.S., in 1861. Since that time it has been 
the subject of extensive experimental investigation, and has come 
to have a wide practical application. Its recognition in the field of 
industry has proven its importance. Its biological significance is 
indicated in the expression of Loeb, that ‘“ We have to remember that 
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all life phenomena are ultimately due to motions or changes occur- 
ring in colloidal substances,’ (9) and of Ostwald, that all life pro- 
cesses take place in a colloidal system. ‘‘ The different processes 
called vital are only the physicochemical phenomena which appear | 
in all colloids.” (10) 

The contribution of colloidal chemistry to medical science is 
easily recognized if one realizes that the greater part of the tests of 
clinical pathology are founded upon its principles. 

A detailed consideration of the colloid nature of body fluids 
and the reactions involved was given by Joél in 1923. Even earlier, 
in 1913, Justschenko worked at length on the same subject in its 
relation to mental. diseases.(12) In 1923, Lumiere -applied the 
colloidal theory to life and disease. (13) 

In therapeutics, its application is seen in the use of vaccines, 
all forms of serum therapy (salvarsan, etc.) and similar means of 
treatment. | 

Physicochemistry has revealed a great deal concerning the ultra- 
microscopic state of matter. Pasteur recognized the existence and 
importance of the “ifiniment petit” in biological study. Meaning 
by this, whatever was unseen by the use of the direct microscope. (14) 
‘This branch of chemistry deals with matter in the fluid and the 
semisolid states. These two states are characterized as sols and 
gels. In the former, minute particles float in a liquid medium. In 
the latter, the liquid appears as finely divided droplets in the sem1- 
solid medium. By means of the arc light, with the ultramicroscope, 
particles 0.01 micron in diameter can be seen. In employing sum- 
mer sunlight, particles of even 0.003 microns may be seen. 

A clear picture is given by Seifriz: “Living protoplasm, viewed 
through the microscope, presents the picture of a heterogeneous sus- 
pension of minute granules and larger liquid droplets. If we assume 
the smaller particles to be liquid in nature, as are the larger globules, 
then the suspension becomes an emulsion throughout. This micro- 
scopic picture may well have its counterpart in the realm of ultra- 
microscopic dimensions of the living substance. These facts have 
been the basis of the wide acceptance of the emulsion hypothesis of 
protoplasmic structure.” (15) 

All the proteins of the body are in a colloidal state. In close 
relation with them are the lipoids, which are of great importance 
from the biochemical standpoint. Lillie says: “ The experimental 
‘studies and observations of the last twenty years have led more and 
more to the conclusion that the general or fundamental structure of 
protoplasm corresponds more closely to that of an emulsion than 
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to that of any other simple nonliving system. . . . Water- 
insoluble constituents (lipoids) occur in association with colloidal 
constituents which have water-combining powers (proteins).” (16) 
Lepeschkin regards protoplasm as a loose combination of proteins 
and lipoids, which breaks down under lethal conditions (coagula- 
tion).(17) Less extreme changes take place, due to alteration of 
hydrogen ionization, presence or absence of electrolytes, and the 
valence of those present, as well as the variations in electrical charge 
and conductivity.(18) 

The importance of hydrogen ionization is indicated by the fact 
that in normal blood, the pH is 7.4, and that a pH of 7.2 indicates 
an advanced acid intoxication. . . . Every abnormal excess of 
H or OH ions influences the condition of swelling in the tissues and 
may thus give rise to grave disturbances.(19) 

The electrical properties of protoplasm, when demonstrated on 
annelids, shows that “the animal typically extends and lengthens 
when the head is toward the cathode, but shortens when the cur- 
rent is in the opposite direction.” (20) In making studies along 
similar lines on the larvae of Amblystoma, Loeb found peculiar 
changes in the posture of the animals. If the current passed through 
them longitudinally from head to tail, the back became convex, and 
the ventral side concave. On the other hand, if the current went 
through the animal from tail to head, both head and tail were raised. 
The body became more concave on the dorsal side and convex on the 
ventral side. Heexplains this as follows: “ Thecurrent has two kinds 
of effects. A conduction current takes place through ions. Wher- 
ever the progress of ions is blocked in the central nervous system, 
an increase in their concentration will occur and this must be followed. 
by physical or chemical alterations in the colloids. . . . Wher- 
ever anions are blocked different effects will be produced than at 
places where the progress of kations is blocked.” (21) When 
placed between electrodes, bacteria, spermatozoa, yeast cells and red 
and white blood corpuscles migrate to the anode, while amebe move: 
to the cathode.(22) ‘“ Hydrophile organic colloids pass in no 
definite direction when in an electric field; they acquire a definite 
direction only by the addition of electrolytes. OH ions cause an. 
anodal, H ions a cathodal migration.” (23) Almost all substances 
entering into the constitution of the human body are electronegative, 
1.¢., they migrate toward the positive pole. Only hemoglobin is. 
electropositive. (23) 

The electrical conductivity of protoplasm has already been utilized 
in a variety of ways, and particularly in relation to new growths. 
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Lewis writes of his experience with electrical phenomena in malig- 
nant growths, as follows: ‘ Cancerous tissue has a higher electrical 
conductivity than normal tissues under the same conditions. 
Electrical conductivity depends upon the presence and movement of 
€lectrically charged ions.” (24) 

Bechhold finds that there are increasing indications that colloid 
investigation is destined to carry nearer to solution the problem of 
nerve irritability. With a galvanometer, the action current in the 
nerve may be measured. These phenomena are arrested as soon as 
the nerve is narcotized. Nerves lose their irritability when placed 
in isotonic solutions of cane sugar or other nonconductors, but 
recover it again when placed in physiological salt solution.(25) 

The foregoing is intended to serve only as an introduction to the 
actual theme under consideration; an attempt to understand the 
meaning of histological appearances. 

The active application of the principles of physicochemistry to 
the study of brain pathology is restricted to the work of but a few 
investigators. The most outstanding studies in this relation are to be 
found in the work of Marinesco. Beginning in 1910, numerous 
observations have been made on nerve tissue, using chiefly isolated 
nerve cells from the posterior root ganglia, and also fibers of periph- 
eral nerves. Based on his findings, he has sought to interpret the 
appearance of tissue morphology, and further to explain the altera- 
tions of function in some mental and nervous disorders. 

Justschenko (26) emphasizes what all neuropathologists realize, 
that the anatomist cannot examine a brain which has suffered only 
mental disorder, but that it has also sustained other serious processes, 
as agony, death and accompanying changes. 

It is with all these conditions in mind that Marinesco has sought 
by experiment and with the aid of the ultramicroscope, to show the 
fundamental processes underlying morphology. 

In studying fresh ganglion cells in normal serum. of the animal, 
he found the protoplasm to be granular, the luminosity depending 
upon the size of the granules. Neither Nuissl bodies nor neuro- 
fibrils were visible in these living cells, nor was there any ameboid 
movement of the protoplasm. He writes: ‘By employing dif- 
ferent methods, such as the ultramicroscope, intravital staining, that 
of oxydase, and even direct observation, we are unable to demon- 
strate the presence of Nissl granules in living cells. But if we make 
use of the precipitating action of certain staining agents, or if we 
treat fresh cells with bivalent metals or acids, we instantly see the 
Nissl granules appear. As acids are characterized by the H-ion, and 
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living colloids are electronegative, one can well understand the preci- 
pitation of colloid granules. From the moment that it has been 
proven that there are no Nissl bodies, which are simply the product 
of precipitation of colloid granules, it 1s evident that chromatolysis 
is an artefact, and that the absence of chromatophilic elements in the 
center of the cell must have a biological significance. Some time ago, 
I explained this apparent phenomenon called chromatolysis, by the 
modification of the reaction of the intracellular substance. I reasoned 
that what had been called chromatolysis is a chemical disintegration 
of colloid particles.” (27) 

~ Soula’s very important researches support these opinions, for 
their author in his study of the azotic metabolism of nerve centers, 
has been able to determine that chromatolysis represents, actually, a 
phenomenon of proteolysis.(28) 

Experiments made by Mott on the meaning of Nissl granules, 
led him to the same conclusions as those reached by Marinesco.(29) 

Of intracellular neurofibrils, Marinesco says: “ The condition 
of a neurofibril after fixation cannot be the same as in the living 
state. Their consistence is that of a fluid gel which does not contain 
ultramicroscopic granules, on which temperature exercises an influ- 
ence. Cold produces transitory gelification, as does also metallic 
impregnations. In the living cell they are invisible and so must have 
the same refractive index as the hyaloplasm; a viscous, homogeneous 
gel 30)) | 

The actions of acids and alkalis were also studied. They bring 
about relatively opposite results. Isotonic KOH_ produces almost 
instantaneous cell dissolution. Na and Br are slower in their action, 
but are similar. Brownian movement could be studied during this 
less rapid change, following dilution of the cytoplasm.(31) 

In the cells placed in NaCl and then changed to distilled water, 
large granules appeared in the protoplasm, which were well dis- 
seminated, but without Brownian movement.(32) 

When acetic acid is added to the cell suspension, there is agglom- 
eration of colloidal particles. Nissl granules are seen. The nucleus 
is homogeneous or demi-luminous ; the nucleolus is visible by contour, 
and the nuclei of satellite cells are granular and strongly luminous. 
(33) 

The effect of HCl is quite different. There is only a tendency to 
agglomeration of granules after half an hour. The nucleus becomes 
very luminous from precipitation of granules, and it retracts, leaving 
a perinuclear space.(34) (This is often seen in stained sections.) 

On adding CaCls, there is precipitation with acute coagulation in 
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protoplasm and karyoplasm, and this is greater in degree at the 
periphery than at the center.(35) 

In examining fresh tissue, it was easy to see with the ultramicro- 
scope that the cytoplasm of all cells contained extremely small 
granules in suspension. The degree of dispersion and optic prop- 
erties varied not only between one nerve center and another, but also 
in different species of cells. The nuance of color varied with the 
size and type of cell.(36) 

A suspension of ganglion cells was placed in the autoclave at 38°. 
Coagulation with precipitation of granules occurred, with augmenta- 
tion of luminosity. At the end of 22 hours, angular granules were 
present in the perinuclear region. These granules were insoluble in 
KOH and NaOH8, but were dissolved by chloroform and ether, which 
identified them as lipoids. They were found only rarely in many 
experiments. (39) 

Pigments in nerve cells were studied by similar methods in an 
effort to determine whether they are a product of autolysis. About 
this there has been a difference of opinion. Cells were studied from 
spinal ganglia, the Jocus niger and the Ammon’s horn. The tonality 
varies with the region from which the cells come, the species of cell, 
and the age of the subject. They resisted the action of the solvents 
used, but were considered lipoids, as they stained with scharlach R. 
Concerning this, Marinesco says: “ Since 1912, I have affirmed that 
the pigment in nerve cells is a product of autolysis. In reality, by its 
optic and chemical properties, the pigment in nerve cells resembles 
the granules found in ganglion cells in aseptic autolysis. Biondi has 
confirmed my findings by well conducted researches.” (40) 

The effects of fixatives were also investigated. The greater part 
of the substances which exist in the cell are found in a colloidal state. 
They are chiefly albuminoid substances, together with lipoids and 
carbohydrates.(41) He suggests, therefore, that our actual knowl- 
edge of nerve cells should be revised by means of their study in the 
light of the newer contributions of their colloidal properties. 

Cutaneous nerves from frogs were immersed in anesthetic agents, 
as cocaine, stovaine, scopolamine and morphine; also chloroform and 
ether. With cocaine, the fibers became sinuous, with swelling of 
myelin, rings and excrescences. The degree of change varied directly 
with the dilution. After a time, granules were seen and Brownian 
movement was present. (42) 

When chloroform was used, there was swelling of myelin with the 
appearance of granules. The axone was found inactive and shrunken, 
and covered with nonmotile granules. ‘The effect of ether differs 
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from other reagents used. A fine granulation of myelin was 
produced. (43 ) 

Further experiments were tried on nerve fibers subjected to 
ammonia, distilled water, glycerine and alcohol. The first two re- 
agents produced similar changes. ‘These were seen in swelling and in 
incomplete segmentation of myelin, and mobile colloid granules, and 
filaments which appeared to be oscillating. (44) 

Alcohol and glycerine, though similar, presented points of differ- 
ence. With alcohol, there was dispersion of myelin, varying with 
the concentration of the alcohol, which was uniform in all parts of 
the fiber. This was accompanied by retraction of the axone.(45) 

Further concerning nerve fibers, he says: “I believe that the cell 
of origin of the nerve fiber going to a muscle, regulates by its activity, 
the acid-base equilibrium of the nerve and muscle fibers. This is a 
new conception conforming to facts observed in Wallerian degenera- 
tion, and in autolysis, im vitro. . . . Myelin, as well as the axone 
represents a homogeneous gel, but each forms two heterogeneous 
systems distinguished by their chemical and colloidal structures... . 
‘The regressive phenomena which take place in these two gels are 
physical at the beginning of Wallerian degeneration. . . . Then 
appear chemical changes; the saponification of myelin . . . and 
the proteolysis of the axone. This has also been studied by Mott and 
Halliburton.” (46) 

Two methods for study are commended: 1. By means of the 
ultramicroscope, and 2. By the chromatic reactions offered by living 
nerve cells treated by different dyes. The latter represents the 
histochemical reactions suggested by Spielmeyer. 

Age is an important factor in protoplasmic reactions. Marinesco 
compared the effect of various substances upon suspensions of cells 
from new-born and adult dogs. The former are very sensitive and 
respond more quickly and in a much more extreme degree than the 
latter. (47) 

sAll colloids, organic and inorganic, have a vital curve, and there- 
fore follow a fixed trajectory more or less analogous to living ele- 
ments. Recent researches of Samec show that the ageing of colloids 
is a process of dehydration of colloid granules; their agglomeration 
is followed by precipitation and even commencement of agglutina- 
tion. (48) 

Zsigmondy and Bachman have observed that, in sodium palmitate, 
the dispersion of granules diminishes with age. Recent gelification 
presents a crystalline form, while old preparations appear fibrous. 
‘The curve of animal cells should follow the same law. (49) 

These results of studies on living cells point out the importance of 
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a careful interpretation of morphological findings as seen in fixed and 
stained specimens. 

That colloidal granules can be stained during the vital period is 
doubtful. The writer arrived at this conclusion after repeated trials 
without success. It seemed probable that “vital staining ”’ is not a 
true staining of albuminous material, but coloring by solution of the 
dye in the intra-micellar fluid medium. This explanation has also 
been brought forward by Lumiere. True staining can take place, 
in all probability, only after protein coagulation, which means in a 
devitalized state. 

“It has long been known that the materials forming cells and 
animal tissues, as well as the circulating or interstitial fluids which 
impregnate them, consist principally of protein,—a complex sub- 
stance. We shall see that these same colloidal properties explain in 
a striking manner the genesis of pathological conditions which have 
remained completely enigmatic for centuries.” (50) 

“ Doubtless, the method of microscopic serial sections stained by 
- Marchi, Pal and Weigert, in the hands of the founders of modern 
neurology, has given information of the greatest value. . . . To- 
day, the anatomy and physiology of the nervous system still find 
in pathological anatomy, the greatest part of their information, and 
the neurological clinic its most firm support. If the methods of 
purely static morphology are still necessary for the determination of 
a new disease entity, to determine an unfamiliar symptomatic picture, 
it is certain that they occupy only a limited place in the interests of 
the younger generation which is entering neurology. A reading of 
our reports suffices to prove this. But side by side with this static 
anatomy, to which some of us have remained faithful, there is to-day 
a new pathological anatomy which is dynamic, the echoes of which 
have not failed to make themselves heard in the domain of neurology. 
The study of the living tissues by means of the ultramicroscope, by 
those of cultures mm vitro, and those of vital and post-vital staining, 
have come to modify altogether our processes of observation. 

Also, the perfecting of histochemical methods has led Marinesco to 
emphasize the value of the oxydizing ferments. ” — (Roussy, 
M. G., Revue Neurologique, Jan., 1927, p. 54.) 

Pinel wrote that it is important in medicine to approach the truth 
by means of natural science, and to choose for study those things 
which are least clear, and surrounded by the greatest doubt.(51) 

Speaking recently, Harvey Cushing said, “The customs and 
interests of pathology go in waves from period to period and the 
pathology that most of us in our generation have been engaged in, 
may in another fifty years be old-fashioned.” (52) 
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“A time will come when the old physiological chemistry and the 
new chemistry of the biocolloids will meet and the two opposite ends 
of the tunnel will be united.” (53) 

“Colloid chemistry comes, not to destroy, but to fulfil. It does 
not destroy or even replace the known facts of chemistry, physics, 
and other sciences, but it draws attention to certain aspects of Nature 
which have often been overlooked.” (54) 
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It is well known that the intravenous injection of salvarsan what- 
‘ever the quantities used and the length of the treatment is incapable 
‘of materially improving general paresis. The introduction of the 
same drug into the subarachnoid spaces has given no satisfactory 
results. 

In the course of late years certain observers thought of seriously 
improving the paretic by introducing salvarsan into the cerebral ven- 
tricles. Numerous observations have been published which give the 
possibility of appreciating the results of this medication. Besides, 
a great number of new works have utterly modified the usual ideas 
on the circulation of the cerebrospinal fluid. Thus, it is possible to 
study the intraventricular treatment of general paresis on an experi- 
mental and clinical basis. Such is the aim of the present paper. 


I. SUMMARY OF THE LITERATURE ON THE QUESTION 


Before discussing the observations of the American and English 
observers, we think fit to sum up rapidly the works of the same 
observers concerning the circulation of the cerebrospinal fluid and 
the absorption of foreign substances introduced into the cerebral 
ventricles. 


A. Course of the cerebrospinal fluid 

It is quite certain that the source of the fluid which fills the 
ventricles and the subarachnoid spaces is the epithelium of the 
choroid plexuses and perhaps of the ependymal cells. The his- 
tologic works of Euzieres and Grynfelt, the experiments of Dandy, 
Weed and Thomas on experimental hydrocephalus are an irrefutable 
proof of these facts. 

The course of cerebrospinal fluid is known in a no less precise 
way. Dandy (1), in an important work, has well summed up the 
question and has given a very explicit and demonstrative scheme. 
We have ourselves noticed these notions in man. 

Here are the striking points of these studies: The fluid secreted 


by the choroid plexuses fills the cerebral ventricles (ventricular 
[227] 
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fluid) ; it passes from the ventricles into the subarachnoid spaces, 
through Luschka’s foramina and gathers in the great cerebello- 
medullaris cisterna, a vast reservoir which communicates with the 
subarachnoid spaces of the cord and the great lacune of the base of 
the brain; cisterna pontis and interpeduncularis cisterna and chias- 
matic cisterna. 

These different parts deserve well the name of reservoirs, for 
they are constantly filled with a fluid easy to puncture. From the 
interchiasmatic and interpeduncularis cisterna, the fluid passes at 
the level of the convexity of the brain by following the great 
Rolando and Sylvius’ sulci. 

But, apart from these great sulci and their principal dependencies, 
the quantity of fluid which bathes the surface of the brain is quite 
small especially at the level of the frontal and occipital lobes. 

The fluid is finally almost entirely absorbed by the venous system. 
But here begins variance among the observers. Dandy and Black- 
fan (2), using the intraarachnoidal and intraventricular injections of 
phenolsulfophthalein, think that the fluid is absorbed in man by all 
the veins of the subarachnoid spaces and this absorption is possible 
in any point of these spaces. 

Frazier and Peet (3) agree with the preceding observers. 

Weed (4), in a series of remarkable works which are worth 
being read entirely, has arrived at different and extremely important 
conclusions. His technic is .the following: injection of iron am- 
monium citrate and potassium ferrocyanide into a given part of the 
meninges; this drug is mixed with the spinal fluid, the course of 
which it follows. Then the brain and its meninges are dipped into 
formalin and hydrochloric acid; the formalin fixes the tissue and the 
acid precipitates the iron salt which might have been fixed during 
the life into the cells, veins, etc. 

Here are a few of the very important conclusions of Weed. The 
absorption of the iron salt does not take place at the level of any 
vein. of the subarachnoidal spaces. The great sinus performs this 
absorption by means of precise anatomical formation; the arachnoid 
villi; which cause the subarachnoidal spaces to communicate with 
the sinus. 

Anyhow, one fact is certain: a foreign substance, a drug mixed 
with the spinal fluid introduced into the cerebral ventricles follows 
the course of the ventricular fluid; it bathes the walls of the ven- 
tricle, the cerebello-medullaris cisterna and the subarachnoidal spaces 
of the cerebral basis; it reaches the surface of the hind-brain and of 
the hemispheric convexity at least at certain points. 
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A part of this foreign substance will be necessarily absorbed 
by the veins; veins of the subarachnoidal spaces, great sinuses and 
will remain without any therapeutic effect. 

Besides, Nanagas (5), Cestan, Riser et Laborde (6) have demon- 
strated that an important absorption took place at the level of the 
veins which lie under the ependymal epithelium of the ventricles. 

(b) Another essential problem must be now considered: Does a 
foreign substance, a drug introduced into the cerebral ventricles and 
having reached the cerebral surface, penetrate into the parenchym 
and reach the nerve cells? This is the essential condition of the 
efficacy of this drug. 

A certain number of observers think that the nerve cells are in 
relation with the cerebral fluid. That fluid would flow within the 
lymphatic spaces which are situated around the vessels and plunge 
into the nerve substance; now these perivascular lymphatic spaces 
would communicate with the space which surrounds the nervous cells. 
Mott (7), Dixon and Halliburton (8), Weed (4), Goldmann (9) 
have attested the same fact. Having injected Trypan blue into the 
cerebral subarachnoid spaces, he has always dyed the pyramidal cells 
and Purkinje’s cells. 

In a series of very important works, Stern (10) arrives at the 
following conclusion: The ventricular fluid is a nutritious fluid; it 
penetrates into the parenchym of the brain, and is in close connection 
with the nerve cells. This opinion has been illustrated by Von 
Monakow (11) by a very expressive scheme in which one may see 
the ventricular fluid passing right through the nerve substance, 
bathing it and being in close connection with the cells; thence the 
fluid reaches the perivascular spaces and the veins in which a more 
or less rapid absorption takes place. 

These very important works were worth a practical conclusion ; 
the treatment of general paralysis by the arsphenamin introduced into 
the ventricles; the ideas of the observers who proposed this therapy 
was that the drug was to bathe the nerve cells, which could not be 
reached by the intravenous injection. 

(c) Here is the summary of the principal clinical works which 
have been made on the matter : 

Hammond, Sharp, Smith (12) treated thirteen patients ill with 
general paresis by this method (two to four intraventricular injec- 
tions of arsphenamin at an interval of eight or ten days). Here are 
the most interesting statements which these observers have made. 
The treatment does not suppress the Wassermann’s reaction, which 
has been six times positive into the ventricular fluid; the number of 
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cells remains unchanged. As regards the clinical point of view, the 
shaking and the difficulty of speech always disappear. Five patients 
exceptionally improved. 

Sharpe (13), fourteen days after an intraventricular injection of 
salvarsanized serum in a patient ill with general paresis, saw the 
number of cells of the ventricular fluid fall from 220 to 15. In 
another patient, who received three injections within forty days, the 
spinal fluid at first much altered became normal, the clinical improve- 
ment was evident. 

Campbell (14) treated without success a patient ill with the tabes 
with optic neuritis. 

Campbell and Ballance (15) used the serum of the patient mixed 
with salvarsan and injected it into the ventricle (fifty centimeters 
cubes of the serum include nine milligrammes of salvarsan). A 
patient treated in 1914 was much improved and remained in the same 
condition until 1919, 

Sands (16) injected only one intraventricular injection into a 
patient who died shortly after. It was noticed that the lesions were 
much less important on the side which had been injected. 

Knapp (17) also used the intraventricular salvarsanized serum 
for two patients completely insane; he got a wonderful result since 
in both cases; Argyll’s symptom disappeared, a fact which had never 
been noticed before. 

Skoog and Menninger (18) studied the results of the intraven- 
tricular treatment in sixteen patients ill with syphilis of the brain. 
They injected 60 centigrammes of arsphenamin into the patient; half 
an hour after they collected 50 centimeters cubes of blood; different 
quantities of salvarsanized serum were introduced into the ventricles 
(ten to twenty centimeters cubes) after having taken a greater quan- 
tity of ventricular fluid. One of the patients showing some pupillar 
symptoms without Argyll’s symptom and hallucinations refused to 
go on with the treatment, having been persuaded that he was no more 
ill. The extremely violent headache of a patient ill with the tabes 
disappeared after four injections (observation V). An insane 
patient, ill with congenital syphilis, was considerably improved after 
four injections (observation X). Ina patient ill with hemiplegia the 
clonus disappeared and he could walk better. Only one case of death 
can be attributed to the treatment. 

To sum up, the preceding observers think that a drug introduced 
into the cerebral ventricle and mixed with the ventricular fluid reaches 
with it the nervous cells. In the nervous cells the intraventricular 
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injections of arsphenamin can cause very important improvements 
when the intravenous injections have given no efficacious results. 


II. PERsonAL RESEARCHES 


In the account of our personal works we shall use the same plan 
as that which we have used before. 


(a) Course of the cerebrospinal fluid 

We offer no new idea as regards the intraventricular source of 
the fluid and its escape through Luschka’s foramina. 

It is the same with the distribution of the cerebrospinal fluid into 
the cisternas of the basis of the brain and of the subarachnoidal 
spaces of the convexity. We adopt without any change Dandy’s 
technic of which we have already spoken. Thus we think certain 
that, in man, a drug introduced into the ventricle and mixed with the 
ventricular fluid reaches the inferior side of the hind-brain, bathes 
the basis of the brain, and can even reach the convexity of the 
cerebral hemispheres and particularly the convolutions which lie close 
to the great sulci. But in the whole course the drug is partly 
absorbed rapidly enough by the small vessels, veins and capillaries. 
Let us insist upon this very important point. We have showed that 
in man the vessels lying under the ependymal epithelium, and particu- 
larly the veins of the choroid plexuses, undeniably absorbed the 
foreign substances introduced into the ventricles (Cestan, Riser, 
feaporder( 19): 

In a dying epileptic, insane, having been trepanned several years 
before in the occipito-temporal part, an intraventricular injection of 
ten cubic centimeters of the following solution was made: iron 
ammonium citrate and potassium ferrocyanid after drawing off 10 c.c. 
of ventricular fluid; the patient survived six hours. Immediately 
after his death all the cerebrospinal fluid was withdrawn and replaced 
by a mixture of formalin and hydrochloric acid. »The formalin fixes 
the nervous tissue and the iron salt is precipitated in the parts which 
have absorbed it, under the shape of blue granules. Microscopic and 
serial sections of the brain were made and here are the capital state- 
ments that this unique case has allowed us to make: The walls of 
the lateral ventricles, which have been injected, of the third and 
fourth ventricles are greatly impregnated with the precipitated iron 
granules, but only within the depth of one or two millimeters; the 
septum lucidum, the corpus callosum, are impregnated within the 
depth of two millimeters. The iron granules are set without any 
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order in the parenchym; but the wall of the small veins and of the 
capillaries crossing the nervous substance which lies close to the 
ventricular cavities is stuffed with iron salt and some of the iron 
granules have even penetrated into the inner part of the vessels. At 
the surface of the thalamus, around the trigon, the presence of about 
ten veins (Galen’s veins being understood) is noticed, and their walls 


Figure I. Man—Subarachnoidal spaces and brain, F.A. five hours after 
an intraventricular injection of iron salt, the latter has been precipitated 
after the death in the shape of Prussian-blue granules (greatly enlarged 
in the picture). These granules are scattered in the subarachnoidal spaces 
(E); they are numerous in the wall of the veins (V); they are to be found 
in the pia mater and in the walls of intraparenchymatous vessels (VI) and 
have too penetrated into the nervous tissue, but not very deeply. L, a 
group of leucocytes. A, a small artery whose walls do not contain any 
trace of iron salt. 


are stuffed with iron granules. The vasa vasorum of Galen’s large 
veins are markedly impregnated. 

Thus it is beyond doubt that a rather considerable part of a drug 
introduced into the ventricles is directly absorbed by the ventricular 
veins. 
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But that is not all; in the same patient we have studied the sub- 
arachnoidal spaces of the hind-brain (inferior part of the hemis- 
pheres) and of the convexity of the brain. We have witnessed a 
very important phenomenon: The absorption of the iron salt by all 
the veins of the subarachnoidal spaces and of the superficial nervous 
substance. The microscopic section shows that the precipitated iron 
granules are particularly numerous around the small veins; they 
permeate them and are condensed under the endothelium; they are 
even found in the lumen of the small vessels. (Fig. 1) 

These very precise statements quite confirm Dandy’s and Black- 
fan’s notions; these observers, as we have seen, think that the elim- 
ination of the dyed stuffs introduced into the subarachnoidal spaces 
is not enly made by the arachnoidal villi (weed), but also by all the 
small vessels of the meninges. 

To sum up, one ought to take notice of this absorption by the 
ventricular and meningeal vessels, which seems to be very important, 
since in six hours more than 50 per cent of the iron salt has been 
absorbed in the above observation. 


(b) Relation of the cerebrospinal fluid with the nervous cells 

This is really the most interesting point of our researches, the one 
which we have more particularly studied. If we allow that a drug 
mixed with the cerebrospinal fluid reaches and bathes the nervous 
cells, we give the subarachnoidal therapeutic a strong basis and we 
can expect the cure of a lot of nervous diseases. On the contrary, 
if we prove that there is no relation between the nervous cells and 
the cerebrospinal fluid, it is useless ta look forward in that direction 
for the cure of general paresis or encephalitis. 

Here is a summary of our principal statements in man referring 
to the preceding case: six hours after the intraventricular injection 
of the iron salt, one sees on microscopical sections concerning the 
thalamus which lies close to the lateral ventricle, that the iron salt 
has well penetrated into the nervous tissue, but only within the depth 
of one or two millimeters. The iron granules take no systematic 
disposition as regards the nervous cells; they are no more numerous 
around the cells in this real space which separates them from the 
rest of the nervous tissue; those granules are not to be found within 
the cells. 

As we have said, the iron salt injected into the ventricle reaches 
the cerebello-medullar cisterna and permeates the subarachnoidal 
spaces lying close to the inferior part of the hind-brain. The surface 
of this organ is dyed in blue after the action of the ferrocyanide 
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acid; the microscopical sections of the gray matter of the hind-brain 
enable us to study the penetration of the iron salt into the parenchym 
and its relations with Purkinje’s great cells. The superficial nervous 
tissue is only impregnated within a small depth: 1.5 to 2.5 millimeters, 
in the part of tangential strings. The perivascular channels are dyed 
by the iron salt to a far more considerable depth: 5 to 10 millimeters ; 
but we insist upon the fact that Purkinje’s cells remain unchanged; 
the best microscopical objectives are unable to show the least quantity 
ef iron granules not only in their protoplasm but also in the pericel- 
lular spaces. 

The same statements are to be made at the level of the frontal 
lobes. Let us study, for instance, the circumvolution of motility 
F.A., in the case we are studying; the iron salt introduced into the 
ventricle had not only reached the cerebellar subarachnoid spaces, but 
also the spaces which cover F.A. This circumvolution itself was 
studied on serial sections, including also the subarachnoidal spaces; 
the latter were impregnated with iron salt; the nervous tissue itself 
was impregnated by the iron salt within a very small depth: 0.5 to 1.5 
millimeters. The iron salt precipitated in the shape of prussian blue 
granules is to be found in the interstitial tissue of neuroglia and 
among the tangential strings. Some granules are joined to the cells 
of the part of the tangential strings. But as we go further down the 
iron granules become more and more rare and they have entirely 
disappeared in the part of the great pyramidal cells. Even the most 
superficial cells include iron granules, but very rarely; it is excep- 
tional to find the iron granules in the pericellular spaces. (Fig. 2) 

In fine, in man, an unpoisonous foreign substance being not 
attracted by the nervous cells, being an isotonic solution, and having 
the possibility of being mixed with the cerebrospinal fluid, and intro- 
duced in a sufficient quantity into the cerebral ventricles reaches the 
cerebello-medullar cistern. It spreads slowly into the meshes of the 
subarachnoidal spaces, which are quite impregnated; it is absorbed 
in a short time by all the small meningo-cortical veins, and not by the 


arachnoidal villi only. This foreign substance penetrates the nervous 


tissue to an excessively small depth and sometimes more deeply by 
following the perivascular channels. But these channels do not com- 
municate at all with the pericellular spaces and the latter are not 
reached by the foreign substance; the nervous cells at the depth of 
one millimeter may be sometimes reached, but there is not the least 
attraction. 

We teel quite certain that the ventricular fluid does not play any 
nutritious part, that it does not penetrate through the bulk of the 
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cerebral parenchym towards the superficial cells. We think we have 
thus shown that in man, the cerebrospinal fluid fills the meshes of the 
subarachnoidal spaces, fills also the perivascular channels, and pene- 
trates with them into the depth of the nervous tissue. But these peri- 
vascular spaces do not themselves communicate at all with the nervous 
cells, in physiologic conditions at least. 


Figure II. Same case, same section enlarged. Numerous granules 
scattered without any order among the most superficial cells of the brain. 
As we examine deeper parts of the preparation the granules diminish in 
number. There is not a single one in the zone of the great pyramidal 
cells. No iron salt in the pericellular spaces which have no communication 
with the subarachnoidal spaces. 


In man, the same statements have been made in two cases on 
the cord cut into seried sections. In spite of the injection into the 
lumbar subarachnoidal spaces of fifteen centimeters cubes of iron salt, 
the cells of the anterior horns of the cord were quite unchanged and 
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had not been reached by the iron solution (Cestan, Riser et 
Laborde (29). 

In fine, it does not appear to us that the intra-arachnoidal injection 
of a drug can reach the cells of the nervous tissue as soon as they are 
situated a little deeper (these conclusions can only apply to the sub- 
stances which have no particular affinity with the nervous cells). 

The experimental researches we have made and of which we have: 
just given the conclusions did not seem to make good the optimism 
of some observers who had praised the intraventricular treatment. 

Still, we have tried this therapeutic in several patients ill with 
general paresis. Here is the summary of our observations: 


Observation I. Woman, aged fifty-two, offering symptoms of typical 
paresis which seems to have begun three years ago; complete dementia, 
loss of memory, disorientation, incoherent and grandiose ideas, trembling 
hands and tongue. 

(a) First lumbar puncture: Albumin, 3 gr.; cells, 45 (per cubic 
millimeter). Wassermann’s reaction positive, with 51/100 c.c. of fluid. 

First ventricular puncture: Albumin, 1 gr. 20; cells, 6. Wasser- 
mann’s reaction strongly positive, with 501/100 c.c. 

We inject 60 mg. of sulpharsenol diluted in 3 c.c. of sterilized water 
into the left cerebral ventricle. No immediate reaction. 

Five hours after, light fever (40° centigrade). Dysarthria increasing 
much, but restlessness has completely disappeared. During the following 
week no agitation. Dementia and other signs unchanged. 

(b) Nine days after the first injection: Second lumbar puncture: 
Albumin, 1 gr. 50; cells, 6. R. W. positive, with 5 1/100 c.c. 

Second ventricular puncture: Albumin, 0 gr. 30; cells, 0. R. W. 
positive, with 801/100 c.c. 

We inject 60 mgs. of sulpharsenol into the lateral ventricle. Five 
minutes after, the patient collapses with a pale face, trickling with per- 
spiration; at night high fever, delirium, stiff neck. The day after, pro- 
found coma; the patient breathes stertorously. The day after, death. 

(c) A third ventricular puncture shows: Albumin, 6 gr., xantho- 
chromie fluid giving the principal reactions of blood. 


Observation IT. Man, aged thirty-eight. Paresis. The disease seems 
to have begun eighteen months ago, with a fit of mental confusion which 
lasted for three months. After a period of better health occurred the 
present episode of excitement; psychomotor expansiveness, incoherent 
and variable grandiose ideas, clear dementia, pupils unequal; Argyll sign 
on the right; hands and lips trembling. 

(a) First lumbar punctures Albumin,. 2: en: 15; cells) 92; he 
positive, with 51/100 c.c. Colloidal benzoin reaction positive (222298 
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Pirete ventricular punctures” Albumin, 1 er. 50% cells, 60. “Ri W. 
positive, with 71°100 c.c. Colloidal benzoin reaction positive C2222). 

December 24th: We inject 5 mgs. of sulpharsenol diluted in 2 c.c. of 
sterilized water into the left cerebral ventricle. No accident; no improve- 
ment. 

(b) January 4th: We inject 7 mgs. of sulpharsenol diluted in 2 c.c. 
of sterilized water into the cerebral ventricle. 

Ventricular fluid: Albumin, 9 gr. 60; cells, 4. R. W. positive, with 
51/100 c.c. No accident; no improvement. 

(c) January 6th: We inject 10 mgs. of sulpharsenol into the left 
ventricle. At night, temperature 39° centigrade; slight stiffness of the 
nose. During the following week no improvement. 

(d) January 10th: Ventricular fluid: Albumin, 0 gr. 50; cells, 6. 
R. W. positive, with 51/100 c.c. of fluid. 

No improvement having occurred, the intraventricular treatment is 
stopped. The patient died seven months after this at the hospital. 


Observation III. Man, aged fifty-two. Paresis. Beginning of dis- 
ease about four months ago with agitation, cries, voluble and incoherent 
speech. Four paralytic fits of short duration, preceded each time by a 
loss of sense. Unequal pupils, bilateral Argyll sign. Muscles of the face, 
tongue, hands trembling much. 

June vth:) Mircst lumbar puncture: Albumin, | gr. 25; cells, 70, R. 
W. positive, with 201/100 c.c. of fluid. 

First ventricular puncture: Albumin, 4 egr.; cells, 100. R. W. posi- 
tive, with 2 1/100 €.¢c,-o01 fiuid. 

(a) We inject 60 mgs. of sulpharsenol diluted in 3 c.c. of physiologic 
serum into the left cerebral ventricle. At night the patient vomits; tem- 
perature 40° centigrade. 

Ventricular puncture: Albumin, 4 gr.; cells, 1,100 (polymorphonu- 
clear), no blood. 

June 10th: Agitation completely disappeared. From the 10th to the 
14th of June agitation decreasing. All other signs unchanged. 

fowelune 14th: “Spinal fluid: Albumin, 1 gr,-50; cells, 50, RoW. 
positive, with 251/100 c.c. of fluid. 

Ventricular fluid: Albumin, 0 gr. 75; cells, 20. R. W. positive, with 
501/100 c.c. of fluid. 

We inject 60 mgs. of arsphenamin into the left cerebral ventricle. 
Reaction greater than the first time: the patient vomits much; abundant 
respiration; fever 41° centigrade; intense headache. Yet on June 15th 
these signs are less intense; on that day we cannot make the ventricular 
‘puncture. 

Spinal fluid: Very slightly yellowish with a few red corpuscles. 
Albumin, 4 gr.; cells, 200 (polymorphonuclear, and 60 lymphocyte). 
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From June 14th to 22d, no improvement; grandiose ideas as inco- 
herent as formerly; trembling as intense; ocular signs unchanged. 

(c) June 22d: Spinal fluid: Albumin, 2 gr.; cells, 40 (lymphocyte). 
ReiWi.eyeh sk ace 

Ventricular fluid: Albumin, 0 gr. 20; cells, 2. R. W. positive, with 
CUNT LO0Ke c: 

We inject 40 mgs. of sulpharsenol into the cerebral ventricle. Imme- 
diately after the injection the patient collapses and falls into the coma 
one hour later. Very abundant and continual perspiration. The patient 
breathes unequally and slowly and urinates unconsciously. At night fever 
41° centigrade, and coma. 

June 23d: Death; 

Ventricular fluid is collected immediately after death: Albumin, 3 er.; 
900 polymorphonuclears and red corpuscles. 


Observation IV. Man, aged forty-eight. Syphilitic chronic menin- 
gitis. Both pupils reacted very sluggishly to light but well to accommoda- 
tion. Loss of the patellar reflexes and achilles tendon reflexes. No 
diminution of intellectual functions; on the contrary, the patient is 
bright. No delirious ideas; no hallucinations. 

(a) October 4th: Ventricular fluid: Albumin, 0 gr. 20; cells, 0.1. 
Wassermann reaction negative, with 1 c.c. 

Spinal fluid: Albumin, 1 gr. 50; cells, 60. Ri W. positivemiwce 
101/100 c.c. of fluid. 

We inject 30 mgs. of sulpharsenol diluted in 5 c.c. of physiologic 
serum into the left cerebral ventricle. No immediate reaction; at night, 
no fever, normal pulse, no vomiting, no headache. 

October 5th: Pulse, 60; fever, 38° centigrade; tongue and hands 
trembling intensely; speech difficult; profound indifference; no delirium;, 
stiffness of the nape. 

October 6th: Temperature, 37°; pulse, 60; no headache; persisting 
stiffness of the nape; retention of urine. 

October 7th: Kernig’s sign very intense; the nape is still very stiff. 
Ventricular fluid yellow without cells; albumin, 9 gr. 40; the blood tests. 
are clearly positive in spite of the absence of red corpuscles. 

October 8th: Death. 

Anatomic verification shows masses of blood lying only in the sub-- 
arachnoidal spaces; microscopical effusions of blood in the wall of the 
ventricles. 


Observation V. Woman, aged fifty. Paresis. The disease has begun. 
only five months ago with ideas of satisfaction and grandiosity. Here 
the patient looks a perfect dotard, disoriented for time, place, and persons. 
Deep reflexes normal; normal pupils. 

(a) March 26th: Spinal fluid: Albumin, 0 gr. 70; cells, 40. R. W- 
positive, with 2.51/100 c.c. of fluid. 
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Ventricular fluid: Albumin, 0 gr. 40; cells, 30. R. W. positive, with 
101/100 c.c. of fluid. In both fluids the colloidal benzoin reaction is 
strongly positive (2222). 

We inject 1 mg. 5 of arsphenamin diluted in 3 c.c. of glucosed serum 
into the left lateral ventricle. No reaction, neither headache, nor vomit- 
ing, nor fever. During the first with no improvement. 

(b) April Ist: Ventricular fluid: Albumin, 0 gr. 25; globulin con- 
tent normal; cells, 2. R. W. positive, with 50 V/100scre; otgiiuids ihe 
colloidal benzoin reaction is strongly positive (2222). 

We inject 1 mg. 5 of sulpharsenol into the same ventricle. No reac- 
tion; no improvement. 

(c) April 10th: - Ventricular fluid: Albumin, 0 gr. 20; the fluid 
saturated to 37° centigrade with magnesium sulphate; R. W. positive, 
with 80 1/100 c.c. of fluid. 

We inject 1 mg. 5 of sulpharsenol into the same ventricle. No reac- 
tion; no improvement. 

(d) April 15th: Spinal fluid: Albumin, 0 gr. 60; cells, 25. R. W. 
positive, with 101/100 c.c. of fluid. 

Ventricular fluid yellowish: Albumin, 0 gr. 50; cells, 15 (ependymal 
epithelial cells). R. W. negative, with 701/100 c.c. of fluid. 

We inject 1 mg. 5 of sulpharsenol dissolved in 3 c.c. of water into the 
same ventricle. No reaction; no improvement during the following nine 
days. 

(e) April 24th: Ventricular fluid: We can draw only 1 cc. of 
fluid, turbid and without stains of blood, heavy with nuclear fragments, 
and cells sometimes gathered in spreading masses and which are obvi- 
ously cells of ependymal or choroidal epithelium. The ventricular treat- 
ment is stopped. 

Six months after, the same state of health. 


Observation VI. Man, aged forty-eight. Amaurotic tabes. The 
optic neuritis has begun four months ago. Normal intellect; no sign of 
general paralysis. 

Cayejanuary 3lst; Lumbar fluid: Albumin, 1 ¢r.; cells, 40. R. W. 
positive, with 5 1/100 c.c. In bad fluids the colloidal benzoin reaction 1s 
strongly positive (1122). 

We inject 2 mgs. 5 of sulpharsenol into the lateral ventricle. No 
reaction; after the injection the patient walks home. 

(D)) Hebruary 6th: Ventricular fluid: Albumin, 0 gr. 30; cells, 5. 
R. W. positive, with 701/100 c.c. of fluid. 

We inject 5 mgs. of sulpharsenol into the same ventricle. Reaction 
somewhat marked. One hour after the injection weak legs, perspiration, 
quick breathing; then everything becomes normal a few hours later. 

February 7th: Some headache; the nape slightly stiff. 

(c) February 18th: Ventricular fluid: Albumin, 0 gr. 10; globulin 
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content is normal; cells, 2. R. W. negative, with 1 c.c. of fluid. The 
colloidal benzoin reaction is positive (2222). 

We inject 1 mg. 5 of sulpharsenol into the same ventricle. No reac- 
tion; no improvement; treatment stopped. 


Observation VII. Woman, aged thirty-nine, offering symptoms of 
typical general paralysis which seem to have begun four or five months 
ago; the pupils reacted very sluggishly to light but well to accommoda- 
tion; deep reflexes are increased; Argyll-Robertson pupils; episodes of 
excitement and expansiveness; loss of memory. 

(a) July 2d: Spinal fluid:. Albumin, 1) ery cells, 300.5 Reeve 
tive, with 51/100 c.c. of fluid; the colloidal benzoin reaction is positive 
(2222). 

Ventricular fluid: Albumin, 0 gr. 10; cells, 0.1. R. W. is negative, 
with 701/100 c.c. of fluid. 

We inject 5 mgs. Billon’s salvarsan diluted in 4 c.c. of water into the 
left cerebral ventricle. 

One hour after the injection: Intense perspiring; headache; vomit- 
ing; very wan face; fever, 38.5°; pulse, 170. Frequent vomiting in the 
afternoon. At night, fever, 39° centigrade; the nape is very stiff. 

Ventricular fluid: Albumin, 2 gr. 50; cells, 1,000 (polymorpho- 
nuclear), and red corpuscles. R. W. positive, with 701/100 c.c. of fluid. 

July 3d: Nape is still stiff; very marked dysarthria; the patient is 
very indifferent; fever, 39°; vomiting. 

Ventricular fluid: Albumin, 3 gr. 50; cells, 800; the fluid contains 
some blood corpuscles. 

Ventricular fluid, somewhat yellow: Albumin, 1 gr.; cells, 20. The 
Wassermann’s reaction is negative. 

(b) July 10th: We inject 1 mg. 5 Billon’s salvarsan into the same 
ventricle. No reaction. : 

(c) July 17th: Ventricular fluid limpid and colorless. Albumin, 
0 gr. 25; cells, 7. R. W. is negative. 

Spinal fluid: Albumin, 1 egr.; cells, 100. RW. positives 
301/100 c.c. of fluid. | 

We inject 1 mg. 5 of the same salvarsan into the ventricle. No reac- 
tion ;~excitement completely disappeared since one week; grandiose ideas 
are less abundant; little activity; in short, the patient is slightly better. 

(d) July 24th: We inject 1 mg. 5 of the same salvarsan into the 
ventricle. No reaction. The delirious ideas are less marked; other signs 
unchanged. 

(e) July 3lst: We inject 1 mg. 5 of sulpharsenol into the left cerebral 
ventricle. No reaction. 

(f{) August 7th: We can draw only 3 c.c. of turbid ventricular fluid, 
heavy with choroidal and ependymal cells. Treatment stopped. The 
improvement of delirious ideas has lasted for three months. 
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Observation VIII. Man, aged forty. Paresis. Profound indifference ; 
grave defects of memory; completely disoriented for time and place; 
Argyll-Robertson pupils; speech is unintelligible. 

(a) May 15th: Spinal fluid: Albumin, 2 gr.; cells, 15. R. W. posi- 
tive, with 401/100 c.c. of fluid; collodial benzoin reaction is positive 
(11%422). 

Ventricular fluid: Albumin, 2 gr.; cells, 20. R. W. positive, with 
501/100 c.c. of fluid; colloidal benzoin reaction positive (00134114). 

We inject into the lateral ventricle 4 mgs. of salvarsan. No reaction. 

(b) May 18th: Spinal fluid: Albumin, 3 er.; cells, 38. R. W. 
negative, with 40 1/100 c.c. of fluid, and positive, with 601/100 c.c. of 
fluid; benzoin reaction positive (0012). 

Ventricular fluid: Albumin, 0 gr. 60; cells, 74. R. W. negative, with 
1 c.c. of fluid; colloidal benzoin reaction positive (014341). 

We inject into the lateral ventricle 2 mgs. of salvarsan. No reaction. 

(c) May 24th: We inject into the lateral ventricle 2 mgs. of sal- 
varsan. No reaction. 7 

(d) May 30th: Ventricular fluid: Albumin, 0 er. 30; cells, 4. R. W. 
negative, with 1 c.c. of fluid; benzoin reaction positive (001%). 

We inject 2 mgs. of salvarsan into the lateral ventricle. No reaction; 


no improvement. 

(e) July 7th: We can draw only 4 c.c. of ventricular fluid without 
red corpuscles, and heavy with choroidal and ependymal cells. Treatment 
stopped. No improvement. 


GENERAL VIEW OF OuR OBSERVATIONS 


(1) The doses of salvarsan tolerated by the ventricular spaces, or 
rather by the neighboring ~nervous tissue, are somewhat variable; 
(a) higher doses—in three observations, I, III, IV, it seems obvious 
that the doses used were too high (60, 40, 30 mg.) and have 
certainly brought on the death of the patient; immediately after their 
introduction into the ventricles we have marked collapsing phenomena 
ending by coma and death in a period between ten and forty-eight 
hours. In this case salvarsan brought on hemorrhagic encephalitis 
in the regions of the brain limiting the ventricles. It is easy to 
ascertain the fact: in Observation IV the anatomic verification 
showed masses of blood lying in the wall of the ventricle; in the 
other two cases the ventricular puncture showed a xanthochromic 
fluid, rich in albumin, and containing red corpuscles. 

We must, therefore, consider as too high the doses of salvarsan, 
bringing on a ventricular hemorrhage, even if the latter is very small. 

But our observations show a very important fact which had not 
been pointed out till now. In the patients I and II, who died, the 
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first injection of a very high dose of salvarsan was very well tolerated, 
whereas the later doses, which were not more important, brought on 
very serious accidents. We cannot consider an accumulation of the 
drug, which, as we have shown, is very quickly resorbed by the veins. 
Anaphylactic phenomena could not explain those strange facts. On 
the other hand, we have made an observation able to explain those 
accidents in a satisfying manner: in proportion as the ventricular 
fluid becomes normal, losing its too considerable albumin and cells, 
under the influence of salvarsan, the nervous tissue limiting the 
ventricles becomes more sensible to arsphenamin. Observation III is 
typical in this respect: the first dose of 60 mg. is well tolerated, it 
considerably modifies the ventricular fluid; the second injection of 
60 mmg. is badly tolerated, but the ventricular fluid becomes almost 
normal; the third injection of 60 mmg. makes the patient to die at 
once. It is the same with Observation 1: the second injection, given 
when the ventricular fluid had become almost normal, brings on fatal 
accidents. 

Let us compare the facts with Cases III and VII: Formerly with 
those patients the ventricular fluid was normal, and the first doses of 
salvarsan, which, however, were far less high than in the preceding 
cases, 30 and even 5 mmg. were tolerated with much difficulty. 

We draw from those facts the following important conclusions : 
When the ventricular fluid is modified, rich in albumin and cells, we 
can with impunity inject a comparatively high dose of salvarsan (see 
below the rate of the dose). 

In proportion as the albumin content and the number of cells 
decrease, we must diminish the doses of the drug and come quickly 
to the dose of 1 mmg. of salvarsan, which is always tolerated. 

(b) Doses to be recommended. It is’ possible to inject compara- 
tively considerable doses of salvarsan into the ventricles containing 
a fluid rich in albumin and cells, but never in those cases is the 
dose of 6 mg. to be gone beyond. When the albumin content does 
not exceed O gr. 50, 1000 c.c. and of course when the ventricular fluid 
is normal, we must not go beyond the dose of 2 mg., at a time. 
The dose of 1 mmg. 5 seems to be well tolerated in all cases. 

To sum up, we consider as obvious that salvarsan is tolerated in 
a better manner, in proportion as the ventricles are more touched 
by the syphilitic injection. It is absolutely indispensable, if we have 
begun, in those cases, with high doses, to diminish them, in propor- 
tion as the ventricular fluid becomes normal again. 7 

(2) Action of intraventricular salvarsan. (a) On the ventricular 
fluid. As we know how difficult it is to make the excess of albumin 
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and cells together with the R. W. disappear in the spinal fluid of 
patients suffering from general paralysis, we have been astonished 
by the action of salvarsan injected into the ventricles. In almost 
all cases, immediately after 1, 2 or 3 injections, the ventricular fluid 
was extremely modified, even with moderate doses. The albumin 
content becomes normal and so does the excess of cells and R. W. 
itself, in more than 50 out of one hundred cases becomes negative, 
or at least becomes less marked, in a considerable manner. On the 
contrary Guillain’s colloidal benzoin reaction lasts on with the same 
intenseness. Let us point out, in passing, this important fact: 

R. W. and colloidal benzoin reaction may be greatly positive in 
ventricular fluids, whose albumin and globulin content is normal 
(see our research work on ventricular physiopathology in cerebral 
syphilis published in the “ Annales de Médecine,” 1924, Paris). 

(b) Upon the spinal fluid. The spinal fluid is modified in a simi- 
lar manner but far less obviously. The number of cells and the 
albumin content diminish, and never has R. W. been made negative. 

(c) On ependyma, epithelium and choroidal plexuses. In 2 cases 
(Obs. V and VIII) repeated injections of intraventricular salvarsan 
(4 with every patient) have acted very clearly on the epithelium 
secreting the cerebrospinal fluid: the cells have dropped off in frag- 
ments floating in the ventricular fluid. They were much modified. 
Moreover we will point out an essential fact, which has not been 
spoken of, hitherto: with these two patients after the fourth injec- 
tion of salvarsan the quantity of ventricular fluid had greatly dimin- 
ished. This very particular action of salvarsan on the epithelium 
secreting the cerebrospinal fluid, could certainly be used in the treat- 
ment so helpless hitherto of internal hydrocephalus. Research work 
now going on shows how these hopes are firm in their foundations. 

(d) On the symptoms offered by the patients. In spite of a 
treatment, which most of the time was intense enough and rather 
prolonged, we have never observed any recovery, in the right sense 
of the word, even for the patients treated since the apparent begin- 
ning of general paralysis. Deficiency of speech, trembling of the 
tongue and hands, Argyll-Robertson sign remain unchanged. Never 
does the dementia undergo a favorable modification. The restless- 
ness and the unconnected ideas diminished at times, but we know 
how frequently this happens in untreated general paralysis. We 
cannot say that the intraventricular treatment has a felicitous influ- 
ence on the evolution of the disease which keeps on unflinchingly. 

To sum up we can say with certitude that the salvarsan injection 
into the cerebral ventricle brings on very happy modifications of the 
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humoral syndrome. It is, up to the present time, the only known 
treatment, which gives back its normal composition to the cerebro- 
spinal fluid. 

Unhappily we are forced to consider that the action of the afore- 
said treatment on the clinical evolution of the disease seems very 
doubtful. 
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Re NAT ONIN RE EA TION: TOSPERSONALITY 
DEVELOPMENT 


Byehaitip [oun TRenizscn, M.D. 


DIRECTOR OF MENTAL HYGIENE, CULVER MILITARY ACADEMY, CULVER, INDIANA 


In considering an individual as a patient we always like to know 
something about their family history, even though we have com- 
paratively little scientific data concerning heredity. 

When an infant appears in the world we can easily see whether 
it has two arms and two legs and is physically quite perfect, but 
we are unable to view what mental equipment the baby has. Every 
week old baby may react to the same situation in quite a different 
manner. To better understand the infant we must not only take 
into consideration the reaction, but also must consider the individual 
in whom the action has taken place. Why did one baby react in 
a different manner than the other baby under like stimulation? This 
question is always presenting itself and whether we are going to 
find out the reason by simply studying the parents and not studying 
the child himself, or one wonders if it is not necessary to study both 
his phylogenesis and ontogenesis. 

Let us consider for a moment some data relative to heredity. 
Smith! says: “If heterologous hereditary characters are united, it 
will in the descending line entail the occurrence of a considerable 
number of psychoses, about one-half of which are purely segregated 
as the pure psychoses of the separate dispositions, whereas the other 
half present combinations of the various phenotypes in the theoreti- 
cally imaginable ways.” Bleuler 2 states in his remarks on “ Foetal 
Diseases,” that “‘ The embryo too, may be harmed by disease of the 
mother, lack of room in the pelvis, by traumatic occurrences, as well 
as by intrauterine diseases, so that it comes into the world as an 
idiot or psychopath. To what extent psychical influences on the 
mother harm the fetus, has not been scientifically determined. Un- 
doubtedly sorrow and other chronic depressions may disturb nutri- 
tion; and a psychic shock—perhaps through a spasm of the uterine 
vessels—may be noticed by the fetus to such an extent that it may 
find a vent in wild movement with change of position whereby injuries 
of various kinds are conceivable.” Frankhauser,? Davenport and 

[245] 


246 bee hed SS i PA GD eel 


Weeks, Barrett, Bleuler,® Larsen,® and Boven,’ have, along with 
many others, done considerable work on research of this type. 

Stewart, Sir James Purves,® in his last edition takes up several 
conditions which he thinks are due to heredity. “Let us take, for 
example, Friedreich’s ataxia, a family degenerative disease affecting 
mainly the afferent tracts in the postero-lateral columns of the cord 
leading upwards to the cerebellum, which is the center for automatic 
coordination (the cerebellum itself being intact )—-patient is com- 
monly an adolescent. 

“ Marie’s heredity cerebellar ataxia, another family disease, due 
to primary parenchymatous degeneration, not of the spinal cord, but 
of the cerebellum itself. 

“Progressive hypertrophic neuritis is another family disease 
which begins in childhood or adolescence. 

“Pathologically we find proliferation of the neurilemma cells, 
producing a sclerotic thickening of the peripheral nerves from two 
to sixty years, though most cases occur in childhood or youth. 

“Amyotonia congenita (sometimes, though less aptly, called mya- 
tonia congenita) is a condition of extreme flaccidity of the muscles, 
which are soft and lax on palpation. When thrown into voluntary 
contraction they do not harden like ordinary muscles, and it is 
impossible by palpation to distinguish them from the subcutaneous 
tissues. The joints are flail-like, and can be placed in all sorts of 
fantastic postures. The condition, which is congenital, and may 
affect several children of the same family, is really a variety of 
myopathy. The phenomena are usually detected within the first 
twelve months after birth. 

“ Psychasthenia is a more serious affair than neurasthenia. Un- 
like neurasthenia; which is a disease of adult life resulting from some 
extraneous cause, psychasthenia is essentially an endogenous disease, 
the culmination of an engrained neuropathic heredity, and its earliest 
indications appear in adolescence or even in childhood. In short, 
the psychasthenic, like the poet, is ‘ born, not made.’ ” 

After obtaining our background we must next consider our infant 
as an individual of the whole from all levels of development, viz., 
physically, chemically, from the neural development, psychologically 
and socially. We cannot subtract any part of an individual and 
pass judgment on him because we are not getting the reaction of the 
individual as a whole. Cross sections may give us insight, but surely 
we must have a longitudinal section before our final conclusions 
can be reached, that is of course if we wish to reach the highest 
type of efficiency in our work. 
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While the child is traveling through the birth canal he is subjected 
to many dangers. Little? in 1861 presented clinical evidence to sup- 
port the theory that some of the mental and physical defects of 
children were due to injuries of the central nervous system during 
delivery. Crother’s!® states “ The part which has not received general 
recognition is that babies can be, and frequently are, seriously and 
even fatally injured even if the forces used in delivery are well within 
what are regarded as normal limits.”’ 

A great many times the damage may be so slight that we are 
unable to recognize it. In cases of asphyxia neonatorum, when the 
circulation is cut off and the baby is left inside the uterus for an 
indefinite time, asphyxia may be assumed, but the question is, How 
long can the fetus remain and not have permanent damage? Edgar,! 
defines a condition known as “ Blue asphyxia” and Williams,” 
describes “ White asphyxia.” In both of these types of cases there 
is one point of similarity, that is in both cases the babies are apneic. 
The clearest descriptions of the results of loss of function in the 
medulla and cerebral cortex are given by Stewart, Guthrie, Burns 
and Pike.12 Gomez and Pike’ indicate that the cells of the cerebral 
cortex resist total anoxemia for about ten minutes and those of the 
medulla for twenty minutes. While Cannon and Burket © demon- 
strated that the nerve cells of the mesenteric plexus survived and 
were functionally undamaged after total anemia lasting for hours. 
All these experiments were made on adult animals. From the work 
done by Crile and Dolley,4® we are led to believe that the tissues 
of younger animals are even more resistant. 

From the above data one can easily conceive of a condition in 
which the circulation is cut off only momentarily, and again individu- 
ality is early proven; some infants have a higher threshold of 
resistance toward COs than others; these children do not come into 
the world with the same mental and nervous equipment as one 
who has not been momentarily asphyxiated. 

Sharpe,!” in 1923 and later in 1926 with Maclaire,1? found “ In 
summarizing the foregoing series of 500 consecutive new-born babies 
on whom a lumbar puncture was performed within from twelve to 
twenty-four hours after birth, it will be noted that in forty-five 
babies there was disclosed bloody and blood-tinged cerebrospinal 
fluid; that is, in 9 per cent of the entire series. One baby dying 
before a lumbar puncture was performed, the puncture being made 
fifteen minutes after death, revealed on necropsy an extensive intra- 
cranial hemorrhage with bloody spinal fluid. This case, however, 
has not been included as having bloody cerebrospinal fluid. It must 
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also be remembered that as many as fifty babies, that is, 10 per 
cent of the entire series, were not tapped. In thirty-six a dry tap 
was recorded, and in fourteen the test was not performed, as seven 
babies were in severe shock and seven premature babies were in 
poor condition. Its acute signs are often meager and may be appar- 
ently entirely absent, the more common signs being from drowsiness 
to stupor, from difficulty to refusal to nurse and from muscular 
twitches to general convulsive twitches. First born, full term males 
having difficult prolonged labors are more liable to this complication, 
forceps being used as a last resort rather than their early application, 
medium forceps and breech extraction. 

Hemorrhagic disease of the new-born is not a common etiologic 
factor, at least in this series of cases, in which puncture was done 
and tests were made within from twenty-four to forty-eight hours 
after birth. Lumbar puncture as an early diagnostic method when 
hemorrhage is still in fluid form, and as a therapeutic means of 
spinal and cranial drainage, is a simple and safe procedure in the 
absence of severe shock. The early recognition and appropriate 
treatment of the acute condition of intracranial hemorrhage in the 
new-born may thus lessen the large chronic group of physically 
and mentally retarded children.” 

De Lee in discussing Sharpe’s paper brought out the fact that 
babies were frequently injured during so-called normal spontaneous 
deliveries. Schwarts?? found macroscopically and microscopically 
that in 65 per cent of 130 children who came to necropsy before the 
age of six months, there were hemorrhages or the results of hemor- 
rhages in the brain, and he stated that in his belief a large majority 
of the diseases of children in the first six months after birth are the 
immediate or remote effects of these hemorrhages. He further 
stated that “the pathology of the first month of life is completely 
dominated by the birth injuries of the brain.” Fischer,?° of Basel, 
has written that his post mortem observations at the institute have 
convinced him that “the 10 per cent of deaths during the first month 
are chiefly due to cerebral birth injuries.” Also, Huenekens?! said 
that “the recognition of a cerebral hemorrhage of the new-born 
is a most neglected phase in their care and yet it is a most important 
one.’ Schater?? Saenger,*? Capon,?* and: Barnett,“ have also made 
reports on post mortem findings. 

One is immediately impressed with these findings, and of course 
wonder how many babies have very slight minute injuries that are 
never noticed. We are, of course, unable to state just what damage 
has been done, but we have a right to theorize that because of such 
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an injury the total reaction of the individual towards psychological 
and social adaptation may be changed. 

After birth our personality study begins, there are a number of 
authors to follow, as Hoch, Amsden, Adolf Meyer, Healy and 
Watson. 

There is no doubt that the more complete our knowledge is of 
the present and past of any person, the more accurate our analysis 
of his personality will be. 

We must make a complete study of this individual functioning 
as a whole unit. It must be remembered that the human being has 
not one function to perform, but thousands, and the adjustments 
of the parts must vary in each and every new duty if the work 
of the whole organism is to integrate at a higher level. The glands 
of internal secretion must be watched. If you can diagnose our 
case of cretinism before the end of the baby’s six months, and treat 
the patient, we apparently have a perfectly normal child, but .the 
older the child the more permanent the results of hypothyroid shows 
in the individual’s total reaction. 

We have a very difficult condition occurring in infants about which 
very little is known, that is Rumination. This condition was first 
described in the sixteenth century by Fabrice d’Acqua Pendente. 
Since that time very little has been learned about it. Brockbank?® 
has mentioned “it may be a definite familial trait.” The neurotic 
element is as strong here as it is in earlier life and there is nearly 
always in these cases, as in the former, a history of neurosis in 
the parents, accompanied by swallowing of air, biting of finger 
nails and other nervous symptoms. ‘These children are not disturbed 
much as to their general health and apparently are not affected by 
the disease. Treatment is directed toward the control of mastication, 
hydrotherapy, fresh air, and as the child becomes older, an appeal 
to:-its pride.” Freund?’ said, “Duodenal ulcers are frequently 
found ’’; after this is eliminated we find “ these children are always 
neurotic and respond to external stimuli in an exaggerated manner. 
They awake at the slightest sound, are very irritable, and cry very 
long and hard from the slightest discomfort. There is, though, in 
almost all cases a certain degree of emaciation and the neurotic 
elements are always present. The act occurs any time; it is often 
preceded by sucking of the fingers, immediately following which 
the food is brought up into the pharynx. It is held there, the tongue 
being moved backwards and forwards, accompanied by a sound very 
similar to that made when gargling.” Wernstedt ?* states: ‘‘ That 
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each case has a distinctive mechanism of its own.’ Grulee?? has 
- suggested that it rests on an overaction of the sphincter muscles 
in the upper portions of the alimentary canal. Yeppo?® has found 
that, “ During rumination, air may be swallowed in large amounts.” 
Byfield *! states, “ Unless it be the rheumatic syndrome there is no 
other clinical entity so closely associated with tonsillar infection as 
is periodic or cyclic vomiting.” Here he is dealing with older children 
and not with rumination. 

“Thus statistical series have shown that in well defined cases 
of the latter disease, the removal of the tonsils has acted almost as a 
specific. It is recognized, however, that the focal infection is only 
the exciting cause of a trouble whose real cause lies in a fundamental 
and constitutional peculiarity of metabolism. It has never been 
demonstrated in this disease that infection has any specific influence 
upon metabolism processes directly, although the chemical investi- 
gation of infection in general suggest this.” 

Grulee *” said in his chapter on Rumination or Merycism—*“ One 
should make a sharp distinction between rumination in infants and 
rumination in older children. In one essential feature at least it is 
distinctly different in the two. In infancy when the child is on liquid 
nourishment, the material ruminated is practically always fluid in 
character, while later when the child is on solid food, a ball of food 
or cud is formed which is brought up and frequently masticated 
a second time. Not so rare, more frequent in girls than boys. No 
difference in climate or season. It begins often in the very first 
week of life * frequently in first six months and in nearly all cases 
there is a history of repeated vomiting previous to the fully developed 
rumination. Gastrointestinal disturbance aside from this, appar- 
ently play very little part and it is not at all unlikely that mild forms 
of pylorospasm may precede the condition. Jn nearly all cases a 
definite history of neurotic tendency in the parents can be obtained. 


Pathology—tThere is very little in the way of pathology in con- 
nection with these cases. Dilation of the esophagus has been noted. 
Most writers are satisfied with the statement that the condition is 
a gastric neurosis and that the continuance of the condition is in 
the nature of a habit. This, however, does not give us the mechanism 
of the rumination act nor the underlying cause. 


Course.—‘‘ Exist for several months, may be a forerunner of 
rumination in later life. Prognosis——In severe cases the mortality 
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will probably range between 25 and 50 per cent. In mild cases it 
does not threaten life. Treatment.——On the whole has been unsatis- 
factory. Drugs.—First lowering of the stomach reflex by the action 
of the drug, and second an effort to control the neurotic condition of 
the patient by a sedative. Cocaine in dilute solution, and bismuth 
and other drugs of like nature have been used. It should be stated, 
however, that there have been no regularly favorable results from 
this treatment, although it has been tried in nearly all cases, and 
the use of bromides and like sedatives have not been accompanied 
by the results which would be expected if the condition were of 
central origin.” | | 

Schippers? has noticed the occurrence of rumination even during 
sleep. 

Various types of treatment have been tried over a long period. 
For instance, Stanch®* suggests ‘“ Plugging of the nostrils with 
wax.” 

Taylor®® has tried “tying up of the jaw,” also Bachelor and 
Bachelor,?® Kerley and Lorenze,?* and Reehn®® have tried the same 
method as Taylor.*° The latter reports fifteen of seventeen cases 
cured with this treatment. Eaton®? saw gradual improvement after 
tying the hands so that the baby would not suck the fingers; he also 
made an effort to attract the child’s attention immediately after 
feeding, and used thick diet frequently changing the diet, keeping 
out external stimuli by covering the sides of the crib. Strauch* 
reported a case recovering following pertussis. Siegert *? recom- 
mends an inflatable bag to prevent rumination. Cailland,*” 
Hiebyischott. -olwerleys. Calbory,°)4. DeVilla.** and Greer *" have 
also contributed to the subject of rumination without offering any 
specific cause for the disease. Comby 48 states that it is not frequently 
seen in older children and reports five cases. “ Very many of the 
cases give a definite history of earlier rumination and nearly all of 
some gastrointestinal disturbances in early life. You frequently 
find it in idiots and mental diseases, but it itself is not any indication 
of mental disease.” 

Permit me to give some case reports. 


Case I. A. G. Children’s Hospital, Boston, Mass. 


Informant: Mother. 
Comploint: Vomiting and failure to gain since one week of age; 
baby is now seven weeks old. 
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Family history: Mother twenty-eight, father twenty-nine, second 
pregnancy, no miscarriages or still births. One child two years old 
apparently all right. No history of tuberculosis, syphilis or epilepsy in 
the family. No history of rumination in either family. 

Social condition: Live in a 5-room apartment near Bennett Street, 
a very crowded district in Boston. Father is a day laborer. Mother 
works out when able. 

Past history: Full term birth, labor only a few hours and easy, no 
instruments used. Mother did general housework up until few hours 
before birth. Was a healthy baby at birth, weight 7% lbs., breast fed 
for two weeks then different formulas were used; child began to rumi- 
nate at end of first week and diet was changed at end of second week. 
Failed to gain after first week. No regular time to ruminate, sometimes 
following feeding, at other times just before feeding. Stools are well 
formed, yellowish in color, not fetid in odor. Sleeps 14 to 16 hours 
a day. Does not cry a great deal. 

Development: Gained the first week and has been losing weight since. 

Previous illness: None. 

Present illness: A female infant, age seven weeks, was admitted 
June 14 for ruminating and failure to gain weight since one week old. 
She was not irritable, appeared bright, took notice of little happenings 
about her crib and did not seem as ill as her physical condition would 
indicate. Her extremities were hypertonic. 

Physical examination: Age seven weeks. Temperature normal. 
Pulse and respiration within normal limits. Weight 7 pounds. 

General description: A poorly developed, white female infant of 
Irish parentage, undernourished, but bright. The skin was dry and pale, 
no rash or eruptions. A few enlarged glands in the neck were found. 
The head was fairly well shaped, measured 18 inches in circumference, 
no bulging of fontanelles. No tenderness over sinuses or mastoids. Eyes, 
ears, nose, mouth, gums, tongue, mucous membranes, palate, were normal. 
The chest was normal in shape but very emaciated; suspicion of rickets. 
No rales, breath sounds normal. Apex-pulse at 5th interspace one-half 
inch within nipple line; no murmurs. Abdomen, flat, no rigidity or 
tenderness. There was visible peristalses and no spasms. No masses. 
Genitalia; no discharge. Anus, no prolapse or fissures. Spine, normal. 
Extremities, upper, normal; lower hypertonic. Nervous system, bright 
mentally. Reflexes, difficult to elicit, but apparently normal. Local: 
Nothing was found that would give any indications of any physical 
disability. Impression (laboratory): Bismuth series showed no gastric 
retention. We have an infant seven weeks of age who has been regurgi- 
tating her food for the past six weeks; has failed to gain in weight; who 
is emaciated. Outside of this we are unable to find any pathological 
condition. She is bright and does not impress one as being as ill as her 
general physical condition would indicate. She is a case of rumination 
without any discernible pathology, probably a neurotic basis. 
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Treatment: Codliver oil MX; atropine sulphate gr. 1/1000, 1/500. 
Change diet, make as thick as possible. Regular feeding. 

Note: June 1, one week later, infant continues to regurgitate food. 
Diet has been changed frequently. July 12, diet changed, child continues 
to regurgitate; is bright and liked by the nurses in the ward. Have 
nicknamed her Duke. Have tied her hands and also used chin strap. 
July 26, chin strap appeared to help some; chiid is gaining slightly and 
not regurgitating so frequently. Aug. 14, child is getting along nicely; 
laboratory reports are negative; is gaining in weight and not ruminating 
so frequently. Aug. 24, discharged to home; diagnosis rumination; 
instructions to gain child’s attention after feeding, to use chin strap, tie 
hands if necessary to keep them out of her mouth and feed regularly. 
Diet had been changed 19 times in 9 weeks. Aug. 26, child returned 
with loss of weight; had been regurgitating regularly since return to 
home surroundings. Lavage and atropine gr. 1/1000 were given. Physi- 
cal repeated, everything negative. Child remained until October 17 and 
during this seven weeks the diet was changed 11 times, making 30 
changes in 16 weeks. Alpine lamp was used. Atropine sulphate gr. 
1/1000 and lavage. Finally the child stopped regurgitating and gained 
in weight. Everyone was of the opinion that hospital routine did more 
toward cure than anything else. A very careful home routine was 
outlined for the mother. 


Case II. Children’s Hospital, Boston, Mass. 


Informant: Mother. 

Complaints: Mother stated that child had been vomiting since being 
weaned, which was at the age of nine months and the child was now 
eleven months old. They had first tried a skimmed milk formula but 
had changed with no results. 

Family history: Mother thirty-one years old and well; father thirty- 
four years old, living and well. Two other children living and well, both 
older; no history of miscarriages or still births. No history of Tb. or 
mental disease in family. 

Social condition: Live in a small crowded apartment; father is a day 
laborer. Mother does not go out to work. 

Past history: Full term, easy labor, no instruments used; labor 1 hour. 
Weight 8% Ibs. at birth; breast fed for nine months; gained weight; 
was a healthy baby, but fussed a great deal. Mother could not supply 
enough milk and child was weaned. Never vomited until nine months 
of age, then commenced and has continued up until the present time. 
Stools were well formed Cried when left alone; wanted attention all 
of the time. 

Development: Two lower central incisors were out. Has been a bright 
child; noticed things about it. Held head up fifth month; sat up 
ninth month. 
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Previous illnesses: None; child had been in good health up until two 
months ago. No gastrointestinal disturbances. 

Present illness: An eleven-months-old boy who was quite well until 
suddenly weaned on a skimmed milk formula at nine months. Child 
commenced to regurgitate its food and has gradually lost weight. 

Physical examination: Infant admitted Jan. 2; no rise in tempera- 
ture; pulse and respiration normal. 

General appearance: An emaciated, eleven-months old white boy; 
showed marked nervousness and apprehension and a moderate acidosis. 
Skin was slightly dry and warm, no pigmentation, rash or eruption. 
Glands, some in the neck were enlarged. Head, the posterior frontal 
was closed; the anterior was not bulging. Face is pinched looking. 
No tenderness over sinuses or mastoids. Head well shaped. Eyes not 
prominent, pupils were regular; no nystagmus; conjunctiva and sclera 
were clear. Ears, no discharge. Nose, breathing through it freely. 
Mouth, two lower teeth; gums very red looking; mucous membrane 
slightly red, no ulcers or eruptions; palate not high arched; tonsils not 
enlarged; pharynx apparently negative; larynx, voice sounds strong; 
neck, no rigidity, enlarged lymph glands; chest very emaciated, clavicles 
were prominent; respiration was free and quiet; lungs, no friction or 
bronchial fremetus, apparently negative; heart, P.M.I in 5th interspace 
cne-half inch within nipple line, no murmurs; abdomen, stomach occupied 
a normal position and appeared regular in outline; there was no evidence 
of pyloric obstruction and no evidence of obstruction in the small intes- 
tines; the barium was found in the rectum at the end of 6 hours; no 
evidence of obstruction; genitalia, negative; anus, negative; spine, 
negative; upper extremities, no tenderness, tremors or atrophy; ‘tower 
extremities negative ; nervous system was alert, apprehensive and unstable; 
reflexes, deep and superficial, were apparently all normal, no Kernig, 
neck rigidity, Babinski or clonus; local, negative; laboratory, all findings 
were negative; impression, examination revealed no pathology except that 
the child seemed very alert and apprehensive, was very emaciated and 
a moderate acidosis. Diagnosis: (1) Rumination, (2) neuropathic 
infant, (3) neurotid vomiting, (4) starvation. 

Treatment: Intraperitoneal injection to which the acidosis responded, 
but child continued to vomit. Diet changed 15 different times in every 
fashion and method in 27 days. Luminal gr. 1/10 in alternate feedings; 
glucose by month; lavaged; clysis, 180 c.c.; saline, 150 c.c. subpectoral ; 
glucose, 150 c.c. intravenously; S. S. enema. Infant continued to vomit 
and lose weight. After consultation a jejunostomy was performed as 
a last resort after an attempt to pass a duodenal tube had failed. Jejunal 
feedings instituted but following operation child vomited and continued 
to do so. Died apparently, from starvation. 

Post mortem: Gastrointestinal tract: Esophagus, stomach, negative. 
The duodenum is distended with bile, also the first part of the jejunum, 
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down to the jejunostomy. The jejunostomy opening is made in a loop 
of intestine 15 cm. distal to the pylorus. No peritonitis evident. The 
small intestine is filled with poorly digested food. The small and large 
intestine is everywhere negative, except as altered by the recent operative 
procedure. No evidence of obstruction in the size of the intestinal lumen, 
or of malformation or inflammation. Pancreas, negative; liver, negative; 
gall bladder and ducts, negative; kidneys, negative; adrenals, both weight 
5 grams, negative; bladder and genitalia, negative; aorta, negative; organs 
of neck, tonsils, pharynx, larynx, trachea, esophagus and thyroid, negative; 
brain, skull and sinuses, negative in general. 


CaserlT 

Informant: Mother. 

Complaint: Baby has been bringing up all of his food ever since 
mother and child came home from the maternity hospital. Baby is now 
six weeks old, was about two weeks old when they left the hospital. 

Family history: Mother thirty-one years old, in good health; father 
thirty-two years old, working every day and in good health. This was 
the second child. No history of miscarriage or still births. Parents deny 
history of T.B., syphilis, or psychoses in the family. 

Social condition: Live in a small apartment in the congested area 
of the city. Father is a day laborer. 

Past history: Birth: long, difficult labor, forceps were used and 
the baby was cyanotic. Was full term. Baby seemed to be in good 
condition in the hospital but at the end of ten days they returned home; 
child began to bring up its food and he was placed on a formula; he 
continued to lose weight and not retain his food; he was brought to the 
Children’s Hospital when he was six weeks old. Had two stools a day, 
so mother stated. 

Sleep: Did not rest very well, cried a great deal, had no direct rela- 
tion to feeding. 

Present illness: Began at the age of ten days to bring up its food 
after feeding. Failing to gain in weight. 

Physical examination: Age six weeks. Temperature 99°, pulse 100, 
respiration 24, weight 8 lbs. 

General appearance: A small, undernourished, alert boy; skin was 
soft, moist and reddish in color; no enlarged glands; head was small, 
fontanelle were level ; eyes, negative; ears, no discharge; nose, no obstruc- 
tion; mouth, lips red, no herpes; gums, no ulcers; tongue, normal in size, 
not coated; neck, no rigidity; chest, small but normal shape; lungs, no 
friction or bronchial fremitus; heart, P.M.I., normally located, no mur- 
murs; abdomen, no tenderness, somewhat retracted, and muscles tight; 
liver and spleen not palpable; no masses or hernia; no dullness and no 
visible peristalsis; genitalia, normal; anus, no prolapse or fissures; spine, 
normal; upper and lower extremities, no deformities, spasms, paralysis 
or atrophies; nervous system, child was alert, reflexes normal. 
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Impression: A child which from ten days of age has been a feeding 
problem. It may be simply the inability to absorb formulae, but the 
possibility of phylous stenoses must be considered. 

Note: Aug. 17, when the baby was quiet and untouched, definite 
peristaltic waves were seen beginning in the upper part of the abdomen 
and passing slowly down toward the umbilicus. The outline of the 
stomach could also be easily seen. No mass was palpable, but a thick, 
fairly well formed soft stool shows evidence of food passing through. 

Treatment: Atropine gr. 1/1000 in whole milk. Diet was changed 
seven times in three weeks. At this time a chin strap was applied and 
the child did not vomit that day. The atropine was discontinued and 
the baby brought up its food again. Was put back on atropine gr. 1/1000 
in 3 oz. of feeding six times a day. Continued to bring up food. 

Note: Aug. 17, nurse calls him a swell, because “he is very bright 
and indifferent.” He appears to know what he wants; he seems to size 
one up and to look them over and will take his feeding from one certain 
nurse much better than from any other. Regardless of his rumination, 
he does not appear to be ill. 

Note: Aug. 19, the baby was observed during feeding and shortly 
after what appeared to be contraction of the deglutory muscles, a quantity 
of gastric contents suddenly appeared in the mouth. Here the material 
rested against the posterior pharyngeal wall and was moved back and 
forth by the action of the tongue. After approximately 30 seconds the 
fluid was again swallowed. A repetition was observed at least eight 
times, each being as described above. No food was lost unless the child 
would turn its head. 

Note: Aug. 22, in spite of the loss of weight the baby is bright and 
active and does not look actually ill. Baby was placed on thick feeding 
and the rumination appeared to be under control but the next day rumi- 
nation continued. 

Note: Aug. 25, child’s hands were tied and chin strap continued, and 
also atropine added. Baby did not ruminate for six days, then began 
again, but not as frequently as formerly. 

Note: Sept. 12. There has been a general rapid improvement in the 
clinical condition; although occasionally rumination occurs, the baby has 
so far_improved that it was thought advisable that he could be safely 
discharged. 

Remarks: During his stay in the hospital he had periods of rumina- 
tion with periods of quiescence and improvement. Among the attempts 
to check the rumination were medication with atropine, thick formulae 
feedings, change in formula, a restraint chin strap, hands restrained and 
change in position, all of which seemed to help some. 


CoNCLUSION 


From the above one can easily understand why it is impossible 
to obtain accurate insight into any one individual by cross section 
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study only. We must consider him as an individual of the whole 
and study him longitudinally. 


The babies who ruminated commenced at a few weeks of age 


to demand a considerable amount of attention. They possessed a 
special personality make-up even at this early age sufficient to acquire 
“nicknames ” from the nurses who had to deal with them. 


It seems to me that in every case one should carefully search 


for a history of rumination. 


SI eye eo ee So eh 
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SOCIETY PROCEEDINGS 


Ab WASHING LON SOCIETY BOR NERVOUS AND 
VEN I DIS BASES 


January 20, 1927, ArtTHUR P. NovEs, THE PRESIDENT, PRESIDING 


Boe ek VENOUS INJEGTIONSGOE. CALCIUM SALTS 
DNS erie A MEN OR CR PILEES Y 


Ex_MerR Krein, M.D. 


This report is a résumé of his experimental work in the use of 
intravenous injections of calcium chloride and gluco-calcium in the 
treatment of some epileptics. The results are in all respects negative. 
He gives a review of the literature. (This will appear in full in the 
JOURNAL. ) 


DISCUSSION 


Dr. Freeman: These negative results are quite interesting in 
the light of positive results reported by other investigators. The 
possibility of associated therapeutic measures in their cases must 
be considered for these experiments seem to have been controlled 
particularly well. I believe that the intravenous use of calcium salts 
is no longer considered necessary since a considerable rise in blood 
calcium is found after oral administration. The relation of the 
seizures to calcium deficiency has been suspected, but is far from 
proven. Our own studies indicate that the blood just before the 
convulsion shows a considerable reduction in glucose. Whether this 
has any relation to the pancreas is unproven, but in a series of epi- 
leptics followed to necropsy the pancreas has been found consistently 
larger and the islands more numerous than in cases of other 
psychoses. 

Dr. Main: It seems to me that in going over the literature some 
of the cases selected for calcium therapy had had a low calcium 
intake. Perhaps this may have contributed to their more hopeful 
results. 

Dr. Lind inquired if there was any subjective improvement in 
these patients? Epileptics, particularly, are apt to feel better in the 
initial stage of any kind of treatment. Were they told that they 
would be relieved? I should also like to ask if there were non- 
psychotic patients in the groups studied by other investigators. 

Dr. Forcione: Many of the Italian investigators report good 
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results. Apparently there was much improvement in the general 
condition of their patients. 

Dr. Reede asked if the doctor found any pregnant epileptics or 
pregnancies with epilepsy or other convulsive phenomena in his 
review of the literature. 

Dr. Noyes: I am glad that Dr. Klein has gone on record with 
his negative results. Although there is more satisfaction 1n reporting 
positive therapeutic results yet Dr. Klein after his careful investiga- 
tion of this method has done a real service in pointing where further 
investigation need not be pursued. 

Dr. Klein (closing): These patients were told the object of the 
treatment was that of an amelioration of their symptoms. A few of 
them informed their friends that the “shots’’ were no good. The 
more sanguine types were certain that they felt better but the sub- 
jective element was ruled out and the check-up was made on the 
occurrence of seizures and their general condition. For the most part 
the patients were selected indiscriminately for calcium therapy by the 
other investigators. This work has been done chiefly in mental hos- 
pitals so that they probably fall into the psychotic group. No preg- 
nancies were included in the literature that I reviewed. 


THE FUNCTIONAL PSYCHOSIS AS A DEVELOR as 
OF) PSY CHO-SEXUAT IM POT EAN Co ae 


Joun Horianp Cassity, M.D. 


This essay is buttressed upon twelve cases from the rich mine of 
psychiatric material at Saint Elizabeths Hospital. He finds that the 
functional psychosis bears a relation to taboos and social prohibitions 
and that there is a retention of infantile love objects and modes of 
satisfaction in phantasy or even overt behavior. The content of the 
psychoses is replete with excuses for the heterosexual inadequacy. 
This impotency, he feels, may be traced with relative clarity to 
malignant preadolescent influences which register in the psyche rather 
than in the “sexual soma.” He develops such data from the pre- 
adolescent period that the content of the psychotic cases included 
become intelligible. Much of the content is in itself a practically 
pure culture of those urges the expressions of which in the neurotic 
and more nearly normal individual are more effectively disguised. 
Attention is also directed to pernicious environmental factors in 
preadolescence and to the prevalence of impotency with gonadal 
changes resulting secondarily from the psychotic disorder rather than 
causing the latter. 


DISCUSSION 


Dr. Lind said that such an approach offers the only chance of 
understanding aberrant behavior, whether it affects society as a 
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whole or only the patient’s adjustment to life. The cases quoted by 
Dr. Cassity are well known to me, in fact we have discussed many 
of them while this paper was in preparation, and I agree with the 
mechanisms as stated by him. 

Dr. Sullivan said Dr. Cassity’s contribution supports his conten- 
tion that “the two factors preliminary to schizophrenia which we have 
identified are: first, the appearance of the disorder late in a long 
series of subjectively difficult adjustive efforts, and second, the 
presence in all our material of evidence that no one of the patients 
had achieved if only for a short time a definitely satisfying adjust- 
ment to a sex object.” I hold this regardless of the fact that we have 
cases who had had intercourse several times a night throughout their 
married life. I still find no exception to the rule that preschizo- 
phrenics are invariably uncomfortable in their sexual adjustment. 

It has not been my experience to encounter many psychotic indi- 
viduals who were overt homosexuals in the sense of established sexual 
adjustment. I imagine Dr. Cassity’s material, or that of any institu- 
tion for the so-called criminally insane, would be unduly rich in this 
respect. But I wonder if the psychotic reactions in such people are 
not closely related to situational psychoses in the sense that they occur 
when the patient is placed in extraordinary difficulty and disappear 
rapidly on the release from situational pressure? I am convinced 
that the development of satisfactory homosexual adjustment is full 
sexual adjustment from a psycho-biological standpoint, and that it 
insures against schizophrenia as surely as does satisfactory hetero- 
sexual adjustment. The fear of becoming a pervert, as the laity call 
it, is a tremendous factor as Dr. Cassity emphasizes. The influence: 
of the parents in providing the basis for psychotic development cannot 
be overemphasized. I share with Thom the notion that in every case: 
of psychosis or other maladjustment, one will find a_preéxisting- 
unhappy home life of the parents. 

There are a good many cases in which inversion can be ruled out, 
but in these one finds maladjustive phenomena which have taken the 
place of homosexual development. I have little sympathy for the 
notion of hereditary inversion. The vast material which ran through 
my hands in industrial and military work indicates that deviation of 
body type toward the feminine has but indirect and complex relation- 
ship to deviation of the sex goal. I should like to know something 
about negroes in regard to their evolution despite sensitizing influ- 
ences: this somewhat in keeping with the observations of Professor 
Malinowski. Again in connection with Dr. Cassity’s last group, I 
am reminded of material which I have encountered in the study of 
psychopathic personality. One of them had been graced by an all- 
wise providence with unusually large dimensions of the instrument 
used in heterosexual adjustment, as a result of which he was much 17 
demand among the ladies of his environment. He developed serious 
alcoholism with suicidal activity when very drunk and epileptiform: 
seizures in profound intoxication. He entertained me through the 
months I saw him by the vigor with which he could fall in love—and. 
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the speed with which he recovered after the act. At his period of 
greatest illness he developed delusions of reference about me. In 
connection with these psychopathic folk, might I recommend two 
recent books: You Cant Win by Jack Black—a commendable auto- 
biography of a criminal—and the anonymous Great American Ass— 
in which the family influences are remarkably lucid. 

Dr. Noyes: Iam surprised at the statements that the true invert 
is a product of sensitizing experiences rather than the result of bio- 
logical deviation. I had looked upon impotency in the invert as due 
to a deviation rather than to a conflict growing out of homosexual 
desires. 

Dr. Hadley: I am interested in Dr. Cassity’s remarks on over-: 
stimulation. I have thought of it in the sense of injury and I know 
that there is much to support the development of psychic impotency 
from notions of evil and pain. Nevertheless I have been wary of 
formulating theories about castration after Starcke found such a com- 
plex to have incidence from a cracked nipple. Since Dr. Sullivan 
has given us two references, I think The Caplive by Edouard Bordet 
deserves honorable mention. The theme has to do with homosexuality 
in women and it is dramatized, cleverly. 

Dr. Reede: I saw the dramatization of The Captive referred to 
by Dr. Hadley and I can agree that the entire theme is delightfully 
executed and the effects apt symbolizations. While I see only 
neurotics, I have no doubt that homosexuality is acquired. Dr. 
Cassity’s conclusions are sound. I see the verification of this in the 
neuroses. I seldom see the adjusted homosexual, but I do see him in 
strange conditions. Recently I had two overt homosexual fellows to 
consult me in regard to unrequited love. Their reactions were much 
like girls in this respect. I have one homosexual patient who, very 
much devoted to his mother, crawled into bed with her and became so 
stimulated that his hereterosexual strivings led him, thereafter, to 
give up his homosexuality. 

Dr. D. M. Bullard: Why do we not see both husband and wife 
developing a psychosis when there is sexual maladjustment ? 

Dr. Cassity (closing): In regard to Dr. Noyes’ question concern- 
ing homosexuality being an inherited affair, I wish to state that my 
attitude is embodied in the concept that an individual is endowed with 
certain patterns of love energy, which possess infinite possibilities for 
alteration by the ontogenetic milieu. Consequently if one’s ‘patterns 
of energy assume homosexual qualities, it is through unfortunate pre- 
adolescent influences. I draw my conclusions from material elicited 
from psychotic cases, psychically impotent. I am glad Dr. Bullard 
and Dr. Reede mentioned the female phase of the impotency question 
and I regret that my study was confined to males. My only idea 
about women is based purely on the castration theory of the little girl 
fancying herself castrated upon observing that her brother or father 
has something that she has not. I am in accord with Dr. Hadley’s 
remarks in reference to Starcke. Regarding Dr. Sullivan’s allusion 
to the negro’s lack of inhibitions, it is interesting to recall Dr. 
Malinowski’s work among the Melanesians of the Trobriand group. 
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These people as children freely indulge in the sex perversities (exclu- 
sive of incest) which according to Freud normally belong in this 
period. As a result the perversions of adulthood as well as the 
neuroses are rare. As to the psychic impotency concept I am quite 
willing to admit that the idea may be more deep-rooted than I have 
indicated, and may very well be related to the Death-Evil preconcept 
of Sullivan as developed by Hadley. I am delighted that Dr. Reede’s 
work among the neurotics is in accord with my observations. 


CURRENT LITERATURE 


I. VEGETATIVE NEUROLOGY. 
1. VEGETATIVE NERVOUS SYSTEM. 


Kiimmell, H., Jr. SurGERY OF THE SYMPATHETIC. [Beit. z. Klin. Chir., 
Vol 135.2 [Ay ALA 


Kiimmell analyzes the outcome of resection of the cervical sympathetic 
in 21 cases, and of periarterial sympathectomy in 59 (bilateral in 23)— 
a total of 23 cervical and 82 peripheral sympathectomies. Improvement 
was evident in all at the first after the decortication of the artery, and 
the cure has persisted to date in 3 of the 4 cases of Raynaud’s gangrene; 
in 2 of 3 freezing gangrene cases; in one of 3 diabetic gangrene cases; 
in 3°of 8 trophoneurotic lesions in a stump, hand or foot, and a tabetic 
with trophic ulcers. Lancinating pains were cured only temporarily in 
2 out of 3 cases. A cure was realized only in 3 of 11 leg ulcer cases, 
and a roentgen ulcer was not modified. Eszema subsided in 4 of 5 cases, 
but the 7 patients with psoriasis displayed only transient benefit. In the 
one case of each, hyperkeratosis and dyshidrosis were clinically cured. 
The anatomy and, physiology of the sympathetic and vagus are discussed, 
with a colored chart and other illustrations. The sympathetic ganglion 
just above is the storehouse for the pains from the lesion. Decortication 
of the artery is such a comparatively simple intervention, he says, that it 
deserves a trial in all the groups in which it has given any good results, 
especially for vasomotor-trophic lesions and eczema. 


Claude, Garrelon and Santenoise. SoLar REFLEX. [Jl]. de phys. et de path. 
generale, Vol. XXII, No. 4.] 


In certain subjects progressive compression of the epigastric. region 
after some seconds causes a weakening of the pulse which is readily seen 
in the Pachon oscillometer. The authors after a short historical survey 
show that this is a reflex and not an hydraulic phenomenon due to com- 
pression of the aorta in the epigastrium. In fact real compression of the 
aorta in this region causes a rise in the amplitude of the pulse. Further- 
more the reactions of neurovegetative drugs is considerably modified 
by the procedure. Thus 15 to 30 minutes after the subcutaneous injection 
of a milligram of adrenaline the phenomenon appears even in those 
who usually are refractory to the reflex. In dogs the authors have shown 
that the simple palpation of the solar plexus provokes the reflex more or 
less easily following closely the oculocardiac reflex. Section of the 
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splanchnics is followed by the disappearance of the solar reflex. The 
excitation of a single strand of a sectioned splanchnic provokes a very 
definite diminution of the differential pressure. The centripetal pathway 
of the reflex then is by way of the splanchnics. As to the centrifugal 
pathways these are more delicate to determine. In general the solar 
reflex is not usually accompanied by any acceleration of the cardiac 
rhythm. Furthermore, after destruction of the ring of Vieussens of 
both sides, and of the accelerators coming from the stellate ganglion, 
that is to say after section of the greater part of the accelerators, one 
observes a solar reflex as definite as previously. Double vagotomy is 
also without effect. According to the authors the results obtained lead 
to the probable conclusion one is dealing with an abdominal vasomotor 
reaction. The solar reflex is a reflex of the thoracic lumbar or true 
sympathetic. Its variations are nearly always in a sense the inverse 
of the oculocardiac reflex. The clinical technic of the solar reflex is as 
follows: One first reads the maximum oscillations of the Pachon instru- 
ment, then the epigastric pressure is applied at the level of the umbilical 
scyphoid line. The pressure should made with both hands, deep and 
against the posterior diaphragm. It should be done gently but definitely 
and slowly, progressively. One should feel the aortic pulsations but should 
not attempt to occlude it. [R. Mourgne, Nimes. | 


Rother, J. RoENTGEN RAysS AND VEGETATIVE SysTEM. [ Deut. med. 
Woch, Lb. Aug. 227| 


Irradiation by X-rays of the abdominal skin of rabbits produces a 
lowering of the blood pressure which is more marked than after irradia- 
tion of muscles. In man skin irradiation produces a transitory lowering 
of the blood sugar followed by an increase. That the vegetative reflex 
chain from skin involves the suprarenals is shown for the blood changes 
do not occur if the suprarenals are removed. 


Mitchell, H. S., and Johnson, F. ULtTravioLet RADIATIONS IN CONDI- 


TIONS OF EXTREME CALCIUM AND PHosPHORUS DEFICIENCY. [Am. 
Jl. Physiology, Vol. 68, March. ] 


Ultraviolet light radiation not only aids in the healing of rickets 
caused by deficiency of either phosphorus or calcium, but also causes a 
retention of calcium when both factors are deficient and a consequent 
beneficial effect on the skeletal development and the organism as a whole 
through the action of the vegetative skin reflexes. 


Leschke, E. MerraBoLisM AND THE SYMPATHETIC SysteM. [Brit. Med. 
tie May 2,-L925¢] 
In the section of Medicine of the Royal Society of Medicine on 
April 28, Erich Leschke, professor of medicine, University of Berlin, 
spoke on metabolism and the sympathetic system. He said: 
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That the whole interest of clinicians, pathologists, and physiologists 
of recent years had been absorbed in the study of the well marked and 
fundamental influence of the endocrine glands upon metabolism. At the 
time when he began his own experimental and clinical work on the 
hypothalamic centers of the autonomic nervous system and their influence 
on metabolism it seemed heresy to suggest that many troubles, like 
diabetes insipidus, dystrophia adiposogenitalis, and some forms of gly- 
cosuria, might be of nervous rather than glandular origin. The line 
of research [carried on by Lévy, Dresel, Spiegel and others in Europe 
and by White, Pottenger and Jelliffe in America] had, however, now 
been justified, and evidence had been brought together showing the 
importance of the role of the sympathetic centers in the diencephalon 
in the regulation of metabolism. He spoke first of his search for clinical 
evidence as to the causation of diabetes insipidus. His work had led 
him to abandon the pituitary theory and to look for some other pathogenic 
factor. In clinical pathology the alterations which led to diabetes insipidus 
were chiefly those involving the infundibular region and the tuber cin- 
ereum. In one well known case of diabetes insipidus occurring after a 
gunshot wound, the bullet was found not in the sella but in this region. 
A few cases had been reported where diabetes insipidus arose after an 
attack of epidemic encephalitis; he had also seen the disappearance 
of diabetes insipidus after encephalitis, and it was known that epidemic 
encephalitis was a cerebral disease, not a glandular one. The frequent 
occurrence of diabetes insipidus after injuries to the skull was explained 
by the fact that the infundibular region was one of the most exposed 
parts of the brain to injury. He instanced the case of an officer who, 
after a shell explosion, wounding his forehead, immediately developed 
bitemporal hemianopsia and persisting diabetes insipidus. In many of 
these cases diabetes insipidus persisted for life, and the presence of 
nervous troubles, with the absence of real pituitary symptoms, was in 
favor of the theory he had advanced—that is, the diencephalic as against 
the pituitary theory. He had dwelt perhaps somewhat too long on diabetes 
insipidus, but 1t seemed to him to afford an interesting example of the 
regulating influence of the autonomic nervous system on metabolism. 
Disturbance of this regulation led to polyuria, or, in slighter cases, only 
to diminution of urine concentration. It was of the greatest importance 
to make a thorough histological examination in cases of diabetes insipidus 
coming to autopsy. He had seen one case from his own clinic with 
normal hypophysis and exclusive degeneration of the supraopticus. Simi- 
lar cases had been published in Paris. Histological examination in these 
cases would make for a better localization of the sympathetic “ centers ” 
(if it was allowable to use this inexact term) in the diencephalon or 
interbrain, and to establish their relation to the pituitary body. [See 
Jelliffe and White, Diseases of Nervous System, 4th Ed.] 

Professor Leschke came next to a discussion of dystrophia adiposo- 
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genitalis. There was hardly any part of the hypophysis or its neighbor- 
hood which had not been thought of as furnishing the cause of this 
interesting anomaly. With regard to the posterior lobe, he had an 
impression, from animal experiments and from a case of isolated posterior- 
lobe destruction by an epithelioma, that it had not much influence either 
on growth or on metabolism. Destruction or atrophy of the anterior 
lobe nearly always gave rise to genital atrophy. Obesity following hypo- 
physectomy had been observed by Cushing and others, but lesions of the 
infundibular region could not be excluded, the more so as Victor Horsley 
in his experiments did not obtain obesity. On the other hand, all the 
classical phenomena of Frohlich’s syndrome could experimentally be 
reproduced by mere lesion of the diencephalon between the tuber cinereum 
and the corpora mammillaria. The post mortem findings in more than 
ninety cases clearly demonstrated how unsatisfactory the pituitary hypoth- 
esis was. In some cases the lesions had been found in the anterior 
lobe, in others in the posterior, in a third group in the pars intermedia 
and ductus infundibularis, and in more than twenty of the cases the 
pituitary gland had been found to be quite normal, or so slightly affected 
that it could not be regarded as impaired functionally. The pituitary 
theory, which formerly held the field, had now, he thought, weakened. 
His own view was that the diencephalic centers always played the fore- 
most part in the development of dystrophia adiposogenitalis, but he did 
not deny that the pituitary body had a great influence upon the function 
of these centers and that its internal secretion was indispensable, not 
only for normal growth and sexual development, but also for normal 
metabolism. It was more than probable that the sympathetic centers 
regulating metabolism and sexual development were not identical, though 
closely related. He mentioned one variation of dystrophia adiposogen- 
italis which he had met with in four cases; this included a most char- 
acteristic skin pigmentation, hundreds of small naevi, like those of 
Recklinghausen’s disease, from which the condition was distinguished by 
the absence of neurofibromata and the presence of signs of certain endo- 
crine and sympathetic disturbances. This syndrome, which he was 
convinced was not uncommon, he proposed to call “ dystrophia 
pigmentosa.” 

Finally Professor Leschke mentioned diabetes mellitus. It might 
seem wrong to associate the diencephalon with diabetes, now that the 
pancreatic origin of diabetes had been definitely proved by the success of 
insulin therapy, but pancreatic activity, like any other glandular function, 
was under the regulating influence of the sympathetic nervous system. 
He was convinced that disturbance of sugar tolerance and blood-sugar 
level was due to involvement of the interbrain rather than to the derange- 
ment of pituitary function. Among 190 cases of acromegaly he had 
found glycosuria or hyperglycemia in 82. He had also found a true 
combination of diabetes mellitus and insipidus. The impairment of urine 
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concentration was hidden by the presence of sugar, which gave apparently 
normal figures of specific gravity. Both diabetes and obesity had been 
observed to develop after tumors and inflammations of the diencephalon 
and its base. There seemed no doubt that disturbances of the regulative 
function of the interbrain between the tuber cinereum and corpora mam- 
millaria gave rise to lowering of carbohydrate metabolism and obesity, 
those of the corpus striatum to hyperglycemia and glycosuria. His 
general conclusion was that a close relation existed between endocrine 
glandular activity and sympathetic nervous regulation. He pleaded for 
a more synthetical point of view, like that of the Hippocratic school in 
olden times, which had been neglected in the past century in favor of the 
analysis of symptoms. He was quite aware of the hypothetical character 
of many of the views he had expressed, but he thought it was well if at 
the base of scientific progress there was some imagination—and even 
some phantasy. 

Dr. F. Parkes Weber said that he had recently had the opportunity of 
examining a few cases allied to the rather rare types referred to by 
Professor Leschke. Since January, 1923, he had occasionally seen a man 
(Hebrew), then aged 39 years, with retinitis pigmentosa, obesity, and 
sexual impotence—an isolated (nonfamilial) case, and not a typical case 
of dystrophia adiposogenitalis. His attention had been specially drawn 
to the subject by Solis-Cohen and Weiss of Philadelphia, who had pub- 
lished their family group of similar cases in the current number of the 
American Journal of the Medical Sciences. At a recent meeting of the 
Neurological Section of that society Dr. Douglas McAlpine had demon- 
strated an isolated case of retinitis pigmentosa with hypopituitarism and 
polydactylism in a boy, aged 15 years. Recently Dr. Adolphe Abrahams 
had shown him a man, aged about 40, whose whole body was covered with 
small blackish pigment naevi (lentigines), and who had a peculiar excess 
of the soft parts of his fingers and toes, with ulnar deviation and over- 
extensibility of the fingers, but not the typical dystrophia adiposo- 
genitalis mentioned by Professor Leschke. He (the speaker) regarded 
this case as allied to Recklinghausen’s disease and tuberous sclerosis of 
the brain, the patient having likewise a gradually progressive hemiplegia 
of the right side which might be explained in that way. The pigment 
naevi might be regarded as taking the place of the facial naevi of the 
adenoma sebaceum kind which had been noted in a good percentage of 
cases of tuberous sclerosis. With regard to the peculiarity of the 
patient’s fingers and toes, he could not help thinking of the rare cases 
of clubbed fingers of congenital or early developmental origin, which 
might be familial; these he had recorded in the British Medical Journal 
in 1919 (ii, p. 379). With regard to the consideration of the two rare 
combination types just referred to, he drew attention to the following 
points: the retinitis pigmentosa might be represented by an atypical 
pigmentary degeneration of the retina; the dystrophia adiposogenitalis 
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might be incomplete and atypical; the symptoms of Recklinghausen’s 
disease might also be incomplete and atypical; the other occasionally 
associated developmental abnormalities, such as polydactylism or con- 
genital malformation of the heart, might be various in kind or degree. 
He believed that the association of polydactylism with definite or incom- 
plete dystrophia adiposogenitalis and retinitis pigmentosa was to be 
regarded as analogous to the occasional association of congenital cardiac 
abnormalities with mongolism. 


Dresel, K. and Sternheimer, R. Liporps AND VEGETATIVE SYSTEM. 
[ishin. Woch., Vol. 4; April 23,] 


By means of a mixture of lecithin and cholesterol in Ringer’s solution 
these authors have found that potassium and cholin augment, calcium and 
epinephrin lower the surface tension. The action of cholin was inverted 
in the presence of calcium, potassium that of epinephrin. Reactions to 
perfusion experiments showed a parasympathetic reaction produced by 
lecithin, a sympathetic by cholesterol. The lipoids offer in their opinion 
the physicochemical foundation through which these mechanisms act. 


Bruce, H. A. PLexiForRM NEUROFIBROMA OF SOLAR PLeExus. [ Brit. 
eesureery, Volale Oct) 4) 7A ME Ay) 


Constant pain in the back in the right lumbar region, accompanied by 
tenderness on deep pressure, usually relieved by a belladonna plaster, 
were the subjective symptoms in Bruce’s case. The roentgen ray dis- 
closed a mass external and posterior to the stomach, pressing on the 
lesser curvature and also on the transverse colon. A diagnosis of “tumor 
of the pancreas” (probably a cyst) was made. Under anesthesia, the 
tumor, which was very hard and nodular, could be moved freely from 
side to side, and to a less extent from above downward. At operation 
the tumor mass was found to be about the size of a grape-fruit, distinctly 
nodular, and appeared to be connected with the pancreas. A thorough 
examination revealed it lying behind the pancreas. The patient recovered 
from the immediate effects of the operation, but died suddenly the next 
morning. The majority of the tumor was made up of nonmedullated 
nerve fibers intimately surrounded by fibrous tissue. 


Leriche, Rene. SuRGERY OF THE SYMPATHETIC NERVOUS SYSTEM. 
[Press Méd., Vol. 32, p. 785.] 


Surgery of the sympathetic nervous system is yet in an empirical 
state. It is necessary that surgery of the sympathetic be directed, until 
better informed, only to the rami and posterior ganglia, avoiding system- 
atically, contrary to what we have done until now, the cutting off of the 
ganglia. Post-operative investigations are so incomplete that we really 
could not use the existing observations to affirm that the suppression of 
the ganglia does not injure the body. The ganglias of the lateral chain 
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are not only the centers where the somatic and splanchnic post-ganglia 
originate; they are more likely, the points of coordination of the reflexes 
which at all times, govern the metabolism of the whole system. It is 
impossible to believe that the body would not feel this deprivation. It is 
antiphysiologic to suppose that to remove a few sensitive fibers in a 
small region very localized, we can, without damage destroy the center 
of association of the reflexes which coordinate the needs of an immense 
area. The remedy would be worse than the disease. To say that there 
is no physiological effect because the immediate therapeutic effect is good, 
is not true. It is criminal to say that this formidable nervous apparatus 
has no uses. When life is in danger one is justified in taking chances, 
but palliative measures may be worse than the disorder. 

It is well known that it is easier to operate on the ganglia than on 
the rami. In abolishing the area of distribution one is almost certain 
of cutting all the threads. Would it not be better to first try to determine 
the points of passage of these conductions and aim to touch only these? 

Despite the affirmation of Jonnesco bearing on the harmlessness of 
the removal of one or even two of the sympathetic cervical chains of the 
superior ganglion at the first thoracic enclosure, one must admit that it 
has its inconveniences. Danielopolu, very justly remarked, in his sensible 
criticism, that the lowly ganglion taken away in the cervical-thoracic 
sympathectomy, contains (besides centripetal fibers which furnish sensi- 
bility to the thoracic organs) centrifugal fibers which are the cardiac 
accelerators, the pulmonary vasoconstrictors, the coronary vasomotors, 
the vasomotors and the sudorific nerves of the head and arms, the nerves 
of the iris and the muscle of Miller. It is not indifferent of interrupting 
in an angina with weakened myocardium, the motor filaments of the 
heart, and the pulmonary and coronary vasomotors; in fact 3 out of 6 
patients operated on by Jonnesco had acute edema of the lungs and 2 died 
four days after the operation. The surgical treatment of angina of the 
chest certainly does not consist in removing the cervicothoracic gang- 
lionary chain. The idea is good but the results are poor. It is necessary 
to determine, with precision, the pathways of the centripetal impressions 
of the cardioaortic region: Surgery of angina will not be justified until 
we find these. 

In the treatment of Basedow’s disease by sympathetic surgery, care 
should be taken to divide only the cardiac filaments, the thyroid nerves 
and the ocular nerves which come from the sympathetic, without sup- 
pressing the superior cervical ganglion. With a little care, only the 
nerves which escape. from the superior pole, the internal edge and the 
inferior pole can be cut, leaving intact the communicating cervical rami. 


Rasdolsky, I. REFLEX AND SENSORY PHENOMENA WITH SURGICAL 
Disease. [Beitrage z. klin. Chir., Vol. 135. J. A. M. A.] 
Rasdolsky examined 188 patients from this point of view, including 
eighty-nine examined during and after the operation. The most frequent 
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phenomenon noted was hyperalgesia of the posterior wall of the outer 
ear. A prick, pressure or tap of a hammer at this point induced violent, 
sometimes unbearable pain in practically every case of an acute inflam- 
matory process in the internal organs (especially cholecystitis, perforated 
ulcer or appendicitis), ptosis, pylorospasm, disturbance from adhesions 
and heart defect, and always on the side nearest the lesion, or most 
pronounced on that side. The only failures in the entire list were in 
two cases of gastric cancer and two of pylorospasm in which there was 
very little pain anywhere, and two of kidney colic two days after recovery. 
“The sensory phenomena and reflexes from the vegetative nervous system 
form a periscope through which we can inspect conditions in the internal 
organs.’ Even the common headache with affections of the internal 
organs usually begins in or is restricted to the side of the lesion. In 
one case of pains from sagging kidneys, the left headache subsided after 
nephropexy on the kidney on that side but persisted on the right. Pain 
on pressure of the emerging points of the trigeminal and occipital nerves 
was pronounced on the side of the lesion in about 75 per cent, and 
anisocoria in nearly 90 per cent. The uvula was displaced away from the 
diseased side im 60 per cent, but this displacement is occasionally seen in 
the healthy. A distinct difference in the color of the iris was manifest in 
more than 60 per cent; in 80 per cent the color looked faded, and in 20 
per cent it looked brighter than its mate. This difference always dis- 
appeared on recovery. lLacrimation on the affected side was more pro- 
nounced in some of the cases. The same symptom was observed with 
affections of the most diverse organs and paralleled them in intensity. 


Laignel-Lavastine. SyMPATHECTOMY. [Rev. de Chirurgie, 1924. | 


In his recent book, on the pathology of the sympathetic system, this 
author points to the new avenues open to surgeons for the successful 
operative treatment of sympathetic factors which, thanks to the better 
understanding of the anatomy, physiology and pathology of the vegetative 
nervous system, is now recognized as active in manifold clinical syn- 
dromes. From the internist’s and neurologist’s point of view he also 
shows how essential it may be for the surgeon to be a competent 
neurologist and even more important to have psychiatric insight so as 
not to destroy pathways operating under emotional stimuli rather than 
being somatically diseased. 


Valerio, A. ABDOMINOCARDIAC REFLEXES FROM SURGICAL STANDPOINT. 
[Brazil Medico, Nov. 8, 1924, J. A. M. A.] 


Valerio relates that his systematic study of patients before operations 
has revealed that the Livierato sign (vasoconstriction when the abdominal 
sympathetic is irritated by striking the anterior abdomen along the xipho- 
umbilical line) was always positive in patients with, even incipient, 
disease of the myocardium. It thus warns against the Trendelenburg 
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position and other procedures making much demand on the organism. 
The Prevel sign is the acceleration of the heart beat when the reclining 
subject changes to the erect position. This abdominocardiac reflex is 
the reverse of the oculocardiac reflex, in which the heart action is retarded 
by the test. 


Jacobi. MercHANICAL EFFECT OF ATMOSPHERIC PRESSURE AT A HiGH 
Autitupe. Pt. I. Influence of Elastic Forces upon the Effects of 
Change in Atmospheric Pressure. [Arch. f. exper. Path. u. Pharmak. 
Vol. 104, Nos. 3, 4.] 

Jacobi reports some investigation of the extent and manner of the 
effect upon the body of the change in atmospheric pressure. This need 
not be consciously perceptible. Examination simply by manometer reveals 
that where there is equally distributed action of atmospheric pressure 
upon all surfaces of the body or system, change of the strength of the 
pressure by no means necessarily produces the same effect upon all internal 
portions of the system. ‘The author refutes the assumption of Zuntz that 
according to physical laws change in atmospheric pressure cannot produce 
a mechanical effect, e.g., alteration of the distribution of the blood. 
When other forces, such as elastic forces unequally distributed upon the 
surface, directed perhaps against atmospheric pressure, become effective 
in the body the change in atmospheric pressure can affect unequally the 
more deeply located parts. 


Jacobi. MECHANICAL EFFECT OF ATMOSPHERIC PRESSURE AT A HiGH 
AuTiTupDE. Pt. II. The Influence of Gravity upon the Etecevor 
Atmospheric Pressure in Our Body. [Arch. f. d. exper. Patheawm 
Pharmak. Vol. 104, Nos. 3, 4.] 


The author continues his investigations by testing the effect of atmos- 
pheric pressure upon the hip joint. By marked lessening of the pressure 
(less than 655 mm. to 1200 m. altitude) the power of traction of the leg 
exceeded the atmospheric pressure acting from below. A _ negative 
pressure arose in the cavity of the joint. The author suggests that there 
may result an increase in the synovial fluid by diffusion from the sur- 
rounding tissue, which might be followed by separation of the joint 
surfaces. Reflex increase of tonus of the muscles together with a 
gradually stronger development and tenseness of the ligaments would 
normally prevent this so that even at great heights no injurious relaxation 
of the surfaces would take place. Jacobi believes that the sense of freer 
movement in mountainous regions may be explained from the lessening 
of the friction in movement. At great heights, however (above 3000 m.) 
increased muscular action produces a greater feeling of fatigue. The 
results obtained in treatment of joint diseases at higher altitudes may 
depend in part upon nutritive and circulatory changes brought about by 
the mechanical action of lowering of atmospheric pressure. 
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Royle, N. D. SympatHetic RAmisecTion. [Med. Jl., Australia, June 
14, 1924. | 


This clinical paper (details repeated in America and in England), 
describes his technic for performing lumbar ramisection by removing the 
rami communicantes only. Danger of interfering with the functions of 
the intestines or the bladder is minimized as long as the medially directed 
fibers from the second, third and fourth lumbar ganglia are not interfered 
with. Division of the abdominal sympathetic trunk below the fourth 
ganglion only affects the sympathetic fibers traveling with the fifth lumbar 
and the sacral nerves. 


Byrne, J., and Hinthoven, W. FUNCTION OF THE CERVICAL SYM- 


PATHETIC AS MANIFESTED BY ITS ACTION CuRRENTS. [Am. J. Physiol., 
65, 350, Med. Science. |] 


In this important paper the action currents of the cervical sympathetic 
have been demonstrated for the first time. It is shown that in this way 
the functions of the cervical sympathetic can be studied. Of the num- 
erous results the following may be mentioned. The reflex action currents 
which induce pupillary movements disappear after decerebration. This 
means that peripheral stimulus effects, e.g., from a paw, first take their 
way to the brain as far cephalad as the diencephalon at least, and thence 
back again through the special cord to the cervical sympathetic. The 
reflex action currents in the cervical sympathetic which cause salivary 
secretion and vasoconstriction persist after. decerebration. Apnea may 
weaken or even abolish sympathetic function. 


Crozier, W. J., and H. Federighi. PHotorropic Circus MovEMENTS OF 
LiMAX AS AFFECTED BY TEMPERATURE. [ Jour. Gen. Physiology, Vol. 
LON Owe | 


The theory of animal phototropism requires for particular instances 
a knowledge of the action of light as exerted through each of two bila- 
terally located receptors functioning singly. The measurement of “ circus 
movements” which this involves must be concerned with such aspects of 
the reaction as are demonstrably dependent upon the effect of light. 
The negatively phototropic slug Limax maximus exhibits very definite 
and continuous circus movement under vertical illumination when one 
eye-tentacle has been removed. The amplitude of the circling movement 
measured in degrees deflection per cm. of path as an index of maintained 
differential tonus, is intimately related to the concurrent velocity of 
creeping. Analysis of the orienting mechanism is facilitated by the fact 
that in gasteropods such as Limax the animal creeps by means of the 
pedal organs, but orients (turns) by a totally distinct set of muscles in 
the dorsal and lateral regions of the body wall. The expression of the 
phototropic orienting tendency, with illumination constant, is greatly in- 
fluenced by the temperature. Above a zone centering at 15°, the amplitude 
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of turning (degrees per cm. of path) is determined by the temperature in 
accurate agreement with Arrhenius’ equation for chemical reaction 
velocity, with the critical increment » — 16,820; and the rate of creeping 
is progressively less as the temperature rises, » for its reciprocal being 
10,900. Below 15°, the velocity of creeping becomes less the lower the 
temperature, p, being again 16,800; while the amplitude or orientation 
is limited merely by the velocity of creeping, its reciprocal being directly 
proportional thereto. 

Measurements of Limax circus movements in terms of turning deflec- 
tion as function of light intensity must therefore be carried out at a 
temperature well above 15°. 

The analysis provides a gross physical model of how an end-result 
may be influenced by temperature according to the effect of temperature 
upon each of several interconnected processes when the “ temperature 
vs. effect” curves for these processes dynamically intersect. It is pointed 
out that a certain type of unpredictability (quantitative variability) in 
animal behavior under “normal” natural conditions probably results 
from dynamic equilibrium there obtaining between diverse mechanisms 
competing for effect or control (in the present case, the creeping mechan- 
ism and that for turning, in the range 14-46°C.). It follows that the 
unraveling of the elements of conduct necessitates experimentation under 
diverse abnormal conditions favoring individual mechanism of response. 
The quantitative investigation of animal activities from the standpoint 
of their associated critical thermal increments promises to provide a 
means for the classification and identification of inner processes concerned 
in the determination of behavior. [Author’s abstract.] 


Arrillaga, F. C. ELecrrocarpIoGRAM AFTER SYMPATHECTOMY. [ Sem. 
Méd., Vol. 31, Sept. 18.] 


This is an interesting study showing the electrocardiogram reactions 
partially observable following cervical sympathectomy as it was carried 
on upon three patients who had angina pectoris. 


Smith, F. J., and McClure, R. D. Crrvicat SYMPATHECTOMY FOR RELIEF 

OF ANGINA Pecrtoris. [Surgery, Gyn. and Obstet., Vol. 40, Aug. 

J. Aw M.A.) 

Smith and McClure report two cases in which a cervical sym- 
pathectomy was done for angina pectoris. In one of the cases the opera- 
tion was done on both sides. Both patients had considerable relief from 
pain after the operation, as to the number and severity of the attacks. 
The authors stress the fact that while in many cases the resection of the 
cervical sympathetic in angina pectoris, unilateral or bilateral, may 
greatly lessen the number and minimize the intensity of the painful 
attacks, it must not be counted on to secure complete relief from pain, 
unless the first thoracic ganglion is included in the resection. The 
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resection should be done first on the side which has shown the greatest 
or most severe radiation of pain, and followed later by a similar operation 
on the other side, if complete relief is not obtained after the first one. 
[See warning note of Leriche in previous abstract. |] 


Laignel-Lavastine, M. MerpurLary SYMPATHETIC SYNDROMES. [| Path- 
ologie du Sympathique, F. Alcan. ] 


As with their encephalic and bulbar homologues these spinal syndromes 
bring about vascular spasms. There is little question of the clinical facts. 
Brown-Séquard (1861), called attention to the contraction of the pial 
vessels when the hilum of the kidney was tightly ligatured. He spoke 
of these as reflex phenomena, with which hypothesis Jaccond and Vulpian 
were not in accord. The author makes a broad grouping of these spinal 
sympathetic syndromes. There is no reason to deny the reality of these 
medullary symptoms, nor to overlook their chief anatomical substrata such 
as pareses or paresthesias because of their short duration or their rapid 
onset. Thus, for instance, Stewart has observed three brothers who pre- 
sented a familial paroxysmal gangrene closely resembling Raynaud’s 
syndrome, and has put the question if paroxysmal family paralyses are not 
due to recurring vasomotor spasms chiefly involving the anterior spinal 
artery which nourishes the anterior horn. Berti in 1914 published an 
important monograph tending to show that the extracord pains in the 
syndrome described by Schanz are repercussions of disturbances in the 
sympathetic plexuses. 

In the course of an operation for the removal of an intradural tumor 
Martel (Rev. Neur., 1917, 240), observed a fall in the arterial tension, 
a marked hyperthermia and sudden death. At the autopsy there was also 
a marked gastric and intestinal hyperemia and some accompanying 
hemorrhage. This acute solar syndrome has been observed since by 
Vincent and Guillain and Barré have shown the possibility of sudden 
death of bulbar anemia consecutive to vasoparalysis of the abdominal 
viscera. Acute and subacute pulmonary vasodilatation with edema has 
been demonstrated by Vincent after ablation of oblong, nonadherent 
tumors of the superior dorsal or cervical region and also following spinal 
fracture involving the 3d, 4th, 5th dorsal vertebrae and especially when the 
corresponding posterior roots were compressed. With others he has 
reproduced the syndrome by electrical excitation of the 2d, 3d, 4th pos- 
terior spinal roots. 

These sympathetic medullary syndromes often show predominant 
cutaneous reactions. They are continuous or intermittent. Vulpian 
rendered classic the description of some of the continuous skin phenomena 
and Laignel-Lavastine in his thesis on the “plexus solaire,’ following 
the studies of Onuf and Collins, Barré and Schropf (Rev. Neur. Mch. 
1920), has paid particular attention to them. Intermittent cutaneous 
reactions are less frequently seen. Mme. Dejerine and Jumentié have 
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described an irritative sympathetic syndrome with well localized pilomotor 
and sweating anomalies (Soc. de. Neur. de Par., Nov. 3, 1921). It 
occurred in an intramedullary tumor of the 3d, 4th dorsal segments. 
Babinski and Jumentié have described an analogous case (Rev. Neur. Soc. 
de Neur., Dec. 1, 1921). There was a unilateral irritative spinal sym- 
pathetic syndrome with sweating, pilomotor, vasomotor and thermic 
changes of the left side of the body below the 10th—11th dorsal dema- 
tomere. The crises lasted 6 to 7 hours at a time with periods of complete 
quiescence. [Author’s abstract. | 


Robin. CatciumM METABOLISM AND THE GLYCEROPHOSPHATES. (J. A. 
M. As Volts2.. 3509") 


The importance of the inorganic constituents of the blood is becoming 
increasingly evident as the study of vegetative neurology widens. In 
this editorial comment one reads: “In speaking of the blood as a 
‘physiologically balanced’ solution, one cannot overlook the share which 
the inorganic ions must have in the maintenance of neutrality, the 
development of osomotic pressure and other physicochemical reactions. 
It may be worth while, therefore, to call attention to the latest evidence 
regarding the distribution of some of the most prominent inorganic 
elements of the blood, a knowledge of which is likely to be necessary in 
connection with a variety of problems. Numerous investigators now 
-agree that the concentrations of sodium, potassium, calcium and mag- 
nesium are singularly constant in human serums. As recent years have 
witnessed the introduction of accurate methods for estimating the content 
of these important elements in small amounts of blood, it has become 
possible to secure data of clinical value, because even small variations 
from the little varying normal may point to pathologic conditions.” It 
is not necessary, at this time, to discuss the usefulness of the inorganic 
compounds, generally in diseased conditions, but it may be of value to 
refer to the use of calcium and phosphorus as_ glycerophosphates. 
Pasqualis has shown that the action of calcium phosphate and of calcium 
glycerophosphate differ physiologically and pharmacologically. Thus the 
secretion of phosphoric acid with constant diet is increased in the first 
24 hours when calcium glycerophosphate is administered, whereas with 
calcium phosphate an increase in calcium metabolism can only be 
recognized after two days. The reason for this is that calcium glycero- 
phosphate is soluble in water and much more rapidly absorbed and 
utilized than calcium phosphate; and because of this, smaller doses 
suffice. According to Robin, calcium glycerophosphate not only increases 
phosphate-metabolism, but also increases the solid constituents of urine, 
and its use is indicated in those conditions in which there is diminution 
of nitrogen and sulphur. It is especially valuable in the depression 
incident to phosphaturia, convalescence from influenza and other infective 
diseases, and in various neurasthenoid conditions which are manifest after 
toxemias or that accompany unconscious masturbatory mental activities. 


VEGETATIVE NEUROLOGY LL, 


Glaser, F. VEGETATIVE Nervous System. [Med. Klinik, Vol. 4, Feb. 1.] 


An interesting summary of some of the recent literature on the 
significance of the vegetative nervous system in health and in disease. 
The entire metabolism of the body is regulated by the vegetative nervous 
system. Anaphylactic phenomena tuberculin reaction and phenomena of 
scarlet fever, depend on it. An atropinized heart does not respond to 
vagus stimulation. 


Rousselot, G. Nrrvous AND MENTAL COMPLICATIONS OF ANTITYPHOID 
MACCINATION. @ | . hésevdes Paris, No. 129; B. MM: J?) 


The nervous and mental complications in typhoid fever are compara- 
tively rare, but important. Among more than 3,000 patients admitted to the 
Nantes psychiatric center from 1914 to 1919, Benon found only four or 
five cases in which the origin of the affection could be attributed to this 
cause. Laignel-Lavastine, at the center for psychoneuroses of the military 
government of Paris in 1916, had only five cases in which neuropsychic 
symptoms developed after antityphoid inoculation—namely: (1) hemi- 
paresis of the right lower facial with dysarthria due to cerebral syphilis, 
which developed a few hours after the injection of vaccine; (2) functional 
scoliosis, which occurred after the third injection and disappeared in the 
dorsal decubitus; (3) mental confusion, which occurred after the first 
injection in a subject with an extremely emotional constitution; (4) 
hysterical paralysis following the second injection in a man who had a 
similar paralysis nine years previously; (5) simultation in a subject with 
profound mental debility. After the fourth injection the patient was 
unable to stand, although there were no physical signs to account for the 
sudden paraplegia. Mairet and Piérou observed eleven cases at the neuro- 
psychiatric center. of the sixteenth region where typhoid or paratyphoid 
inoculation was followed by epilepsy, hysterical attacks, chorea, circular 
insanity, and melancholia. Rousselot reports three personal cases. The 
first was that of a man with an hereditary history of insanity who, during 
a period of five years following antityphoid inoculation, presented alter- 
nate periods of maniacal excitement and asthenic depression. In the 
second case the injections were followed by general weakness and disturb- 
ance of gait necessitating admission to hospital. Complete recovery 
ultimately took place. In the third case the injections were followed by 
attacks of hysteria major. 


Royle, N. D. SymMpaTHETIC RAMISECTION AND Muscle Tone. [Med. 
jie Australia;eoept 27,1924) y Ay M.A. | 


A brief review of his work on ramisection is presented by Royle and 
the indications for operation are summarized as follows: The main 
indication for sympathetic ramisection is the presence of excessive plastic 
tone. The greatest benefit comes to those patients whose movements are 
obstructed by the tendency to maintain positions attained by active con- 
traction. The second necessity is adequate cortical control. No beneficial 
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result can be expected if the cortical areas concerned with the representa- 
tion of movement or of the position of the limbs are destroyed. Similarly, 
any process which effectively blocks cortical control, must constitute a 
contraindication, since gain is a physical impossibility and the uninhibited 
activity of subcortical centers would so dominate the clinical picture that 
the mere removal of plastic tone would have little beneficial effect. 
Imbecility and some degrees of mental deficiency would render operative 
treatment a waste of time and energy. To justify surgical interference 
the lesion must not be progressive. This particularly applies to spinal 
conditions and more especially when the spinal lesion is accompanied by 
muscular wasting. 


Wiedhopf, O. SENSITIVITY OF THE SYMPATHETIC TO ANESTHETICS. 
[Minch. med. Woch., Vol. 71, Oct. 31.] 


This short study tends to show that the vegetative fibers are more 
readily influenced by procain than are the cerebrospinal nerve fibers, and 
that so far as the latter are concerned the sensory are segments are more 
influenced than the motor arc segments. 


Weaver, J. Calvin. Ture VEGETATIVE NERvoUS SYSTEM IN HEALTH AND 
DisEASE. [Journal of the Medical Association of Georgia, Vol. XIV, 
No. 2.] 


The author describes the evolutions of the nervous system from the 
chemical stimuli or chemiotaxis for self-preservation in the plasmodium 
to the more recent development of a central organ in higher animals. 
The anatomy of the sympathetic and autonomic systems is reviewed, 
stress being placed on the close relationship between the vegetative system 
and the ductless glands in various affections of the nervous systems. A 
parallel is drawn between the function of the sympathetic and the auto- 
nomic systems, the former serving to prepare the body for a struggle 
and defense, the latter serving for bodily conservation. Vagotonia is 
described as ill health in functional form, while the distinction is made 
between training a child in early years and teaching later as the mentality 
becomes sufficiently developed. As man is a subsconscious creature first, 
advantage must be taken of training (which deals with the instinctive) 
in the~formative stage of youth. Persistent intelligent patience will 
gradually beat down a broad pathway through the nervous network that 
will result in helpful habits that will last throughout life. The different 
morbid reflexes are mentioned such as “ Neurogenic Irregularities of 
the Heart,” “ Spasmodic Diplopia,” “Asthma of Neurogenic Origin,” 
“Reflex Dyspepsia,” “‘ Spasmodic Stricture,” etc., with an explanation of 
how they come about along with practical examples of the far reaching 
effects of such reflexes. 

As the variants or nervously ill seem destined to increase in number, 
the play of affinities and reciprocity of sympathies between the intellectual 
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and material portions of our natures must be more closely attended to 
to prevent the structural or organic changes resulting from prolonged 
interference with perfect functioning. [Author’s abstract. | 


Guillain, G., and Alajouanine, T. HyporHaLAMus SyNpROME. [Presse 
Méd_, Vol. 32; Dec. 20. ] 


In this clinical case of a sixty-three year old woman the authors 
describe a new syndrome which they hold is quite specific: There is 
paresis 1n one-half of the body, usually without Babinski, no spontaneous 
pains as in the thalamic syndrome, choreo-athetoid movements of the 
hands, derangement of coordination and tonus of a cerebellar type. The 
lesion, located in the region below, behind and outward of the optic 
thalamus touches on the pyramidal tract, the sensory and optic tracts, 
superior cerebellar peduncle and certain extrapyramidal radiations. They 
term this topographical spot the “ carrefour hypothalamique.” 


Hummel, H. CALcIuM AND THE AcIp-ALKALI BALaNnce. [Klin. Woch., 
VoleoeDec 238.) A.M. eA. | 


Hummel points out that rickets and spasmophilia, although belonging 
clinically to the same group, have an opposite tendency in metabolism 
—acidotic in rickets, alkalotic in spasmophilia. He sees the common 
moment in the changes connected with the calcification of bones. Calcium 
carbonate can be deposited from the bicarbonate only in an alkaline 
reaction. This reaction of the medium disappears when the calcium 
carbonate has precipitated. Since the process is reversible, high degrees 
of alkalinity occur if the precipitation of calcium carbonate is prevented. 
Calcified bones give an alkaline reaction, while the osteoid tissue is acid 
as long as it is unable to take up lime. The gravest cases of rickets 
are not spasmophilic, because there are so many acid proteins of the 
osteoid tissue that the hydroxyl ions are easily saturated. A spasmophilic 
condition with its alkalosis is already a step toward the cure of the 
rickets. 


Arnoldi, W. VEGETATIVE SYSTEM AND LympHaTisM. [Mutnch. med. 

Woche Voliély DeculZ JoA. My As] 

Arnoldi believes that the predominance of the parasympathetic system 
(including the nerves, hormones, ions and physical contact membrances ) 
may cause chronic conditions of local or general stasis with swelling 
of organs and increased formation of lymph. He believes that it is an 
important condition for development of lymphatism. Atropin and thyroid 
treatment would seem rational to him. 


Wiedhopf, O. Mecuanism or Nerve Buiockinc. [Beitrage z. Klin. 
CoicenVol. 135, | 


These researches tend to show [also see his study in Munch. Klin. 
Woch., Oct. 31, 1924] that the vegetative nerves for the blood vessels 
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running in the spinal nerves, feel effect of local anesthesia first; then 
the sensory and motor nerves are involved. Return of function proceeds 
inversely. This effect is evident both subjectively and objectively. This 
local hyperemia can be utilized to demarcate in amputating for gangrene, 
and to detect spastic contraction of a vessel in case of nerve trauma. 
The data presented testify anew to the advantage of shutting off the 
circulation before operating. They suggest further that the drop in the 
blood pressure with splanchnic nerve blocking is a physiologic phenom- 
enon. Intravenous drip infusion, with epinephrin, during the anesthesia 
can be used to advantage to prevent this drop in blood pressure. 


II. SENSORI-MOTOR NEUROLOGY. 
5. PEDUNCLES; MIDBRAIN. 


Rogers. F. T.. and Wheat, S. D. SrupiEs oN THE BRAIN STEM No. 5. 
[American Journal of Physiology, Vol. LVII, No. 2, Sept. ] 


{n preceding reports attention lias been directed tc the poikilothermous 
condition of birds that follows destruction of the optic thalamus. This 
{s not due to temporary shock effects for it persists as long as the animals 
live. Such animals must be kept at an atmospheric temperature of 
about 30° C. to continue in good condition, but in this way we have 
kept them alive for six to ten weeks after operation. The loss of ability 
to maintain a constant body temperature is not due primarily to a failure 
of the circulation, for it has been found that if the animals are kept in 
a warm incubator the arterial pressure shows little variation from that 
of the homothermous decerebrate bird with thalamus intact. This sug- 
gested that possibly there might be some depression of the thermogenic 
mechanism and we have therefore carried out determinations of the 
carbon dioxide elimination in pigeons rendered poikilothermous by de- 
cerebration and cauterization of the optic thalamus. There is, of course, 
the uncertainty as to how strictly the carbon dioxide determination alone 
can be considered an index of heat production but it was assumed that 
with uniform conditions of diet or starvation it would not be essential. 
[Author’s abstract. ] 


~ 


Schaller. CLINICAL AND ANATOMIC STUDY OF VASCULAR LESION OF 
BotH CEREBELLAR HEMISPHERES. [Am. Arch. of Neur. and Psych., 
Jans, V sNO WS eee 


A case is reported by Schaller in which there is a destruction of tissue 
in both cerebellar hemispheres with conservation of the vermis and the 
central vestibular system, and whose predominant symptomatology is 
marked dyssynergia, cerebellar catalepsy and scanning speech. Equally 
important from the standpoint of negative symptomatology is the ab- 
sence of spontaneous nystagmus and of spontaneous errors of pointing 
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after Barany. The absence of nystagmus is explained by the practically 
intact vestibular system. This case confirms the opinion of Wilson and 
Pike that rhythmic nystagmus or labyrinthine nystagmus consisting of 
slow and quick components is properly a symptom of vestibular disease. 
The symptoms of dyssynergia, dysmetria and dysdiadokokinesia were 
marked and characteristic. They would tend to confirm prevalent notions 
regarding cerebellar symptomatology. In contrast to the above symptoms 
was the conservation of trunkal static equilibrium as evidenced by the 
ease with which this patient maintained the sitting position. Cerebellar 
catalepsy in this case is another example of conserved static equilibrium 
contrasted with disturbed dynamic equilibrium exemplified by the great 
incoordination in the extremities. From the anatomic standpoint, the 
principal findings are corroborative in general of the degenerations fol- 
lowing cerebellar defects such as are demonstrated in cases of cerebellar 
lesions, animal experimentation, and particularly unilateral and bilateral 
agenesias of the cerebellar hemispheres. Worthy of mention, and per- 
haps throwing some light on the anatomic connections of the cerebellum 
and of the inferior olive, are the following considerations: 1. The de- 
struction of the left restiform body may be brought into relationship 
with the destruction of the left dentate nucleus for the reason that the 
right restiform body is practically intact with an extensive destruction 
of both cerebellar hemispheres and conservation of the right dentate 
nucleus. 2. On the left side the degenerations in the central tegmental 
tract, circumolivary fibers, internal fibers of the olive, and Helweg’s 
bundle seem to indicate a more or less intimate connection of these struc- 
tures. 3. On account of the small tegmental lesion, which is in close 
vicinity to the central tegmental tract, the question must remain an open 
one as to whether this tegmento-olovo-spinal degeneration is dependent 
on it or on the cerebellar lesions. In a careful study of the serial sections 
representing the tegmental lesion no actual defect in the bundle could be 
demonstrated due to softening. This lesion probably explains the 
degeneration of the left median fillet which it directly involves. 


André, Thomas. Disease oF THE Pons. [Encéphale, Jan., XVII, 
Norl:| 


An unusual autobiographical case history in an intelligent man of 
fifty years who recorded his symptoms so accurately as to be able to 
trace the evolution of the sensory and motor disturbances. 


Rasmussen, A. T. Tue Tecto-SpINAL FASCICULUS IN THE CaT. [Proc. 
Amer. Assoc. Anatomists, in Anatomical Record, XXV, April 20, 
p. 148.] 
The tectospinal fasciculus (descending fibers from the tectum of the 
midbrain) as found in the higher mammals has been variously described 
as to the completeness of its decussation, its termination in the spinal 
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cord, and its contribution to the medial longitudinal bundle. There are 
‘many disagreements on these points in the cat. Rasmussen has tested 
the origin, course, and termination of these fibers in a dozen cats by the 
Marchi method after extirpation of various parts of the midbrain. His 
results warrant these conclusions. (1) The fibers all cross the midline 
(decussating mostly in the dorsal tegmental decussation, but also to some 
extent dorsal to the aqueduct); (2) the degeneration on the same side 
as the lesion, which has been taken as evidence of direct fibers, is due to 
fibers from the unoperated side having crossed dorsal to the aqueduct and 
been cut after crossing; (3) tectospinal fibers cannot be followed by the 
Marchi method below the seventh cervical segment; (4) there is no evi- 
dence that fibers from cells in the superior and inferior colliculi descend 
in the medial longitudinal fasciculus. “ The probable significance of the 
tectospinal fasciculus as a visual reflex pathway will be discussed.” 
[Leonard J. Kidd, London, England. | 


Nobécourt, P., and Paraf, J. Ture SyNpROME OF THE OCCIPITO- 
CEREBELLO-VERTEBRAL ANGLE. [Presse Médicale, XXX, Oct. 25, p. 
921. ] 


The writers showed a child which came into hospital with signs of 
cerebral compression, viz., headache, vomitings, and bilateral papillary 
stasis. The existence of a paresis of the external branch of the spinal 
accessory nerve with a hypoesthesia in the area of suboccipital nerve and 
slight cerebellar signs enabled a localization of the tumor to be made. 
The child was successfully operated on for a tubercular gumma situated 
in the cerebello-occipito-vertebral angle. [Leonard J. Kidd, London, 
England. | 


Miller, F. R., and Banting, F. G. CrREBELLAR STIMULATIONS. [Brain, 
Vol. XLV, No. 1, p. 104.] 


According to these studies, the cerebellar cortex is excitable to 
electrical stimulation. The reaction chosen as a test was the inhibition of 
decrebrate rigidity evokable by stimulation of the surface of the cerebel- 
lum. Reasons are given for concluding that this reaction is induced as 
the result of a state of excitation in cortical neurones of the cerebellum. 


Ingvar, S. ANATOMY OF THE CEREBELLUM. [Hygeia, December 16, 
VASeyay 


S. Ingvar concludes, after an exhaustive study of the anatomy of the 
cerebellum, that this organ instead of being a motor organ as-is often 
held, depends in a marked degree upon the peripheral impulses it absorbs, 
just like all other reflex organs. The cerebellum is an organ of equili- 
brium, that is to say, an organ which, to preserve equilibrium, a dynamic 
postulate for all creatures, succeeds in neutralizing and influencing by 
reflex action the static and kinetic forces surrounding us due to the 
physical laws of gravity, etc. The author mentions Ramsay Hunt of 
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New York and Walshe of England as sharing his views. Everything 
seems to point toward the fact that the afferent peripheral impulses, upon 
which the reflex activity of the cerebellum depend, are of an exclusively 
static and kinetic nature. As the physical laws of gravity, etc., are 
common and identical for all, it is comprehensible why the cerebellum in 
all vertebrates offers not only the same histological picture but also 
develops according to the same morphological stages. 


Putnam, T. J. INTERCOLUMNAR TUBERCLE, AN UNDESCRIBED AREA IN 
ANTERIOR WALL OF THIRD VENTRICLE. [Johns Hopkins Hospital 
Bulletin, Vol. XX XIII, No. 375, p. 181; J. A. M. A.] 


A structure in the anterior wall of the third ventricle of the mam- 
malian brain is described by Putnam which appears to be analogous in 
many ways with the well known aree postreme of the fourth ventricle. 
It is a small prominence, up to one millimeter in diameter, situated between 
the columns of the fornix, at the level of the upper border of the foramina 
of Monro, below the juncture of the two lateral choroid plexuses. It is 
composed of a peculiar loose neuroglia tissue, containing many coarse 
capillaries, and covered by low ependyma. In the human brain it con- 
tains small nerve cells. The adventitia of the capillaries takes up trypan 
blue and other vital dyes intra vitam. No function can at present be 
assigned to it. The name intercolumnar tubercle is suggested for this 
structure. 7 


Klippel. Crossep PaRAtysis, HistoricaL. [Bull. de l’Acad. de Méd., 
VV Olio V LIEN ONZTY pe 562: | 


Klippel traces back through Morgagni, Valsalva, and Boerhaave to 
Aretzus the practice of venesection on the sound side in case of uni- 
lateral apoplexy. Areteus’ exact period is not known but is ascribed to 
the first century of our era. 


André-Thomas. LocaLizATION IN THE CEREBELLUM. [L’Encéphale, Vol. 
POV le N Og ompaeo/ 4) 


This article describes research on dogs and monkeys. Lesions experi- 
mentally induced were compared with the motor functioning thereafter, 
and with the findings on autopsy. 


Bakker, S. P. Onivo-PonTo-CEREBELLAk ATROPHY.  [Nederlandsch 
Tijdschr. voor Geneeskunde, LX VII, February 24, p. 817.] 


Bakker reports a case of olivo-ponto-cerebellar atrophy in a man 
whose family and personal history were good. He was free from any 
hereditary taint, had a healthy wife and children, but had been a heavy 
drinker for twenty-five years past. In 1917 his speech became affected; 
he could say only the shorter words, and sentences were jerked out; his 
gait was oscillating, and soon he could not walk. He now gave up 
alcohol. The speech and gait disturbances increased. His incoordination’ 
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increased for a year, and he now had to strain for a long time before he 
could micturate; later he had incontinence of urine. No affection of any 
internal organs was detected. The diagnosis was cerebellar atrophy. 
Very good muscular power; no atrophy, palsy, sensory changes, or nystag- 
mus. Slight tremor in outstretched hands; no past-pointing after aural 
injections. Great alteration of speech, so that polysyllabic words are 
uttered in a monotonous tone, explosively, nonarticulated, and jerked out 
all jumbled together, thus a typical cerebellar speech. Unable to stand 
unsupported, tends to fall backwards, can take only two short steps and 
then several very tiny ones, and at last his legs run out, as it were, from 
under his body. Marked cerebellar asynergia. Writing illegible, letters 
oblique, cannot write in a straight line.. A photogram of the finger-to- 
nose test shows an uncertainty of direction and a slowing of movement, 
though by the ordinary test no ataxia of the arms is seen. Reflexes 
normal. Continual incontinence of urine. Psychically he shows slight 
emotional incontinence. Death in February, 1922, five years after the 
onset, from bronchopneumonia during an influenza epidemic. Necropsy: 
Normal spinal cord. In many parts of the cerebral cortex there are 
greenish pigment deposits in some of the largest pyramidal cells regarded 
as fatty degeneration. Cerebellum much too small, pons also, and the 
lower olivary prominences were hardly perceptible. The smallness of 
the cerebellum is largely due to disappearance of the medullary substance 
of its hemispheres; in Weigert-Pal preparations the medullary substance 
is almost wholly white. From the strongly stained spinocerebellar paths 
which radiate in the vermis one gets the impression that in the vermis 
a somewhat larger number of fibers are preserved. Otherwise there is 
no striking difference between the relations in the paleo- and the neo- 
cerebellum. The corpus dentatum and all the other cerebellar nuclei are 
normal; so is the zona molecularis; the zona granulosa is rather too 
small but shows no definite changes. Hardly any of the Purkinje cells 
are unchanged; only about one-third of these cells is preserved, and even 
these are greatly altered. Many glia cells are seen in the situation of 
the Purkinje cells. There is a definite glia cell proliferation. In Hert- 
heimer preparations the remnants of Purkinje cells are laden with prod- 
ucts of fatty degeneration. The corpus restiforme and also the corpus 
juxta-restiforme are very well developed. Both middle peduncles are 
very atrophic; the brachia conjunctiva are of normal size and have a 
normal number of fibers. The lower olives show no arching on the 
surface of the bulb; their convolutions are much too small, and the two 
olives lie closer together than normal. There are no stained medullated 
fibers crossing the olives to the middle line; the hilus of the olives is nar- 
rowed, and the accessory olives have a more slender structure than 
normal. The tractus olivocerebellaris is absent. There are hardly any 
ganglion cells present in the olives; there is great increase of glia, but 
no infiltration. The pons shows absence of all superficial and deep fibers 
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and also of Piccolomini’s striae. Almost all pons cells are deeply degen- 
erated, and the normal cell groups are unrecognizable, the pons consist- 
ing of a spongy mass of glia cells. The nuclei funiculi laterales are 
strongly degenerated. No cells are visible in the corpus ponto-bulbare. 
The cells of the arcuate nuclei are gone. The nuclei of the cranial 
nerves and the nuclei of Goll, Burdach, and Monakow are normal; the 
same is true of the nucleus ruber, brachia conjunctiva, corpora quadri- 
gemina, corpus striatum, and thalamus. In this case the speech disturb- 
ance was the first symptom; the urinary symptoms could hardly have 
been due to the very slight changes in the cerebrum, and nothing abnormal 
was found in the spinal cord or urinary tract, so that the question arises 
whether the cerebellum and its appendages (inferior olives and the pons 
cells) plays any part in the functions of the bladder. Vesical disturb- 
ances have been seen in several cases of olivo-ponto-cerebellar atrophy. 
In this case alcohol appears to have played the part of an exogenous 
cause, for we know how injuriously it acts on cerebellar coordination. 
[Leonard J. Kidd, London, England. | 


Holmes, G. CLiInicAL SYMPTOMS OF CEREBELLAR DIsEASE. [Lancet, No. 
SOs patter |) ee NEA. | 


Holmes’ observations do not lend support to the theory of circum- 
scribed functional representation of different parts of the body in the 
lateral lobes. He has invariably found that the symptoms produced by a 
small lesion were never limited to one limb or a segment of a limb; that 
if any abnormality could be detected in the arm, the leg was affected too, 
and that there was very frequently in addition some disturbances in the 
functions of the cranial nerves. In a certain number of cases, however, 
the one limb seemed to be relatively more affected than the other, the leg 
being more involved by caudal and mesial lesions, and the arm by the 
more anterior lesions. It is possible, then, Holmes thinks, that there is a 
“prevalence of representation” in Rossi’s sense, the arm being repre- 
sented more anteriorly and the leg more posteriorly, but this localization 
is so indefinite that he would not regard it as a trustworthy guide in the 
diagnosis of a small lesion, such as cortical tumor. Two clinical facts 
are brought out by Holmes’ observations that tend to invalidate many of 
the schemes of cortical localization that have been put forward. In the 
first place, Bolk and many of his followers have claimed that the ocular 
movements are represented in the lobus anterior or superior vermis, but 
Holmes has observed nystagmus or other disturbances of the ocular 
movements in practically all local lesions, no matter what their situation 
was. In the second place, Bolk placed the representation of the organs 
of phonation and articulation in the lobus anterior, and Rothmann and 
Katzenstein and others have described a cortical center for the larynx 
here, too, but in Holmes’ experience speech may be affected by lesions of 
any portion of either the vermis or lateral lobes, though it is more liable 
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to be severely disturbed when the vermis is injured. These observations 
consequently lend no support to a circumscribed or focal representation of 
different portions of the body in the cortex of the cerebellum, apart from 
the fact that the vermis is concerned mainly with movements requiring 
the cooperation of muscles on the two sides of the body, and the lateral 
lobes mainly with the functions of the homolateral limbs. - 


6. ENCEPHALITIS. 


Hassin, G. B., and Rotman, D. B. PatruoLtocy or Epip—EmMic ENCEPHA- 
LITIS COMPLICATED BY PsycHosEs. [Am. Arch. of Neur. and Psych., 
DX lan aNG giro ee eA 


In the case described by Hassin and Rotman there was a combination 
of diffuse inflammatory and degenerative phenomena, especially in the 
basal ganglions and mid-brain. The infiltrations were not so pronounced 
as in acute cases of epidemic encephalitis; and the proliferative changes 
were not so marked as in so-called productive encephalitis (caused, 
for instance, by lead or arsenic). Resembling in the combination of 
inflammatory and degenerative changes the findings in general paralysis 
of the insane, this case differs from the latter in the comparatively mild 
involvement of the cortex. The inflammatory changes in the basal 
ganglions and mid-brain could, perhaps, explain the nervous manifestations 
(ocular paralysis, Parkinsonian mask), while the diffuse degenerative 
phenomena in the cortex were most likely responsible for the patient’s 
mental condition. It is obvious that degenerative lesions are a serious 
complication of epidemic encephalitis, much more serious than the 
inflammatory changes. The latter may subside or disappear entirely, 
‘leaving no permanent disability, in contrast to a degenerative process, 
which however mild, may produce more or less troublesome complications 
of which the most dangerous are mental disturbances. 


Goodhart, 8S. Philip. PostTENcEPHALITIC DEFORMITIES OF Motion. [Am. 
Neur. Ass’n, 48th Annual Meeting, May, Wash., D. C.] 


Two groups of cases were shown. These were presented on two reels 
of about 1,000 feet of film each. The first group demonstrated deformi- 
ties of motion in types of cases of definitely recognized syndromes in 
familiar types of nervous disease. The second reel illustrated unusual 
types of deformities of motion observed in the course of or following 
epidemic encephalitis. The elements of motor disturbance in both groups 
were pointed out as essentially the same in type. In both series of cases 
it was shown that the motility disorders involved the kinetic, the static, ” 
and the synergic mechanisms and their associated activities. 

The first reel included various types of dystonia musculorum de- 
formans. The first three patients of dystonia were all members of the 
same family, two sisters and a brother. A discussion of the component 
elements in each case brought out the fact as in the other cases shown, 
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that the motor features were essentially the same as found in many 
cases of postencephalitis. Another case of dystonia demonstrated the 
“dromedary attitude” and the gradual development of the “ semilunar 
foot.” In this case the static mechanism was especially involved with 
segmental fixation, marked deformities resulting. Of a special interest 
were two cases representing types of dystonia lenticularis or preferably 
called “striatal syndromes.” In the one case the patient was presented 
on the film showing the peculiarities of movement described by R. Hunt 
as those found in progressive cerebellar dyssynergia. In fact this case 
was one of those upon which Hunt based his opinion that this type of 
case represented a distinct nosological entity. After demonstrating the 
patient, a moving picture of the autopsy findings showed a fetal adenoma 
of the thyroid gland with hypertrophy of the gland itself, a large hobnail 
liver of the Laennec type and bilateral cystic degeneration of the putamen 
of the lenticular nucleus; also degenerative changes in the vestibular 
nuclei with softening throughout the medulla and cerebellum. In other 
words these cases apparently belong to the Wilson type of progressive 
lenticular degeneration associated with hepatic changes. The demon- 
strator emphasized the importance in the two cases shown of involvement 
of the thyroid gland as well as the liver and suggested that the thyroid 
might in some cases be just as important in its relationship to central 
ganglia function as the liver. 

Several cases of athetosis doublé were also demonstrated. 

In the second reel a large and interesting group of unusual anomalies 
of motion were shown in which the etiological factor was encephalitis. 
The first case was that of a young girl with what appeared to be the 
typical syndrome of Sydenham’s chorea. It was pointed out that there 
was posing and attitudinizing—sometimes found in true chorea; the 
anatomical relationship of these symbolic movements to the basal ganglia 
of the forebrain was pointed out. The next case presented showed a 
variety of abnormal movements. Combined with athetotic movements 
of the upper and lower extremities, were tic-like movements of the left 
sterno-cleido-mastoid muscle with more or less rhythmical oscillations of 
the head and trunk. The speaker said that this clinical picture was unlike 
that seen in any other form of disease. The next clinical picture pre- 
sented multiform movements which had appeared within a few months 
after acute encephalitis. The movements suggested the striatal type seen 
in the previous reel and described as dystonia lenticularis. Another case 
of special interest was presented in which the motor syndrome appeared 
rather suddenly—about a year after the acute infection. The first pic- 
tures taken showed the patient as a young woman about twenty years 
old. There was at this time no evidence of the Parkinsonian attitude. 
There was, however, a peculiar movement of the left arm and leg, tic-like 
in character with synchronous turning of the head sharply to the right; 
the movement of the extremities was one of adduction and was accom- 
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panied by an inspiratory movement. The demonstrator described it as 
probably having origin in the oculo-cephalo-gyric center; it suggested 
the agonal convulsive reaction frequently observed just previous to final 
dissolution. A series of pictures of the same patient was shown taken 
one year later; a most striking change had taken place. The abnormal 
involuntary movement of the left side had entirely disappeared. The 
patient’s attitude and posture were distinctly Parkinsonian. She had 
apparently aged—there was every evidence of maturity—she appeared at 
least ten years older. The latter features of this case were of a special 
interest as suggesting the influence of the nervous pathology on the 
physical transformation. 

The next film presentation demonstrated the so-called champing or 
chewing movements occasionally observed after encephalitis. The ptery- 
goids were bilaterally involved. The chewing movements were constant, 
ceasing only during sleep. Two cases of the familiar Parkinsonian 
syndrome were shown in middle-aged persons because of the rapidity of 
onset following acute encephalitis; other unusual features of the two 
cases were the remarkable change of facial expression and confinement 
of the early motor manifestations to the face and tongue. A film picture 
of a case of paralysis agitans with thalamic emotional outbursts was 
demonstrated. The condition followed a severe attack of acute 
encephalitis. 

A cinematographic reproduction of a young girl with hemiplegia, with 
dystonic elements, posture and movement, with spinal cord involvement, 
with cranial nerve symptoms, and Parkinsonian tremor, demonstrated 
another type of post-encephalitic motor defect. In this same patient 
there occurred at irregular intervals, and persisting for several hours, a 
peculiar oculo-encephalo-gyric movement. The paroxysm was strikingly 
demonstrated by a series of pictures. 

A series of moving pictures demonstrating generalized dyssynergic 
movements, the so-called intention tremor of multiple sclerosis, was 
shown. The motor manifestations were of encephalitic origin. 

Characteristic myoclonic abdominal movement, together with an 
unusual abductor and external rotation movements of the lower leg and 
foot (left), were demonstrated in a patient in whom pictures were taken 
during the acute phase of encephalitis. The movements of the leg were 
of tic-like character and such as produced by electrical stimulation of 
nerve or muscle. Another series of pictures of a case taken during the 
acute stage showed a series of myoclonic movements of the muscles of 
the quadriceps extensor groups. The movements were like massive 
fibrillary tremors. The lecturer regarded their origin as due to stimula- 
tion by toxins of the anterior horn cells. There was likewise seen 
massive fibrillary movements, observed in the muscles of the thigh and 
the glutei. These movements had been preceded by paroxyms of intense 
pain in the region of the affected muscles Practically every detail of 
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the paralysis agitans syndrome was next demonstrated on the screen in 
the case of a boy of about ten years of age. The patient was in the 
convalescent stage of encephalitis. A group of pictures of a child of 
twelve years showed bilateral involvement of the pectorals and the 
adductors of the thighs and also of the sterno-cleido-mastoid and trapezii 
muscles. There was constant bilateral, practically symmetrical move- 
ments of a myoclonic type. The author briefly discussed the pathology 
and the analogous elements of the motor expressions in the two large 
groups of cases. [Author’s abstract. | 


Caussade and Vigneul. Post-ENCEPHALITIC BRADYKINESIS. [Presse 
Medicale ex OX Lean. 10,-p, 32; | 


The writers report a case of postencephalitic bradykinesis in a woman 
of twenty-three. She had encephalitis epidemica in 1920, and as she 
was then pregnant, her condition was labeled chorea gravidarum. She 
was quite well after her confinement, but soon afterwards gradually 
appeared the signs of bradykinesis, as described by Cruchet: immobility, 
extreme slowness of movements, an impassive mask of face, stiffness of 
limbs, katatonia, impossibility of performing delicate movements, and 
slowness of speech. She had a diplopia due to a right external rectus 
palsy, so that the fact of the presence of encephalitis was plain. This 
postencephalitic Parkinsonian syndrome was especially characterized by 
the bradykinesis. [Leonard J. Kidd, London, England. ] 


Staehelin, J. E. PsycHOPATHOLOGY OF THE CONDITIONS FOLLOWING 
ENCEPHALITIS EprpEMIcA. [Zschr. f. d. ges. Neur. u. Psychiat., Vol. 
LXXVIT. | 


The writer reports the results of encephalitis in eight cases. Two 
showed pronounced depressive disturbances, one patient committing sui- 
cide; two manifested far-reaching effects, organic and schizoid or 
hysterical. Staehelin considers the disturbances of affect the most 
important and as independent of somatic conditions. He agrees with 
Bleuler that the lability of affect “. . . is more massive, elementary, 
less graduated.” Also he notes that passive attention is less affected than 
active attention. 


Mingazzini, G. CLINICAL AND ANATOMICAL-PATHOLOGICAL CONTRIBU- 
TION TO THE STUDY OF ENCEPHALITIS EpipEMICcA. [Zschr. f. d. ges. 
Neurol., LXIII, 199.] 


Mingazzini makes a clinical report from over 100 cases observed by 
him in Rome. He emphasizes cases which rapidly proved fatal under 
the form of acute delirium which latter he believes may be regularly a 
sign of lethargica infection. The sensory symptoms of stimulation ag 
well as the myoclonia are attributed by him to inflammation at the roots, 
for which he brings histological confirmation. He discusses extensively 
the anatomical basis of the individual symptoms, agreeing in the main 
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with other reported opinions. He pays especial attention to the relation 
of lethargica to poliomyelitis and influenza, and inclines to the conception 
that these disease processes are not to be distinguished entirely from one 
another clinically, anatomically, or epidemiologically. 


Naville, F. CuinrcaL SEQUELAE OF EpipEMIc ENCEPHALITIS. [Schweizer 
Arch. 4; (Neur. u. Psych, oC gNo w]e siA hie | 


Naville started to present the complete picture of what is known to 
date of the present clinical condition of persons who have had epidemic 
encephalitis. He decided that the time has not come yet for this. It is 
still premature to write a general review of the sequelae of this disease. 
The remote prognosis is very grave, as sudden and serious clinical mani- 
festations may develop after a long period of apparent complete recovery. 
The future alone will tell the ultimate course of the mental impairment 
and Parkinsonian states, and whether other tardy complications are to be 
feared, supplementary to those that have been observed during the eighteen 
months that have followed the onset of the epidemic. 


Klarfeld, B. HisTopATHOLOGY OF THE CENTRAL NERVOUS SYSTEM IN 
ENCEPHALITIS EpipEMIcA. [Zschr. f. d. ges. Neur. u. Psychiat., Vol. 
CX XV ITS 


Klarfeld reports with many interesting details the findings in four 
cases of encephalitis epidemica, chorea-like in form, in which death 
occurred early. Alteration had taken place in very different regions in 
the individual cases. All showed inflammatory and purely degenerative 
changes existing side by side. Klarfeld therefore believes that one 
should speak not alone of encephalitis. In one case, in fact, the degen- 
erative changes played by far the larger part. He could not determine 
the principle of localization. The striatum, e.g., was plainly affected 
only in two cases. He obtained proof neither for nor against the theory 
of the affection of the basal ganglia nor for other theories. These and 
many other matters he leaves for further investigation. 


Bostreem, A. HyPERKINETIC SYMPTOMS IN EPIDEMIC ENCEPHALITIS. 
[DoZschr. ft) Nerval ey ey 64a 


Bostreem outlines nine cases of encephalitis with unusual symptoms 
or combinations of symptoms. Connection of the encephalitis with 
grippe was not evident in all cases, although clinically such a connection 
seemed likely even where not clearly established. There was nothing in 
the anatomical findings to contradict it. Reports of the individual cases 
were as follows: 1 and 2, epileptiform convulsions, polyneuritic symp- 
toms; 3, convulsions indicated, polyneuritis, somnolence, nystagmus; 4, 
somnolence disturbances of eye muscles, polyneuritis, delirium; 5, delirium 
and myoclonia; 6, myoclonia with chorea;'7, chorea, transitory tetanus- 
and tetany-like spasms, compulsive movements similar to torsion spasm; 
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8 and 9, disturbance of eye muscles, cerebellar and myelitic symptoms, 
the complete picture similar to that of multiple sclerosis. Cases 5, 6, 7, 
hyperkinetic cases, proving fatal, were submitted to autopsy. The histo- 
logical findings were similar to those found before in encephalitis. The 
areas chiefly affected were those of the rhomboid fossa, of the brachium, 
the central ganglia, and especially the lenticular nucleus. The number of 
areas involved, together with the proximity of inflammatory and toxic 
processes, was believed to be the cause of the combination of a variety 
of symptoms. 


Sauer, W. Pain with ENCEPHALITIS Epipemica. [Zschr. f. d. ges. 
Neur. u. Psych., Vol. LXXIX.] 


The pains found in certain patients with encephalitis are pains of a 
state of rest disappearing with movement. The author believes they 
must have some broad relation to the pallidum. He notes similar dis- 
turbances in paralysis agitans. 


Legrand and Duthoit. A Post-ENCEPHALITIC PARKINSONIAN AND 
ADIPOSE-GENITAL SYNDROME. [Presse Médicale, January 10, 
XXXI, p. 43.] 

The writers report to the Medico-Chirurgical Meeting of the Lille 
Hospitals the case of a man who showed, four years after a lethargic 
encephalitis, a Parkinsonian syndrome together with an adiposo-genital 
syndrome and glycosuria; he had no visual symptoms, his visual fields 
were normal, and radioscopy revealed a normal sella turcica. The bio- 
logical tests gave no evidence of any possible disturbance of the pituitary 
secretion. The writers see in this fact a clinical confirmation of the 
theory of Camus and Roussy, who regard the symptoms of the adiposo- 
genital syndrome, commonly attributed to the pituitary, as really of 
infundibular and tuber cinereum origin. [Leonard J. Kidd, London, 
England. | 


Meggendorfer, F. ENCEPHALITIS LETHARGICA, SLEEP AND EFFECT OF 
ScopoLaAMIN. [D. Zschr. f. Nervhlk., LX VIII, LXIX, 159.] 


The writer concludes from several facts that the point of action of 
scopolamin is chiefly found in the “central ganglia.” He accepts the 
grounds of Tromner and Mauthner that the region of the third ventricle 
and the aqueduct is the “sleep center.” It is here also that the anatomic 
changes in lethargica are found to be concentrated. Further normal 
sleep, encephalitis lethargica, and the effect of scopolamin have many 
analogous points. More important still, the author gives three examples 
of the effect of scopolamin in checking motor activity and inducing sleep 
in the case of post-lethargic Parkinsonian symptoms with distressing 
insomnia. 
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Piticariu, I. TREATMENT OF SEQUELS OF EPIDEMIC ENCEPHALITIS. 
[Wien. k. Woch., Vol. XXXV, No. 18, p. 441; J. A. M. A.] 


In three cases of persisting clonic spasms and in one case of Parkin- 
sonism continuing long after subsidence of the acute encephalitis, Piticariu 
injected intravenously the patients’ own lumbar puncture fluid. No benefit 
was derived from simple lumbar puncture, without subsequent intravenous 
injections. Through lumbar puncture he aspirated with a record syringe 
10 c.c. of spinal fluid, which he immediately injected into the ulnar vein 
of the same patient. The injections were given at intervals of from five 
to seven days. In mild cases four injections sufficed; in the severer cases 
as many as Seven injections were required. Soon after the first injection, 
the symptoms began to decrease, and later disappeared entirely or nearly 
so. He theorizes that the cerebrospinal fluid may contain antibodies 
during convalescence from the epidemic encephalitis. 


Carnot, P., and Blamontier. TREATMENT OF EPIDEMIC ENCEPHALITIS. 
[Paris Méd., Vol. 56, February 24.] | 


P. Carnot and Blamontier record two cases of severe epidemic enceph- 
alitis, in a girl aged nineteen and a boy aged sixteen, respectively, 
treated by intravenous injections of large doses of sodium salicylate. In 
the first case, in which 4.5 grams of the drug were given daily for six 
days, there was almost complete cure for about a week, with cessation of 
the choreic movements and return of intelligence. A relapse, however, 
took place during which intravenous injections were impossible, owing to 
obliteration of the veins, and proved fatal, like three other cases of 
untreated acute choreiform encephalitis observed by the authors. In the 
second case, in which the disease was of the lethargic type, the symptoms 
rapidly subsided after injection of 50 grams of sodium salicylate in the 
course of a week, and recovery took place. 


Souques, A. Auto-INJECTIONS IN Post-ENCEPHALITIC SYNDROMES. 
[Bull. d. 1. Soc. Méd. d. Hop., December 22, XLVI, No. 37.] 


This observer reports negative results with the treatment of Parkin- 
sonian post-encephalitic syndromes with intravenous autoinjections of 
cerebrospinal fluid as recommended by Piticariu. 


Szyszka, W. ATROPIN IN TREATMENT OF ENCEPHALITIC PARKINSONIAN 
SynpromMes. [Munch. med. Woch., January 12, LXX, No. 2.] 


Post-encephalitic Parkinsonian syndromes often respond well to 
atropin, even though temporarily. Four to six pills daily of 0.0005 gm. 
atropin sulphate for three to six days is the dosage used. The treatment 
is then interrupted for two or three days. In some of the patients the 
dose had to be gradually increased to 0.004 gm., but without causing un- 
toward effects. One patient who had required over five minutes to copy 
sentences was able to do the copying in two minutes and twenty seconds 
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after six days of atropin. Similar effects were observed in the time 
required in dressing. These effects upon bradykinesias still require 
explanation. 


Henner, K. TREATMENT OF ENCEPHALITIS PARKINSONISM. [Cas. Lek. 
Geer, December: 23, X1No, 513-J. A.M. A.] 


Henner reports the results of this treatment in fifty-two cases, with 
1,300 injections. Nearly 2,000 injections were given at the clinic without 
such mishaps as have been described by French authors. The solution 
used was sodium cacodylate 0.50 gm. in 2 c.c. of twice distilled water. 
The solution must not be older than two days. The intravenous injections 
were given three times weekly, starting with 1 c.c. and increasing to 
4.c.c;' At the’ end of one course the amount was decreased to 1 c.c. The 
whole course required a total of from 30 to 65 gm. of sodium cacodylate. 
After three weeks the treatment was repeated. Four such courses were 
given. Nicotin, alcohol, caffein are harmful. Physical treatment was 
used if the disease did not show signs of activity. The urine should be 
watched for albumin and sugar. After the injection no heavy meals are 
allowed. Of the fifty-two patients, forty-nine were influenced favorably. 


Geiger, J. C., Dickson, E. C., and Meyer, K. F. Tue EprpeEMIoLocy oF 
Botutism. [Pub. Health Bull, CXKXVII; Med. Sc.] 


A commission formed in California, consisting of Geiger, epidemiolo- 
gist of the United States Public Health Service, Dickson, of the Stanford 
University Medical School, and Meyer, of the California State Board of 
Health, have made a study of all the outbreaks of botulism in the United 
States and Canada concerning which records are available. Ninety-one 
reports dealing with single or group outbreaks of botulism were collected, 
representing a total of 345 persons with 313 deaths, or a mortality of 61.7 
per cent. In only 30 instances, or 32.9 per cent, was the clinical or post- 
mortem diagnosis confirmed by bacteriological or toxicological tests. In 
the United States preserved plant products such as home-canned string 
beans, corn, asparagus, spinach, beetroot, apricots, and pears, and com- 
mercially pickled ripe olives, commercially packed spinach, string beans, 
beetroot, and corn, were found to be the most frequent causes of out- 
_ breaks of botulism, while in Germany pork and fish products are the 
commonest causes. The causative food in 63 outbreaks studied by the 
commission consisted of home or commercially canned plant products, 
while animal products were responsible for 19 single or group intoxica- 
tions. There was no evidence of any special incidence at any age period. 
The intoxication rate was very high. As a rule all who ate the poisonous 
food became ill. The number of fatal cases varied greatly in different 
outbreaks. The case mortality for 129 cases in California was 61.3 per 
cent. In children the mortality rate was higher than in adults. The 
high mortality of botulism is in marked contrast with other forms of food 
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poisoning, in which both in England (Savage) and in Germany 
(Schneidemtihl) the mortality is only about 1.5 per cent. More than 
half the botulism outbreaks of California occurred during the autumn 
and winter months, in contrast with bacterial food infections which are 
usually prevalent during the hotter months. The evidence did not sup- 
port the current idea that the food must always be perceptibly spoiled to 
be toxic, as in several instances no naked-eye changes or unpleasant odor 
were detected. 


Whiteman, R. T., and Wilkinson, E. A. OvursBreAK oF BOTULISM AT 
CAMBRIDGE, IDAHO. [Jl]. Am. M. Asso., LX XVIII, 1278; Med. Sc.] 


Whiteman and Wilkinson report an outbreak of botulism at Cam- 
bridge, Idaho. Of nine persons who took part in a birthday dinner con- 
taining home-canned greens (beet and turnip tops) and home-canned 
tomatoes, six died, two were severely ill, and only one had no symptoms. 
No specimen of the suspected food or container could be obtained for 
examination, but the survivors stated that they refused the canned 
greens because they had a musty smell and an unpleasant taste. 


Cutter, J. B. DrEAtTH From Foop Potsoninc DuE To BaciLLus BoTuLt- 
nus. [Jl. Am. M. Asso., LX XIX, 825; Med. Sc.] 


Cutter, of San Francisco, records two fatal cases in men from failure 
of the respiration after eating tomato-onion-chili sauce. Its taste was not 
much different from that eaten previously. The sauce provided an acid 
medium, the first instance on record in which B. botulinus has developed 
under these conditions. 


Beall, C.G. Report oF AN OUTBREAK OF BotutismM. [Jl. Am. M. Asso., 
LXXIX, 38; Med. Sc.] 


Beall, of Fort Wayne, Indiana, describes an outbreak of nine cases 
with four recoveries and five deaths following a meal of canned salmon 
and canned spinach. B. botulinus and Type A botulinus toxin were 
isolated from the spinach. One of the cans looked perfectly normal and 
the other showed a very slight bulging at one end. None of the partak- 
ers of the spinach noticed anything peculiar about the taste. Type A 
botulinus serum and a polyvalent serum, Types A and B, were used in. 
seven cases. All the survivors developed varying degrees of urticaria 
from seven to ten days after the serum, which was given subcutaneously. 


Monro, T. K., and Knox, W. W. N. Remarks ON BoTuLisM AS SEEN IN 
SCOTLAND IN 1922. [Brit. M. Jl., 1923, I, 279-81; Med. Sc.] 


Monro and Knox describe the outbreak of botulism at Loch Maree 
Hotel, Scotland, in August, 1922, which was remarkable as being the first 
epidemic of botulism known to have occurred in Great Britain; eight 
cases occurred and were all fatal. All had partaken of certain sand- 
‘ wiches made of potted wild duck. The incubation period ranged from 
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14 to 43 hours and the duration of the disease from 15 hours to 6% days. 
The symptoms were typical. B. botulinus and its toxin were found in 
the remains of one of the pots of wild duck. Morphia was the only 
remedy that gave any benefit, and that was only temporary. [J. D. 
Rolleston. ] 


Morel, C., et De St. Martin, R. AN Epipemic or Borutitsm. [Presse 
méd., XXX, 829-31; Med. Sc.] 


Morel and De St. Martin, of Toulouse, report an outbreak of botulism, 
which is of special interest, as epidemics of botulism are rare in France. 
Of eleven persons who ate some tinned American salmon seven devel- 
oped the disease and two had a severe attack, but there were no deaths. 
The symptoms were characteristic, and B. botulinus was isolated from 
the tinned food. The writers emphasize the importance of the ocular 
signs which De St. Martin had previously described (see Medical Science, 
1921, III, 413). Four presented complete paralysis of accommodation, 
three amblyopia, narrowing of the visual field, and neuroretinal conges- 
tion, two mydriasis, and one slight unilateral ptosis. Two patients com- 
plained of dryness of the throat only, and two of gastro-intestinal dis- 
turbance without any ocular symptoms. The mild character of the epi- 
demic may have been due to the small quantity of toxin ingested or to 
the low virulence of the bacillus which was demonstrated experimentally. 


Worms, G., et Gaud. OrsopHAGEAL PARALYSIS IN BotuLismM. [Rev. de 
lar., d’otol. et de rhinol., XLIV, 387; Med. Sc.] 


Worms and Gaud, of Paris, record a case of botulism with oesophageal 
paralysis, which has not hitherto been described as a complication of this 
disease. Although dysphagia is one of the regular symptoms of the initial 
Stage, it is usually explained by dryness of the throat and it is only 
Vernieuwe (see Medical Science, 1921, III, 413) who has attributed it to 
palatal paralysis. In the present case the diagnosis of paralysis of the 
oesophagus was made by X-ray examination and oesophagoscopy. Whereas 
in the normal condition the bismuth meal falls directly from the mouth 
into the cardiac end of the stomach, in paresis it spreads itself over the 
walls of the oesophagus, where it stays a considerable time. In the pres- 
ent case ten minutes after two teaspoonfuls of bismuth had been taken 
the meal was still present in the oesophagus, and several draughts of 
water were needed to wash it down. Passage of the oesophagoscope 
showed that the walls of the tube were flaccid. The paralysis lasted for 
two months and then complete recovery took place. In spite of the long 
duration of the paresis the oesophagus showed no tendency to dilatation. 
The paralysis was the result of a cerebral lesion consisting in a poliomeso- 
encephalitis limited to the group of cells from which the motor fibers of 
the digestive tract arise. 
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Seidelmann, W. A. Very SEVERE CASE oF Botutism. [Med. Klin., 
XIX, 113-14; Med. Sc. ] 


Seidelmann, of Breslau, reports a remarkably severe case of botulism, 
which ended in recovery, in a man aged thirty-nine. In addition to 
paralysis of the oculomotor nucleus shown by ptosis, cycloplegia, dilata- 
tion and fixity of the pupils, and of the abducens nucleus, the glosso- 
pharyngeal nucleus was also involved, and the dysphagia caused thereby 
was for some time a very distressing symptom. The phrenic nerve was 
also affected, as was shown by transient disturbance of respiration. 
Incontinence of urine and absence of knee-jerks indicated involvement of 
the spinal cord, and have hitherto only rarely been seen in botulism. In 
addition to the ordinary general and symptomatic treatment, strychnine 
was given in doses of 1-5 mgm. subcutaneously every day for three 
weeks. Botulism antitoxin was not used, as it could not be obtained until 
spontaneous improvement had occurred. [J. D. Rolleston. ] 


Schoenholz, P., and Meyer, K. F. Srro.tocic CLASSIFICATION OF B. 


Botutinus. II. AcctutinatTion. [Jl. Immunology, XI, January; 
f. ALM: As] 


The 104 strains of B. botulinus types A and B included in the investi- 
gation reported on by Schoenholz and Meyer were isolated from human 
and animal outbreaks, from infected home and commercially canned food 
products, and from soil, plants, etc., collected throughout the United 
States and in Canada. The data at hand indicate that a culture of B. 
botulinus is made up of variants which exist side by side. Some may 
predominate at one time, some at another, and in the course of time, 
through continued picking, certain pure lines may be produced, which if 
stable in character may breed true. No strain has been encountered 
which was permanently inagglutinable and then in the course of time 
became agglutinable, although some cultures have been studied which 
were partially or poorly flocculated but finally produced only agglutinable 
antigens. In the light of these facts, it is quite evident that a serologic 
classification of B. botulinus or any other anaerobe should be based on the 
study of a large number of strains, tested and retested over a fairly long 
period of observation. 


™~ 


Cowdry and Nicholson. A HistotocicaL Stupy oF THE CENTRAL NERy- 
oUS SYSTEM IN EXPERIMENTAL BOTULINUS PoIsoNING. [Jl. Exper. 
Med., Vol. XX XIX, p. 827.] 

Cowdry and Nicholson say that the results of their observations indi- 
cate that, except for a slight degree of vascular engorgement, all the 
lesions which they have noted in the brains of mice, guinea pigs, and 
rabbits suffering from botulinus poisoning are readily susceptible of some 
explanation other than that they are produced by the direct action of the 
toxin upon the central nervous system. This absence of microscopical 
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evidence of a central action of the toxin is not, of course, conclusive 
proof that the cells in the brain are not primarily involved, because it is 
quite conceivable that, owing to the delicacy of the nervous mechanism, 
the toxin might well act centrally without leaving any traces microscop- 
ically visible. But the observations do not tend to show that, upon the 
histological side, there is no evidence inconsistent with the results of 
physiological experiments indicating that the site of action of the toxin 
is upon peripheral nerve terminals. 


Collier, James, and Greenfield, J. G. Tue ENCEPHALITIS PERIAXIALIS 
OF SCHILDER. A CLINICAL AND PATHOLOGICAL STUDY WITH AN 
Account oF Two Cases, ONE oF WuHiIcH Was DIAGNOSED DURING 
Lire. [ Brain, XLVII, 489.] 


The authors discuss the symptomatology of the twenty-four cases of 
this disease which have been confirmed at autopsy. In the sixteen cases 
in which the disease began in the occipital poles, the clinical picture has 
corresponded so closely to that observed in their cases that, in the 
author’s opinion, a diagnosis could have been made during life. They 
describe this picture as follows: “ A malady usually occurring in children 
and young subjects with no tangible causal factors or antecedents. ‘The 
onset is a few days, the course progresses with some remissions to a 
fatal issue, the duration from a few months to three years. The chief 
early sign is cerebral blindness, which becomes complete, to which is 
added mental reduction and increasing spastic paralysis. Unsteadiness 
from parietal involvement and deafness from temporal involvement may 
be conspicuous. ‘The amentia increases and passes into coma which 
terminates the illness.” In the other eight cases, in which the patho- 
logical process either began in the frontal lobes or was unilateral, it 
would probably have been impossible to make a diagnosis. 

The pathological picture is characteristic. It is that of a massive 
affection of the white matter of the cerebral hemispheres, usually bilateral 
and symmetrical. The subcortical layer of myelin is spared, even in the 
most affected regions of the brain, but the myelinated sheaths of the 
centrum semiovale are destroyed. The axis cylinders remain at first 
intact, but these eventually perish. The neuroglial reaction varies in 
degree, but is always characterized (except in very rapidly fatal cases) 
by the appearance of large rounded cells with multiple subcapsular nuclei, 
and no cell processes or fatty inclusions. There is comparatively little 
lymphocytic exudation in most cases. The cause of the disease is 
unknown. [Author’s abstract. ] 


Urechia, C. I., Mihalescu, S., and Elekes, N. Drirruse PERIAXIAL 
ENcEPHALITIS, TYPE SCHILDER. [L’Encéphale, XIX, p. 617, 10 figs.] 


The writers add a case of Schilder’s diffuse periaxial encephalitis to 
the few that have been recorded. The disease has a very varied sympto- 
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matology and is very difficult to diagnose. Clinically it may appear as a 
general paralysis, a disseminated sclerosis, tumors, encephalomyelitis, or 
as Heubner’s diffuse sclerosis. Generally it gives both focal neurological 
and psychical symptoms. ‘The former are very varied, for any part of 
the neuraxis may be attacked. Commonly there are visual or speech 
symptoms, cranial nerve palsies, and paraplegias; and there may be 
somnolence, attacks of yawning or of spasmodic laughter or hiccough, 
meningitic cries, intention tremors, scanning speech, affections of the 
reflexes, fever, sensory symptoms, headaches, or ataxia. Among the 
psychical symptoms are obnubilation, apathy, mental confusion, dementia, 
and the paralytic syndrome. In most cases we have both neurological and 
psychical symptoms. ‘The disease is usually progressive, and ends fatally 
in from four months to over four years; temporary remissions occur, but 
rarely. Macroscopically are found gray or yellowish plaques, sometimes 
of spongy aspect, present most often in the white matter and well 
delimited from the rest of the nervous tissue. ‘The deeper layers of the 
cortex cerebri are rarely affected, yet the whole of it may be. The parts 
involved include the cerebral hemispheres, cerebellum, bulb, pons, spinal 
cord, basal nuclei, tuber cinereum, substantia grisea of Soemmering, 
dentate nuclei, corpus callosum, and optic chiasma. In one case there 
was bronzing of skin and atrophy of the adrenals. Microscopically the 
plaques show a disappearance of nearly all the myeline; the cylindraxons 
are relatively well preserved, yet they show some changes. ‘The neuroglia 
proliferates enormously, and appears as a thick felting such as is seen in 
gliomata and in tuberose sclerosis (glioblastosis). In these sclerotic foci 
one finds enormous quantities of areolar cells filled with fat. The fats 
found in the plaques are different, and they are seen not only in the 
areolar cells but in the vessels in large quantities, and to a certain extent 
in the glial cells. The adventitia of the vessels shows almost always 
cellular infiltrations with lymphocytes, polyblasts, and plasma cells. The 
infiltrations vary in their locality. The transition from the plaques to 
the neighboring tissues is rather abrupt. In one case the fat was greatly 
reduced in the plaques, but there was present an immense quantity of 
Alzheimer’s basophil-metachromatic débris. The region between the 
plaques may show little change, or sometimes a gliosis, atypical, so that a 
connection between these forms and gliomata has been suggested. These 
slight anatomo-pathological differences have led authors to divide the 
affection into three anatomical groups: (1) the inflammatory type, (2) 
the degenerative, and (3) the blastomatous. The concomitance of changes 
in the adrenals and diffuse sclerosis in the case of Simmerling and 
Kreutzfeld raises the question of the anatomo-pathological relation 
between the adrenals and the brain, for Jakob has found in Addison’s 
disease quite atypical gliocytes. 

The writers’ case was a man of thirty-seven, of good health and ante- 
cedents, who six months previously was suddenly seized with pain in 
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head and spine. He then became depressed, and clinically seemed to be 
a case of hypochondriac paranoia. His nervous symptoms were but 
slight, viz., pupils unequal and irregular with sluggish light reaction; 
ankle-jerks diminished; abdominal reflexes lost, except right upper; 
gait slightly ataxic, tendency to lateropulsion; in walking his attitude is 
parkinsonian; scoliosis; Pandy and Nonne-Apelt reactions of spinal fluid 
positive; visual fields reduced, especially left; vision one-third; some 
bronzing of skin. The microscopical appearances in the case corre- 
sponded to the inflammatory type of the diffuse periaxial encephalitis of 
Schilder. From a histological point of view approximated disseminated 
sclerosis rather than glioblastosis or glioma. As to the pathogeny of the 
disease, nothing certain can be stated. Probably it is due to an infective 
agent which is transmitted by the blood-vascular route and has a rather 
marked affinity for the white matter. [Leonard J. Kidd. ] 


Goodpasture, E. W. PatuHways oF INFECTION OF CENTRAL NERVOUS 
SYSTEM IN HerpETIC ENCEPHALITIS OF RABBITS CONTRACTED BY 
CONTACT; COMPARATIVE COMMENT ON MEDULLARY LESIONS IN CASE 
(per UMAN EP OLoMyveEnitise [Amn |) Path. Volis2, Januaryy Jy A. 
M. A.] 

Of ten experiments in which normal rabbits were placed in contact 
with rabbits infected in the eye with the virus of herpes simplex, seven 
contracted a herpetic encephalitis, and three of these died of the disease, 
four were killed a short time after the first appearance of symptoms. 
One rabbit which showed a slight elevation of temperature on the fourth 
day after exposure was killed two days later and the brain revealed no 
evidence of herpetic infection. Two rabbits after exposure for several 
days showed no symptoms of herpetic infection. Six weeks later one of 
these rabbits was inoculated on the eye with herpetic virus and died nine 
days later with herpetic encephalitis, thus showing no evidence of immu- 
nity to the virus. In the case of five rabbits whose pons and medulla 
were examined, it was clearly shown that the virus entered the brain 
twice through the sensory division of the fifth cranial nerves, once through 
the ninth cranial nerves, and twice through both these nerves. In two 
cases in addition to other lesions there was a herpetic inflammation involv- 
ing the accessory motor nuclei at the lateral angles of the floor of the 
fourth ventricles. Virus apparently entered by way of the motor nerve 
through the fibers which have their origin in these nuclei. An oppor- 
tunity was afforded to study histologically the brain of a sporadic case of 
poliencephalomyelitis in which lesions were present in the medulla that 
were strikingly analogous to those present in a similar situation in rabbits 
which have acquired herpetic encephalitis through an invasion of the 
brain by way of the glossopharyngeal nerve. Sufficient material was not 
obtained from this case to make a complete study of the central termina- 
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tions of peripheral nerves. It is suggested that the virus of poliomyelitis 
in human infections may enter the brain through peripheral nerves. 


Sterling, W. Post-ENCEPHALITIC PARKINSONISM WITH “ PALILALIA.” 
[Revue Neurologique, An. 31, T. 1, No. 2, p. 205.] 


The first patient was twenty-seven years old. The Parkinsonism 
began about one and one-half years after the encephalitis. The most 
unusual symptom was the palilalia, which is defined as the multiple repe- 
tition of words or phrases in replies to questions or in spontaneous speech. 
There would be from four to sixteen repetitions, usually becoming a faster 
rhythm and less distinct toward the end. A second patient with the same 
symptoms was sixty-four years old. In this case, however, the palilalia 
was only occasional. [Camp, Ann Arbor.] 


Benard, R., Marchal, and Bureau, Y. SopriuM SALICYLATE IN EPIDEMIC 
ENCEPHALITIS. [Bull. et Mém. Soc. Méd. Hop. de Paris, Jan. 16, 
Vol. 49.] 


A case of epidemic encephalitis is here recorded. The patient was 
twenty-nine years of age. The syndromy assumed the form of severe 
febrile chorea with ptosis, paralysis of convergence, sialorrhea, tics of 
respiration and expectoration, and albumin and excess of sugar in the 
cerebrospinal fluid. No effect being obtained by intravenous administra- 
tion of urotropine, intravenous injections of sodium salicylate in 10 per 
cent solution of glucose were employed. After the first injection of 0.50 
gram of salicylate the temperature fell from 100.4° to 98.6° F. without 
any other change being noted. Subsequently a daily injection of 1 c.cm. 
was given without any effect until the fifth day, when improvement set in 
and rapid recovery took place. 


Cookson, H. A. SuGAR CONTENT OF CEREBROSPINAL FLUID IN LETHARGIC 

ENCEPHALITIS. [Brit. Med. Jl., Jan. 24, 1925.] 

Practically all of the fifteen cases of epidemic encephalitis seen by 
this author showed blood sugar to be definitely increased above the 
normal. This finding may be of service in diagnosis, especially of tuber- 
culous meningitis and in other types of meningitis, where the sugar con- 


tent is reduced. An eye sign described by Throp was also very prevalent 
in his series of cases. 


Matsui, Kiyoshige. Epipemic ENCEPHALITIS IN ToxKyo. [Medical 

News, November, 1924. ] 

The author observed four cases. He was able to clearly differentiate 
these cases from epidemic cerebrospinal meningitis. The differences 
from epidemic encephalitis, as it is known since Economo, if any, were 
that his four cases had no prodrome, but onset of fever occurred all of a 
sudden and his cases lacked ophthalmic symptoms. ‘The findings of the 
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cerebrospinal fluid and general clinical features agreed with those of 
epidemic encephalitis. Amelioration took place within some ten days and 
at the same time with the fall of fever lethargia disappeared and recovery 
soon ensued. 


Krabbe, K. H. Tue ArGyLL-RoBEeRTSON SIGN IN CHRONIC EPIDEMIC 
ENCEPHALITIS. [Revue Neurologique, An. 32, T. 1, No. 1, p. 45.] 


Babinski, Grasset, and others have regarded the Argyll-Robertson sign 
as pathognomonic of antecedent or present syphilis, although it has been 
reported as present in cases of trauma to the peduncle and rarely in cases 
of epidemic encephalitis. The author reports three cases with Argyll- 
Robertson pupils. The first one had a partial bilateral third nerve palsy; 
the second was a case with the Parkinson syndrome; the third was a 
traveling salesman who suffered with headache. Syphilis is ruled out 
by the negative Bordet-Wassermann test. [Camp, Ann Arbor. ] 


Ill. SYMBOLIC NEUROLOGY. 
1. PSYCHONEUROSES; PSYCHOLOGY; PSYCHOANALYSIS: 


Kerns, Harry N. “ Capret Propiems.” [A. J. of Psychiatry, Jan., Vol. 
TEEN Geos 


Mental hygiene programs in educational institutions constitute an 
important recent extension of psychiatric work. Kerns has been working 
for several years at West Point. The cases of mental disturbance are 
second in number of all those which the physician sees, including minor 
injuries in athletics. Frank mental disease is uncommon; there having 
been four cases of dementia precox in the last four years. Most of the 
cases are problems of behavior, next in number are the psychoneuroses 
and mild depressions. There have been but three cases of conversion 
hysteria in four years. The cadets are under a severe regime of discipline, 
and work on a competitive basis in both the academic and military 
division of their training. They are exceptionally honorable and truthful 
in their dealings with the physician. Because the eyes of their respective 
communities are upon them the strain of examination time is unusually 
severe, and most of the “breakdowns” are at this time. The problem 
most often brought to the physician is that of autoeroticism, which in most 
cases is easily handled. The cases demand emergency treatment, and 
extended psychotherapy is impossible. 


Williams, Leonard. CoNsTITUENTS OF THE Unconscious. [Br. Jl. 
Psych., Med. Sec., Vol. II, p. 4.] 


The brain is not the exclusive seat of mind. Rudimentary mind goes 
back to the ganglion cells of the vegetative nervous system of inverte- 
brates which have their homologues in man. The brain is a mere mush- 
room growth, phyletically considered, in the elaboration of this long 
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chain. The endocrines are a part of the older chemical links in this 
elaboration. The unconscious here is the unconscious of Samuel Butler, 
of Spencer, of Semon in a purely biological setting. 


Pratt, George K. ‘“ EpUCATION AND INTERPRETATION. Two ESSENTIALS 
IN A MenTAL HycIENE Procram.” [A. J. of Psychiatry, Vol. III, 
Wor3. 


The two major mental hygiene activities are (1) clinical, (2) educa- 
tional. It is as necessary to create or awaken a demand on the part 
of the public for the clinical service, as it is for a manufacturer to do 
the same for the new products which he introduces to the public. The 
commodity of mental hygiene must be put before the public in simple 
terms and illustrations which will readily interest the public. The educa- 
tional program when of the best sort is a long, carefully planned campaign, 
which will include these features, (1) lectures, (2) instruction courses, 
(3) literature, (4) exhibits, (5) legislation. 


Chapman, Ross. “THE CoNTROL OF SLEEPLESSNESS.” [Amer. Jl. of 
Psyeniairy, «Vol, ILL Nowes 


The treatment of sleeplessness is the treatment or removal of the 
condition underlying it. Careful physical and mental examinations, and 
investigation of environmental factors should be made. Being an indi- 
vidual problem always, in cases of severe mental disturbance and because 
of the lack of time for individual attention in hospitals, an efficient 
regime of occupational and hydrotherapeutic treatment is desirable. The 
use of drugs except in exceptional instances is undesirable. In psycho- 
neuroses, psychoanalysis is the best treatment. 


Glueck, Bernard. THE: Concept “ Nervous Cuitp.” [A. J. of Psy- 
chiatry, Vol. III, No. 3.] 


The constitutionally nervous child is characterized from birth by 
hypersensitiveness to sensory stimuli. As it grows older “ heightened 
fatigability’’ becomes apparent. A misjudgment of intelligence often 
results from a mistaken interpretation of the hypersensitiveness and hyper- 
awareness of the child with consequent ill effects. Mental and physical 
symptoms which seemingly result from conscious deliberation, are more 
easily eradicated than those whose basis lies in the less conscious instinc- 
tive emotional life of the individual. As well as failing to develop 
healthy methods of adaptation the nervous child lacks sufficient capacity 
for adaptation to its environment. The child-parent relationship of 
dependence is usually maintained beyond its normal period. Experiences, 
events and incidents, which the child thinks must be left secret complicate 
the child’s problem. The evil effects of such burdens may be prevented 
by a comradeship and feeling of confidence between parents and child. 
The school life of the nervous child both because of the child’s difficulty 
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and the teacher’s lack of understanding, is productive of additional neurotic 
manifestations. Much more difficult to handle are those cases in which 
the roots of the neurotic reaction are in the intimate infantile experiences 
of the child. It is necessary to give greater consideration to the environ- 
mental factors in the affective life of an individual than has been the 
custom in the past. 


Hermann, Imre. MARGINAL PREFERENCES AS A PRIMARY PRocEss. [Int. 
Celta tuE SA VOL eNO. 2, | 


Hermann found by experiment that in young children there is a 
tendency to choose from a series of similar objects placed before them, 
that which is at one of the extremities of the row. At about the age 
of six this tendency is replaced by an inclination to choose an object 
from the middle of the series (Mittelwahltendenz). The manner of choice 
in earlier years was found to be connected with a certain difficulty of 
regarding the series of objects as a single entity, as a whole or complex. 
To explain the more primitive behavior Hermann assumes an “ immediate 
stimulus ” whereby the motions in picking out the object are prompted 
by the stimulus without the intervention of a central “ productive” 
process, and without the construction of the so-called higher object forms. 
The experiment also showed the observer that in the earlier years the 
active hand helps the choice, the right hand seeking the right marginal 
place and the left the left one. In more advanced age this “ organ 
readiness”’ is no longer effective. It may be assumed, Hermann says, 
that in primitive behavior the hand is not merely directed but that it 
influences the characteristic decision in the act. 

The facts discovered in children were corroborated by G. Révés in 
interesting experiments with animals. Having established these facts, 
Hermann reviews the field of psychology in order to determine whether 
this phenomenon is general and he believes he has discovered a manner 
of functioning which is universal for primitive mentality and one which 
throws much light on the primitive mind. The reflex arc may be 
imagined with the members: sensation, association, concept, innervation, 
reaction. Then in the primitive processes is found a more immediate 
reaction upon the sensation, the two peripheral processes being the ones 
which are prominent. It is thus possible to distinguish two positions in 
the psychic processes, the marginal which is emphasized in the marginal 
preferences and is closely connected with the organ, and the inner position 
which is centrally localized. The former is. characteristic of more 
primitive thinking. A development of this sort is not only discernible 
in the individual, but in the progress of science as well. If we think of 
dynamic processes as inner positions and static ideas as marginal we can 
easily understand why ideas of force were later adopted to replace 
static concepts. Especially is this obvious in psychology, where the 
soul was long referred to as a thing. The whole trend in science, says 
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Hermann, is to proceed from the consideration of mere unities (complexes, 

Gestaltqualititen), characteristic of the marginal choice to a preference 
for inner content in the form of an active or efficient force. By the 
theory of marginal choice we are led to assume two forms of psychic 
unity, one more primitive and one which belongs to later development. 
Every form, every image, every sign approaches the primitive form 
as long as it is regarded as an agglomerate of sense impressions and 
it becomes a unity belonging to the higher development as soon as the 
unity is regarded in a dynamic aspect as efficient. Applying this principle 
to the concept of the ego, it becomes apparent that the pure external 
world as opposed to a pure ego are extreme marginal positions, which 
developed thought abandons and replaces by the concept of the so-called 
‘deep thought,” where the realities of the external world and the deepest 
strivings of the ego meet. 

It had long been suspected that the peripheral movements of emotional 
expression (Wundt, Darwin) were developed from some more central 
unifying process, but until Freud no one had the courage to approach 
the sexual content as significant. In connection with the marginal prefer- 
ence in physiological sense the choice of especially “ticklish” places 
on the surface, head, eyes, etc., as the seat of emotional expression 
is noted. Proceeding still further in the same direction Hermann ventures 
to suggest a biological application of the principle (at the same time 
acknowledging that it may seem fantastic), positing a marginal prefer- 
ence in the projection of stimulation to the surfaces of the body (Head’s 
zones) and in the antagonistic innervation (e.g., of the vessels of the 
heart). Mendel’s laws (as they imply the “all or nothing,” the “ either 
or,’ that is the principle of absolute presence or absence) are cited 
as examples of marginal preference. Examples illustrative of marginal 
preference in neurotics are given, among them the emotional extremes in 
which nervous persons live. Other instances are phenomena in aphasia 
and perseverations. Defining the pleasure principle as that element whose 
function it is to reduce stimulus to a minimum or to keep the stimulation 
constant, Hermann seeks to determine the relation of marginal preferences 
to this principle. It is not the office of the pleasure principle to choose 
among several objects the one which promises the greatest possible 
pleasure, nor does the marginal preference always follow the easiest path, 
so that the two principles do not coincide. It may be said that the 
marginal preference generally, in a more or less abstract way, is related 
to the economic principle and that the marginal preference is usually, 
though not always, made in accordance with the line of least resistance 
or in the easiest way, so that the pleasure principle and that of mar- 
ginal preference are closely connected; they do not, however, stand in 
the relation of the general to the particular and it is probable that 
they are wholly different provinces and only secondarily associated. It 
is also possible that marginal preference is held to in primitive behavior 
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because it usually works in accordance with the pleasure principle and 
that therefore marginal preference is one factor contributing to the 
ascendency of the pleasure principle in primitive mentality. 

To illustrate the operation of this principle in a biogenetic sense 
examples are given where in the individual sphere, in the form of 
optical illusions, more primitive forms of vision have persisted which 
show marginal preference. In this sense stroboscopic vision is analyzed. 
In regard to thought and motility from this point of view, Hermann 
says that thought and action are connected and are not independent 
parallels; that they have a single common principle—their purpose. In 
accordance with the theory of marginal preference as connected with 
biogenetic development the significant latent content of thought would 
at primary levels be immediately connected with actions as peripheral 
processes and later the process which we regard as thought would come 
into play. For this reason the affects—that is the more primitive forma- 
tions—would be constantly connected with motor acts (or their reminis- 
cences) and even pure thought would never be entirely free from accessory 
motor phenomena—though this, on account of the evanescence might 
escape us. 

It is noted that in artists the development of thought has not pro- 
ceeded in the ordinary manner. Certain peripheral impressions proceed 
to adaptation to reality without the intervention of the central thought 
processes and the peripheral processes thus preserve an ascendency. This 
process may be clearly followed in children’s drawings where the thought 
work seems to be carried on in direct connection with the motility. 


Freud, 8S. Notes oN THE THEORY AND PRACTICE OF DREAM INTERPRETA- 
VU e writ. ACllset ate Se, VOlnlik, INO: L, | 


Freud here adds a few remarks to his text on the interpretation of 
dreams: (1) In the interpretation of dreams any one of several technical 
procedures may be adopted: the patient may be led to give his associations 
to elements in the dream as they occur in chronological sequence; or 
he may be required to give what occurs to him in regard to particularly 
striking features; or questions may be asked concerning the events of the 
previous day, which come to mind in connection with the dream; or, 
finally, if the dreamer knows something about the technique of analysis, 
all guidance may be dispensed with and the dreamer may be permitted 
to choose for himself the associations with which he wishes to begin. 
Freud does not see that any one of these methods has any great advantages 
over the others. 

(2) He considers the degree of resistance a factor of great impor- 
tance. One noteworthy feature of very great resistance is that the 
associations begin to broaden out laterally, instead of becoming deeper. 
If the resistance is very great it is almost impossible to make definite 
interpretations and the most that can be done is to suggest some symbolic 
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interpretation which has a show of probability. Only when the resistance 
is brought within certain bounds is it possible to work to advantage 
with the patient. There are dreams which are signs of resistance, 
though this feature may not be at once obvious; they consist of a 
working over of the latent dream thought, much as in the successfully 
elaborated works of artistic imagination. They are not interpretable, 
the content merely serving as guide to more significant material. 

(3) A distinction is made between dreams from above and dreams 
from below; the latter being the result of a repressed wish which presses 
through from the unconscious; the former having a value similar to that 
of waking thoughts or purposes reinforced by matter from the uncon- 
scious. In these dreams from above the analysis usually disregards 
the material from the unconscious and ranges the dream thoughts with 
those of the waking life. 

(4) In some cases there is a splitting of the train of waking thoughts 
from that of the dream thoughts, so that the dreams constitute a sort 
of self-consistent, continued narrative, like imaginative creations. 

(5) The interpretation of dreams falls into two phases—the transla- 
tion and the judgment concerning the material. In carrying out the first 
process care should be taken not to permit the thought of the effect 
the interpretation might have on the judgment influence the interpretation 
itself. Just as in reading a chapter of Livy the translation must first 
be made before it is possible to decide whether the subject matter is 
history or legend. Too great respect for the “unconscious” is often 
the source of prejudiced judgments and error. A recovery dream is not 
always a sign that a neurosis is disappearing: it is more often only 
a wish to be well for the purpose of avoiding a painful situation in the 
treatment—an effort to follow the line of least resistance; just as the 
soldier suffering from war neurosis gets well and returns to duty when 
the military physician understands how to make being sick unpleasant. 

(6) The ambivalent attitude is a source of difficulties in the inter- 
pretation. The occurrence of hostile thoughts is not evidence that an 
attachment has been permanently overcome, nor is the dream of hostile 
character evidence in this direction; from this ambivalent attitude two 
dreams in the same night may reveal opposite feelings. The fundamental 
isolation of a certain attitude is the only proof of an advance in the 
analysis, and the real condition of the conflict can only be inferred 
from the entire behavior, inclusive of the waking life. 

(7) The influence on the dreams of suggestion on the part of the 
physician is discussed. Opponents of psychoanalysis frequently cite this 
factor as one which casts doubt on its value. As the treatment constitutes 
one of the impressions of the waking life, it naturally follows that it 
would have an influence on the manifest content of the dream. The 
latent thoughts also, in so far as they consist of preconscious material, 
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among which may be the reactions of the patient to the suggestions, 
words, and actions of the analyst, are susceptible to the influence of sug- 
gestion. But the basic mechanism of the dream formation, the real 
dream work, is not susceptible to influences from without. Every dream, 
besides all the other factors, contains an element from the unconscious, 
which is the real cause of the dream, and this is not suggested. The 
skeptic may say that this element appears in the dream because the 
analyst expects it to be there, but the analyst has good reason to think 
otherwise. While it may sometimes happen that during the analysis, 
dreams which have reference to past situations in the patient’s life 
make their appearance only after interpretations of his symptoms have 
been made, yet there is ample evidence that the unconscious wishes 
are not suggested; as for example the fact that the repressed material 
makes its appearance gradually, and that the patients recollect dreams 
dating from before the analysis, which lead to the same discoveries 
as the dreams during treatment. 

(8) It is observed in some instances that the dreams during the 
analysis bring more repressed material to light than do the dreams 
when no psychoanalysis is in progress. There must therefore be a reason 
for such results—an unconscious influence which is fitted to further 
the aims of psychoanalysis in sleep. This influence, Freud believes, 
belongs to. the parent complex. The patient’s docile attitude toward 
the parents is repeated in the transference. Freud has never disputed 
the part played by the “suggestion” in this sense, but finds that the 
value of the dreams in other directions is not invalidated thereby. 

(9) Dreams which occur in traumatic neuroses and repeat the trau- 
matic situation are probably the only exceptions to the rule that the 
dream is a wish fulfillment. Punishment dreams seem to be an exception 
but closer study shows that none of the latent dream thoughts are taken 
up in the manifest dream content, but that the dream is a reaction 
formation containing a full negation and contradiction due to an inter- 
vention of the censorship, set into activity by the emerging of an 
unacceptable wish. The process is really a modification of the one 
by which a single element of a latent thought is represented, in the 
manifest content, by the exact opposite, being in the case of the dream 
a device for avoiding the disturbance of the sleep. 

(10) In his final. section Freud notes that the ego can assume various: 
images ina dream. This is due to secondary elaborations in the attempt 
to represent the various sides of the dreamer’s personality. Freud regards 
the view that every person appearing in the dream represents the dreamer 
as unfounded and mere speculation. It is unnecessary to go further, 
he believes, than to assume that in the dream as elsewhere the ego cam 
take other forms than that of an observing, criticising, censoring force 
(the ego ideal). 
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Shaw, Joseph C. ‘-NeruroLtocicAL DisEAsEs AS MANIFESTED IN GYNECO- 
LOGICAL Practice.. [Jl: Kansas Med. Soc.,/Voly237 Dee 


Neurological diseases occupy a rather unique field in the practice 
of medicine and most medical men are coming more and more to believe 
that the gynecologist must, to some extent, be a neurologist and psy- 
chotherapist to such an extent that he will be able to recognize such 
diseases in general and also the recognized manner and mode of treatment. 

Our business, social and economic life with its.complexities and stren- 
uous demands is to a great extent responsible for many of the nervous 
conditions encountered by the gynecologist, and our first effort along 
the line of treatment should be a better genealogy, a better heredity 
and a better environment, looking forward to a greater self-control. 

Our young girls should be so judiciously trained and managed as to 
quietly and sensibly meet the exigencies of life at the formative period 
as this is the time when the substructure is laid for future nervous 
conditions or a strong and vigorous womanhood. 

We are placing too much stress on intellectual development and on 
cultural education to the neglect of the physical organism. 

Our primitive women had few of these functional neuroses, while 
at the present time we find them most common in the cultured and in the 
educated. 

This condition is so frequent in the cultured and educated that it 
could be called “ Cultured or Educational Neurasthenia.” 

Most gynecological patients who consult us may be placed in one of 
three classes: 

1. Those women who have a well defined gynecological lesion, but 
as far as we can ascertain have no definite nervous symptoms. 

2. Those women who have a definite pelvic lesion which is responsible 
for the existing nervous condition. 

3. Those women who have a well defined nervous state which is 
aggravated by the gynecological lesion. 

The relationship of menstruation to neurological diseases: Menstrua- 
tion is a peculiar and highly specialized function of the woman occurring 
regularly during the period of productivity, brought on by ovarian 
hormone activity and balanced by anabolism and by katabolism. Not all 
women with menstrual derangements have pronounced or neurotic symp- 
toms, but it is quite significant the number who have nervous manifesta- 
tions and at the same time have menstrual anomalies. 

In melancholia we are apt to have scanty menstruation, dark, tarry, 
and more or less offensive with dysmenorrhea. 

It is rather significant the number of cases of mania and delusional 
insanity with regular menstruation and the number of cases of melan- 
‘cholia with amenorrhea. Also that the majority of cases with mental 
and nervous symptoms are aggravated by the coming of menstruation. 

In many of our cases we have an existing primary pathological 
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neurosis which is increased or exaggerated at the menstrual period, 
and in many of these women we find criminal or suicidal tendencies. 
In others we have erotomania, kleptomania, or dipsomania. In still others 
we have an overamount of energy, the woman works all the time, a 
regular mania, called ergasiomania, while others are just the reverse 
and are perfectly satisfied with whatever conditions surround them- 
ersasiophobia. 

Neurological diseases may be associated with diseases of the brain or 
with diseases of the body, indirectly affecting metabolism; or conversely 
faulty metabolism may indirectly affect the mental and nervous system, 
the neurosis in many of these cases being the mental expression of the 
bodily disease; or it may be due only to a maladjustment of the individual 
to herself or to her surroundings. 

Many of the gynecological cases coming to us for diagnosis and 
treatment are due to definite toxic conditions of the system; to deficient 
hormone activity; to chronic irritation of the pelvic or sexual organs. 
Others are the outgrowth of lack of early parental training or the absence 
of self-control; others are imaginary; and still others are definitely 
sexual due either to overactivity, misdirected habits, or to unsatisfied 
sexual desire. | 

A neurosis or a neurological disease is most of the time misunderstood 
by both the patient and her friends and the term is used largely to 
cover our own ignorance, or, we might better say, for want of a better 
word. 

We usually define it as a pronounced nervous manifestation or a 
combination of manifestations, functional in their character and inde- 
pendent of any real organic lesion. However, many gynecological cases 
have a definite and well defined organic injury. 

It is essential that we emphasize the necessity of carefully and sys- 
tematically examining each woman coming to us for treatment as by 
so doing we can best arrive at something like a definite and satisfactory 
diagnosis which is the first essential to successful treatment: This will 
include the real everyday work life; the marital life; the social life; 
and the economic life of each woman. 

Emphasis should be placed on sensible and conservative treatment 
and the hearty cooperation of the neurologist and the gynecologist 
as by so doing fewer mistakes will be made and a greater and more 
lasting benefit will be derived by the patient. [Author’s abstract. | 


Jokl, R. H. ON THE PSYCHOGENESIS OF WRITER’S CRAMP. [Int. Zeit. f. 
eae bY OL VILL oN One 


The author notes that, in psychoanalytic literature, but little attention 
has been given to the nature and origin of writer’s cramp, and that it 
is still an open question whether it is to be counted among disturbances 
caused by abnormalities in libidinous satisfaction. The author cites 
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an example to illustrate the real source of some of the therapeutic 
results ascribed by clinical neurologists to massage, rest, galvanization, 
etc. A patient had spent much money and time in the effort to be 
cured of writer’s cramp and finally a certain physician succeeded in 
bringing about improvement. The patient remained free from his dis- 
turbance for a year and then suddenly it returned. Investigation revealed 
the reason for this attack: the physician who had accomplished the 
cure had left town, showing that the improvement was due to the trans- 
ference, that is, to suggestion. The author then describes an instance 
in his own experience, an obstinate case of writer’s cramp which was 
referred to him for psychoanalysis as an ultimum refugium, though the 
patient had no great faith in analysis, in fact knew little about it. The 
cramp had troubled him for about eleven years. It took the form of a 
more or less rigid stiffening and trembling when he attempted to write, 
though he could carry out other performances with the hand normally. 
The symptom was not constant. He was ashamed of his weakness, 
which he felt interfered with his usefulness in his occupation. The first 
manifestation of the disturbance the patient traced to an occasion when 
he was required to sign his name in the presence of a business superior. 
His hand began to tremble and he felt unable to make a single stroke. 
A kind remark of the superior only increased his embarrassment (indica- 
tion of the phobia of being noticed). 

When the analysis was begun there was an extremely strong transfer 
which clearly indicated a father imago. The necessity for a relation of 
sympathy with the physician, for identification, concomitantly with ten- 
dencies to contradiction and enmity suggested that the role of the father 
in the genesis of the neurosis was more significant than one would be 
justified in inferring from the mere fact of a strong transference. It 
seemed that there was an effort to become free of a pleasure toned wish, 
which was especially intolerable to consciousness, and that this wish 
found quantitative representation in the tenacious clinging to the trans- 
ference. Jokl was able, in fact, to discover a strong fixation to the 
father, characterized on the one hand by the desire to observe and touch 
the penis of the father, and, on the other, by the sadistic wish 
to castrate the father-rival. A sense of guilt arose from the fear of 
castration and manifested itself in later life in a sense of inferiority, 
with particular reference to sexual potency, paralleled by the ‘“‘ impotence ” 
due to the writer’s cramp (1.e., inadequacy in his calling). The castration- 
fear found expression in anxiety when he attempted to sign his name 
before his superior, the father surrogate. Taking the pen in the hand 
symbolized the forbidden homosexual desires. The hand, the guilty 
member with which he had carried on auto- and homoerotic activities 
was more susceptible than any other member and the symptom made its 
“appearance there. 
In this analysis Dr. Jokl gained the impression that the urethral com- 
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ponent outweighed the anal erotic which has the same origin and belongs 
to the same developmental stage and constitutes, therefore, more than a 
mere accessory symptom in the obsessional neuroses (Hitchmann). The 
incidence of the neurosis was at a time when the patient was going 
through an actual conflict. Deciding to marry, he had deserted a girl 
with whom for years he had indulged his infantile tendencies, without 
the slightest explanation, justifying himself with the resolution to write 
to her later. This was then a conflict in which the act of writing was a 
significant moment—a conflict between reality (represented by his 
prospective wife), and his infantile libido (represented by the girl). 
Despite the patient’s assertion that his married life was happy, his dreams 
showed that his conflict was not solved and that the unconscious was 
still oriented in infantile directions, so that his symptom received constant 
support from the still active repressed wishes. Commenting on the 
difficulty in overcoming the real conflict in this case, Jokl says that while 
the task of the therapeutist is not so much to get rid of symptoms as to 
remove the psychic foundation for them, yet where, as in the present case, 
the symptom through the harm it does to life and calling, lends the 
character to the neurosis, the removal of the symptom becomes a practical 
goal of the therapeutic measures. The fact that he was able to reduce 
the symptom was a valuable indication of the direction in which treatment 
promises good results. 

In a small number of other cases in which writer's cramp or com- 
ponents of it constituted a subordinate or nonessential symptom, Jokl 
was able to discover a similar mechanism. ‘These patients were all 
neurotics in which the anal, or more frequently, the urethral impulse was 
strongly emphasized and had become the foundation of a  sadistic- 
homosexual attitude. He warns, however, against too hasty generaliza- 
tions. 


Hobson, Sarah M. Mentat Hycigene: THE OPpporTUNITY FOR THE 
FamMILy Puysicran. [Ill. Med. Jl., Vol. 48, Oct.] 


The fundamental principle of mental hygiene is to detect early devi- 
ations from a normal condition. This is the opportunity of the family 
physician. If he is well trained, he knows at least when he needs counsel 
and where to go. If he has had experience, he is keenly alive to the hope- 
fulness of the present forward movement in mental hygiene of children. 
The problem of a so-called functional disorder is just as real as that of a 
ruptured appendix or a broken bone. What can be more important than 
the study of the integrating apparatus which controls every life process? 
Mental hygiene is essentially preventive medicine. Preventive medicine 
is largely educational. Half the business of the family physician is peda- 
gogic. Mental health is an equilibrium of feeling, thinking, doing. 
Mental health involves a good environment during the formative period 
of childhood, added to a good inheritance and co-existent with training in 


ye CURRENT) LICERALOURE 


conscious choice of that which makes for good. The frequent recurrence 
of the theme ‘“ Mental Hygiene” on popular and professional programs 
is essential for publicity. But scientifically the most important factor 
today is the research institute making definite inquiry into causes and 
remedial measures. Material for study is found in any group presenting 
a problem child, be it hospital, institution, court, school, playground or 
home. The general practitioner gets the first chance at most of these. 
If he knows as much psychology and psychiatry as he does anatomy and 
chemistry, he is in a position to follow up and relieve the maladjustment 
or refer such to the specialist who may be better able to direct treatment. 
The alarming increase of incompetents, delinquents and criminals, and 
therefore dependents, raises the question of denial of reproductive ability 
to such a group. Fundamental to this is the abnormal home relationship 
in childhood, the problem child, the misfit. 

There is a mass of evidence from juvenile court records, from school 
records of misdemeanors of children too young to be referred’ to the 
juvenile court but growing up in homes where there is no incentive to 
honesty, from repeaters in the boys’ court who reappear in the morals 
court and in the court of domestic relations. There is an immediate 
demand upon our civic groups to consider the extravagance of noninter- 
ference with such progeny and with the immigration of such as will 
increase the defective and the delinquent population. It ought to be 
possible to appoint a commission responsible and with power to act upon 
such a program. Such a commission might include a psychologist, a 
psychiatrist, a lawyer with juvenile court experience, a churchman of 
open mind and an economist who is social-minded. Prevention of crime 
historically is based on punishment. Scientifically, it is based on removal 
of handicap, segregation and occupation, with vasectomy or tubectomy 
for repeaters and defectives. Fundamentally, prevention of crime de- 
mands study of adolescence and of little children. Surgical relief which 
does not impair physical characteristics will be accepted ultimately. 
Segregation and supervised occupation will come slowly because they 
involve immediate outlay in an unaccustomed way. The removal of handi- 
cap makes a popular appeal and there is universal assent to the study of 
the problem child. The Danville (Pa.) State Hospital, the Habit Clinic 
(Boston), the Commonwealth Fund and Physicians’ Fellowships (New 
York), the La Salle-Peru-Oglesby (Ill.) experiment, the Vancouver 
(B. C.) investigation into faith healing, the industrial work shop operated 
under the Jewish Charities (Chicago) and sundry social groups cited 
illustrate present day activities. The opportunity of the family physician 
is to be alert, to discover early deviations from normal, to stimulate the 
laity to an intelligent interest in mental hygiene, to carry on with 
patience and persistence until there is an adequate medical corps to staff 
all the child clinics needed and until the laity keeps pace with science. | 
[Author’s abstract. ] 
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Weiss, E. THE PsyCHOANALYSIS or A CASE or Nervous ASTHMA. [ Int. 
Zeit. f. Psa.; Vol. VIII, No. 4.] 


In the course of the analysis of a very neurotic patient a nervous 
asthma, which had existed previously, became very much worse. The 
complex from which the asthma arose being represented by other symp- 
toms also, it was difficult to isolate the unconscious origin. For the 
purpose of comparing this case with that described by clinicians as 
bronchial asthma the patient was subjected to a rhinological examination, 
but nothing worthy of note was discovered. The disturbance of breathing 
Was inspirational as well as expirational but perhaps more pronounced in 
the latter phase. After the disturbance had continued for some time 
bronchitic phenomena made their appearance together with a very trouble- 
some cough resembling whooping cough. The asthma seemed to be the 
expression of a futile protest against irremediable injustice, which, from 
the anamnesis, the patient had suffered from the mother. He had a 
strong ambivalent mother fixation. Through the psychoanalysis the 
patient’s sexual interests were aroused and he was happily married, but 
at various crises his asthma returned, for instance when his wife became 
pregnant; the asthma continued throughout the months of her pregnancy 
and disappeared when she was delivered of a healthy boy. Although the 
analysis failed to free the patient entirely from this symptom it permitted 
him to gain an insight into his condition; the asthma seemed to have 
become a fixed mode of expression for affect, like blushing, laughing or 
crying. Commenting on the mechanism Weiss says: in this patient the 
asthma seemed to have a mechanism very similar to phobia yet with some 
difference. It made its appearance as a reaction to the separation from 
the mother, on whom the patient had a strong fixation, and indeed in the 
passive attitude of receiving protection. Various situations, as for 
example the fear of not getting along, fear of loss of position or of the 
means of livelihood, were displacement substitutes for the original situa- 
tion. The analerotic seemed to play an important role but that the analerotic 
retention had been displaced to the respiratory tract could not be affirmed. 
A peculiar masochistic attitude was also effective and must not be under- 
estimated. A well developed sense of smell was a contributory factor, 
to the degree that the term “ smell and inhalation erotic” is suggested, a 
factor which seems to be closely connected with the anal- and oral-erotic. 
Weiss compares his case with others described in the literature. Sadger 
and Stegmann have traced the psychogenesis of asthma in articles pub- 
lished in 1911. Wullf published an article in 1913 and finally Marcinowski 
published a long account of an analysis in 1913; he placed asthma among 
the psychoneuroses, as a partial phenomena of anxiety hysteria. None of 
the conclusions arrived at by these writers agreed with Weiss’, but 
Federn has referred to a case of asthma which occurred as a reaction to 
the separation from the mother, and the mother substitutes: “‘In the 
unconscious it was always for the mother that the patient was crying, 
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until he lost breath—just as a small child does.” Federn also noted the 
dominance of the sense of smell and the oral zone as constitutional 
components. 


searl MON. A Cup Stupy. [Brit Jl Med? Psych) y ol min) 


Some children, by force of disposition or circumstance, show far 
more clearly than others the dynamic springs of character and reaction at 
work in all. The above is an account of one such child, a little girl of 
six, observed in ordinary social life, whose phantasies as well as her outer 
reactions were unusually transparent, particularly as to the connection 
between the desire for knowledge, a longing for presents, even to the 
point of self-appropriation and phantastic lying, on the one hand, and 
the big mysteries of birth and marriage on the other. Further, a quite 
spontaneous drawing gives unmistakable evidence that the phantasies of 
birth processes proceeded along the lines of other physical processes 
already long familiar: a hare has just laid an egg in a chamber inside a 
bed-table, on which stands a cup of chocolate, and the hare is labelled 
with the child’s own name and place of birth. 

A particularly interesting series of reactions showed an effort to 
satisfy a sense of guilt and draw down a reprimand on phantastic grounds; 
while in the course of a phantasy of a gift to her of all she wanted be- 
longing to him by a man (father), anger with the mother-substitute 
emerged, only to give way after abreaction of anger and feeling of 
rivalry to an attempt at identification—in effect, “If I can’t take your 
place, the next best thing, after I have ceased to feel so angry and hurt 
about it, is that we should be as like as possible.” This repeats as con- 
cisely as possible an important phase in normal development. [Author’s 
abstract. | 


Oberndorf, C. P. Tue Rote or “OrcAN SUPERIORITY” IN A NEUROSES. 
[Pinto Zeits 1, sas olay tieNGw so 


Oberndorf describes a case to show the vulnerable points in Adler’s 
view on organ inferiority. Following Adler’s theory, he says, the neuroses 
originate in organ inferiority, either a congenital or early acquired real 
weakness which engenders feelings of inadequacy in competition with 
other children and spurs on to special efforts in certain directions; or in 
the weakness which children have in comparison with adults, which 
results in the “masculine protest.” With this doubtful assumption and 
apt phrase Adler attempts to discredit the importance of the sexual instinct 
and dispose summarily of the most difficult problems. Freud admits a 
certain justification for considering the instinct of aggression as a factor 
in the neuroses, but does not regard this element in itself as of a nature to 
explain the symptoms, being but a partial impulse of the ego-libido. In 
the present understanding of Freud’s view of the instincts aggression (the 
masculine protest, will to power) approaches, in the pregenital stage, very 
nearly to the tendencies of the analsadistic group. Marcinowski has 
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expressed the opinion that it is very doubtful whether the will to power 
can be called an independent goal and asserts that the feeling of inferiority 
makes its appearance only in later years at the time when the confidence 
of the child has been destroyed by the refusal of love and disillusionment 
of life. The “organ superiority” in Oberndorf’s patient consisted in 
the extraordinary size of his penis, and it was this overdevelopment which 
lent the stamp to the neurosis. There was psychic impotence on a homo- 
sexual basis. Without going into a complete analysis of the case the 
author seeks to show that pronounced congenital overdevelopment of an 
organ was in later years connected with conditions which Adler says are 
due solely to organ inferiority. Under psychoanalytic treatment the 
patient was so far cured as to undertake marriage and from the latest 
accounts seemed to be on the way to a normal, sexual life. 


Jones, Ernest. THE THEORY OF SyMBOLISM. [Inter. Zeit. f. Psa., VIII, 
No. 3.] 


A short résumé of the introductory sections of this article appeared 
in the Psychoanalytic Review, Vol. IX, 1924, p. 470. The whole article 
has appeared in Jones’ book “ Papers on Psychoanalysis,’ 3d edition, 
p. 154 (William Wood and Co.). His conclusions as given in the 
present article are: “ The essential functions of all forms of symbolism, 
using the word in the broadest and most popular sense, is to overcome the 
inhibition that is hindering the free expression of a given feeling-idea, 
the force derived from this, in its forward urge, being the effective 
cause of symbolism. It always constitutes a regression to a simpler mode 
of apprehension. If the regression proceeds only a certain distance, re- 
maining conscious or at most preconscious, the result is metaphorical, or 
what Silberer calls “ functional”? symbolism. If, owing to the strength 
of the unconscious complex, it proceeds further, to the level of the un- 
conscious, the result is symbolism in the strict sense. The circumstance 
that the same image can be employed for both of these functions should 
not blind us to the important differences between them. Of these the 
principal one is that’ with the metaphor the feeling to be expressed is 
oversublimated, whereas with symbolism it is undersublimated; the one 
is an effort that has attempted something beyond its strength, the other is 
an effort that is prevented from accomplishing what it would.” 


Bethe, A. Statistics on LEFT AND RiGHT HANDEDNEss. [Deut. med. 
Woch., Vol. 51, April 24. J. A. M. A.] 


Bethe concludes that the statistics made on adults give only the per- 
centage of persons who are unable to overcome left handedness. Cor- 
responding statistics on exclusive right handedness are lacking, but the 
results in amputated people show that such subjects are also rare. He 
examined small children and found that a marked preference of one hand 
between two to four years of age is evident in an equal percentage (16.7 
per cent) for the left as for the right hand. The localization of the 
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center for speech in the left hemisphere seems to be more frequently 
congenital. Yet its relation to the preference of the right hand is not as 
clear as it seemed to be. 


Inman, W. S. EmoTrion AND Eye Symptoms. [Br. Jl. Med. Psychol., 
Vol. II, p. 47.] 


An interesting communication showing that at least one oculist and 
ophthalmologist is getting to grips with the psychological factors which 
lie behind “eye strain” and other ocular symptoms such as “ headaches, 
tics, insomnia, photophobia, watering of the eyes, squint, scotomata,” etc., 
etc. The American craze for treating psychical situations by eye-glasses 
is recognized in its farcical extravagances. Americans are wearing 
glasses by the million for eye strain. The French rarely wear them. Are 
the French less afflicted with eye strain? The answer reveals the “ oculist 
propaganda” in America. Some cases of “eye strain” cured by healthy 
love relations rather than by glasses are amusing sidelights on the hocus 
pocus of the “ideal eye” of.the oculist. This paper is well worth under- 
scoring as to be read by the psychotherapist. The oculist in general does 
not dare to read it. It may show him up too much as of a stupid 
doctrinaire, more interested in the economics of fitting glasses than really 
understanding the real reasons for his patient’s illness. 


Léopold-Lévi. NrurRASTHENIA AND SUPRARENAL DerFicieNcy. [La Vie 
Médicale, December 19, 1924.] 


This optimistic endocrinologist recapitulates the salient points of 
suprarenal deficiency, both experimental and pathological, with special 
reference to psychoneurotic symptoms. He describes in detail ten cases 
(eight women and two men) who suffered from profound neurasthenia, 
in some cases amounting to melencholia, with suicidal impulses. One man 
had contracted malaria in the Dardanelles and had a feebly positive 
Wassermann reaction after a full course of “ grey oil ’’ and arsenobenzol. 
All the patients improved rapidly after oral or hypodermic administration 
of powdered suprarenal gland, 0.25 cg. to 1 gram daily. Some of the 
patients appeared to suffer from congenital suprarenal deficiency (two 
were sisters), and several other patients presented evidence of latent 
tuberculosis. In some of the women suprarenal deficiency was associated 
with ovarian deficiency. In such cases Léopold-Lévi suggests the admin- 
instration of ovarian extract together with suprarenal powder or extract. 
Several patients had been ill for a long time—three to seventeen years— 
but these recovered quickly under treatment. 


Flournoy, H. Dreams ILLUSTRATING THE SYMBOLISM OF WATER AND 
fire [int. Zeit) 7. Psagwol V LoNo. 44 


This article has been translated in full in the International Journal 
for Psycho-Analysis, Vol. 1, No. 3, and was reviewed in the Psycho- 
analytic Review, Vol. 9, p. 459. Briefly, dreams are given in which 
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sentiments of inferiority, of sexual ambition, of erotic tendencies, and 
of incestuous feelings displayed themselves in a symbolic way by borrow- 
ing the images of water, liquid, or fire. Under their apparent diversity 
these dreams expressed the fundamental complexes which are at the 
basis of the psychoneuroses. Referring to Jasper’s criticism that Freud 
confounds intelligible with causal relations, Flournoy hesitates to claim 
that complexes of infantile origin were the “causes” of the dreams, but 
considers the fact demonstrated that these diverse psychological mani- 
festations present in themselves definite interconnections. 


Janet, Pierre. UNREAL Memories. [Arch. de Psychol., Vol. XIX, 
No. 73.] 


The author presents observations of four patients who all having 
conserved in reality a fairly complete memory had nevertheless the 
impression that their memories were transformed, incomplete, and they 
had lost an essential part. These anomalous feelings were in direct 
rapport with other troubles which bear upon the feeling of the personality, 
on the idea of time and the appreciation of duration. The author inter- 
prets these phenomena in the light of the psychology of action. There 
are those entire attitudes of the body, those directions of movement, not 
to consider of acts, which are expressed by. our words, our expressions, 
and which permit them to be situated in space. They are these secondary 
attitudes which disappear the moment when the involved subjects express 
the subjective unreality of their memories. The author rejects all those 
interpretations based upon the so-called coenesthesiae and other peripheral 
disturbances not demonstrable by experience. The occurrence of tears 
and of respiratory modifications which one can bring about in these 
patients does not suffice to replace the acts or the beginnings of the acts 
which constitute the interest. It has not escaped the author that the 
feeling of unreality of the memories in the patients studied could be the 
result, of an eclipse of rapport with variations of neurovegetative tonus. 
Without developing this point however, Janet thinks that it depends in 
great part upon the exhaustion of central activities. 

[R. Mourgue (Nimes) ]. 


Herz, M. Nevuroses anp Unsurtas_e Housine. [Wiener klin. Woch., 
Vol. 74, Nov. 20.] 


Herz publishes the histories of five patients to illustrate the signifi- 
cance of the distress in housing conditions as a provoking cause of 
neuroses and psychoses. The content of the psychosis was also influenced 
by it. 


Book REVIEWS 


Podkopaew, N. A. Die METHODIK DER ERFORSCHUNG DER BE 
DINGTEN REFLEXE. [Verlag von J. F. Bergmann, Munchen. ] 


The “conditioned reflex” is: in the air. It has been hovering 
around for the past 20 years or more in loose liaison with associa- 
tional psychology and now become semipopular in physiological cir- 
cles. Psychiatrists have been buzzing about it, ever since the theo- 
logians expressed the thought that as the “twig is bent, the tree’s 
inclined.” 

Here the general methods of demonstration of Pavloff’s many 
years of experimentations are clearly set forth and we can commend 
this little book to our readers. 


Munro-Macleod, D.G. Tur PsycHOPATHOLOGY OF TUBERCULOSIS. 
[Oxford University Press, New York and London. | 


Here is certainly a great opportunity! At least this was our 
thought as we read the title of this work. For certainly tuberculosis 
is one of the most widespread of all diseases, and since it is our 
conviction that no chronic disorder of this general type is without 
a psychical component, any study dealing with its psychopathology 
cannot fail to be of great importance in the larger frame of reference 
concerning the meaning of stich a disease. 

More than a decade ago, stimulated by two of the leading phthisi- 
ologists of this country, representing the leading sanitaria of the 
East and West, the reviewer made an excursion into this field. Pre- 
senting his contribution to the supposedly leading editor of the coun- 
try, his article was returned “as not being of interest to the general 
practitioner.” This was the amusing deduction—tuberculosis was 
not of interest to the general practitioner. The article found favor 
with an editor who published a periodical devoted to tuberculosis. 

Since this time the mental factors in tuberculosis have been more 
and more placed in the foreground and the present work, sponsored 
by an international publishing firm, is evidence of this fact. 

Even so the present author is not in touch with the actual situa- 
tion. He has given an excellent superficial review of the problems, 
revealing an association between psychopathological factors and the 
disease, but he has not gone to the root of the matter. To him the 
psychopathological manifestations are largely interpreted as toxic 
factors due to the infection, rather than showing the psychical factors 
which permit and foster the infection. 

He narrates earlier conjectures and observations from Richard 
Morton, itt 1689, who called attention to mental symptoms in tuber- 
culosis, but of the work of modern psychopathologists upon this 
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disease there 1s no mention. Maeder’s contributions for instance are 
not even given in the bibliography and other carefully analyzed cases 
are not mentioned. 

The work, however, will be of service as calling attention to the 
fact of the importance of the subject, even if it is painfully anecdotal 
and superficial. Is is an illustration of another of those lost oppor- 
tunities in which the cart is put before the horse and mankind goes 
on in its blind, blundering way hipped by old ideas of causality. 


Bouyer, Henri, and Martin-Sisteron. L’HyGiEnE MENTALE ET 
NERVEUSE INDIVIDUELLE. [Norbert Maloine, Editeur, Paris. ] 
Professor Henri Claude in his introduction tells us that this work 

iS an innovation, in that “mental hygiene”? much discussed from. 

many sides, is here made the object of a didactic presentation. ‘‘ What 
faculté,” he writes, “ dares to propose questions of mental hygiene? ”’ 

By way of premature interpolation we might say, perhaps this may 

be true for France, but its direct opposite is true of the United States. 

Hardly any faculty here would think of omitting examination ques- 

tions concerning mental hygiene—but then 1t may be admitted that 

this particular discipline has shown great developments in the 

United States. Claude speaks of his own efforts to interest physi- 

cians in this important work, to which so much attention has been 

devoted with us. 

The authors themselves tell us in their own introduction that 
mental and nervous hygiene is no new preoccupation. Philosophies, 
religions, and a special literature, quite ancient, has dealt with the 
problems, often quite happily, but then again only superficially and 
faultily. Of late years, however, mental hygiene has emerged as a 
definite and practically organized science. It is to this aspect they 
would devote their atteution. 

And this they do in an extremely readable manner. ‘They first 
show how a hygiene of the body has occupied the attention of man- 
kind to the detriment, in emphasis, upon a higher type of hygiene, 
that of the mental activities of mankind. Fortunately the tide has 
turned and “mens sana in corpore sano” is not as important a 
shibboleth as it was of old. 

They first attack the prejudice of “heredity ” but do not entirely 
escape from the “ hobgoblin.”” They must drag in some of the ghosts 
of the heredodegenerations so well known. It fills a few pages, but 
in the main they are optimistic rather than pessimistic on the outlook. 

Chapter II deals with the fight against toxic and infectious factors, 
which they wisely note have a tendency toward self-correction. 
Chapter III deals with moral prophylaxis of the neuroses and psy- 
choses, in which, to us at least, the emphasis is wisely placed upon 
“ affective tendencies.” Here the hygienist has something with which 
to work. This brings us up to page 68 after which the authors take 
up the questions of mental and nervous hygiene in different phases 
of human life. They deal with early infancy first, then with the 
family life before the age of puberty. Freud’s conceptions are here 
spoken of as “noncontrovertible,’ and the old Mosaic “ terror” 
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types of education—‘ sont souvent fort nuisibles a l’esprit ou aux 
nerfs.” The “crisis of puberty” is very intelligently and emphati- 
cally handled in the next chapter. School life, professional orienta- 
tion, for boy and girl, marriage and virginity, middle age, meno- 
pause and the age of retreat, these are the titles of the four succeed- 
ing and able chapters, while involution and mental adaptation to 
physical ailments complete this section. 

Section three deals with the hygiene of special nosological situa- 
tions, such as Abnormal Constitutions, Emotional and Obsessive 
States, Hysterias and Mythomanias, Paranoid States, Cyclothymics 
and Schizoids, Perversions and Feeblemindedness. 

Section four deals with acute conditions, and first aid to various 
pressing situations. 7 

Frankly this is a verv helpful work. Its motto or slogan is the 
“love of life.’ It is very delightfully written and in the main most 
sound. Our first impression on rapid reading is that this is a work 
that should be translated into English and be given a wider circle 
of readers. 


Cornillier, Pierre Emile. JA PREDICTION DE L’AVENIR. [Libraire 

Felix Alcan, Paris. | 

For ourselves the present and its problems keep us so busy that 
we quite definitely state we are not much interested in the future, 
1.¢e., the kind of future which concerns the author; 7.e., the life after 
death. It may be all that he says it is, as revealed through medium- 
istic seances. There are many who are interested in this aspect of 
speculative activities. They may find this work of value. We pass 
no judgment, but simply chronicle the fact of its finding paper and 
type and phrases to record the conceptions of the author. There are 
about 100 pages of these, certainly not so many to read as others 
have thought imperative to thrust upon a curious world. 


Blum, F. STupDIEN UEBER DIE EPITHELKORPERCHEN, IHR SEKRET, 
IHRE BEDEUTUNG FUR DEN ORGANISMUS, DIE MOGLICHKEIT 
IHRES Ersatzes. [Gustav Fischer, Jena. | 


This is a very instructive and detailed study of the activities of 
the parathyroid in a well illustrated and documented monograph of 
some 140 pages, a contribution from the Biological Research Institute 
of Frankfurt-am-Main by its scientific director, Professor Blum. 

The study is based chiefly upon animal experimentation, the com- 
plete details of which are given. As far back as 1903 the author 
made the observation upon a cat who when put upon a milk-blood diet 
after complete removal of the thyroids and parathyroids failed to 
develop the usual lethal results of tetany, later to succumb when 
placed upon an exclusive meat diet. From this a series of experi- 
ments were planned with a number of variations with different food 
products and an effort made to learn what was the significance of 
the milk in its seeming capacity to obviate the usually fatal results 
of complete thyroparathyroidectomy. What these relationships were 
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is made the subject of a great number of experiments the details 
of which cannot be entered into here. 

The general results would seem to indicate that the parathyroid 
contains a hormone which is activated outside of the organ 
itself and circulates in the blood. During lactation a certain amount 
passes into the milk and gives to this substance some of the charac- 
teristics of the parathyroid hormone. This hormone has a wide 
activity and serves chiefly, the author thinks, as a protection against 
a variety of autotoxic influences chiefly observable in the central 
nervous system, the bones and teeth, and also operates in regulating 
the blood calcium, the iris and lens, the kidneys, liver, and other 
organs. ‘These suggestions apply to many disturbances in pediatric 
as well as in psychiatric practice and are well worth further 
investigations. 

This is a stimulating and very suggestive study. 


Dana, Charles L., Riley, H. A., et alk THe HuMAN CEREBRO- 
SPINAL FLurp. Proceedings of the Association for Research in 
Nervous and Mental Disease, New York, Dec. 29-30, 1924. 
| Paul B. Hoeber, Inc., New York, 1926. | 


This is the fourth volume of the Proceedings of this Research 
Association and gives the chief papers read at this meeting in 1924 
with the questions put by the Commission. It is a very full volume 
of 565 pages and represents fairly adequately the present day knowl- 
edge of the cerebrospinal fluid. At least 39 members of the Asso- 
ciation contributed to it. 

The normal fluid is discussed by Timme, Hughson and Craig; 
the biological, chemical and physical properties in health and disease 
are dealt with by Kolmer, Ayer, Solomon, Fremont-Smith-Kennard, 
Dailey, Cockrill and Eckel. Pressure studies are detailed by Ayer, 
Fremont-Smith, Hodgson, Stookey, Nerivan, Frantz, Howe and 
Aycock. Diagnostic replacement studies are made by Grant, Mixter 
and Liberson. Central nervous disease changes are contributed by 
Strauss, Kaliski, McClean, McIntosh, Regan, Patten, Hassin, Solo- 
mon, Spurling, Maddock, Pons and Fletcher. Alpers, Forbes, Weller 
and Christensen deal with changes due to extraneural disease—and 
the treatment of pathological conditions through the cerebrospinal 
fluid is discussed by Pollock, Favill, Fordyce, and Neal. A list of 
the members of the Association and an index completes this very 
creditable performance which no student of the nervous system can 
afford not to possess. 


Jean, Pierre. LA PsycHoLocIE ORGANIQUE. [Felix Alcan, Paris. | 


The author entitles his work a theory of life and discusses it 
most entertainingly and not without considerable originality. To 
those acquainted with the thought of Samuel Butler, of Semon, 
Maudsley and Bose the present presentation .will prove of great 
interest and biological students in general will find it valuable. 

He opens with a very radical chapter on prejudices in biology. 
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This leads to a consideration of the proofs of a psychology of organic 
matter. Irom here he details plant tropisms of various types, thermo- 
tropisms, chemotropisms, geotropisms, much of which we are familiar 
with through Loeb’s work on tropisms in general. ‘Then the lower 
animal organic responses are discussed from a similar point of view 
and general problems of animal development follow. 

Organic psychology is a widespread and universal type of primi- 
tive endowment found in all living cells. Memory, routine hereditary 
response, calculation and adaptive response are found trom the 
lowest to the highest, differing solely in degree, volume and rapidity 
and finally reach a summation in neural conscious activities reaching 
from the atoms to the stars. Here is an excellent presentation ot 
that old doctrine of the “ wisdom of the body” and a restatement 
of the position taken by many of to-day that the psyche is as old as 
the soma and are one. 


Petrén, Karl. LES DIFFERENTES FORMES DE L’ARSENICISME ET EN 
PARTICULIER DE L’ARSENICISME PROVENANT DE L’ HABITATION OU 
DES OBjJETS DomESTIQUES. [Masson et Cie, Editeurs, Paris. | 
Professor Petrén of Lund has for many years been studying the 

effects of arsenic upon the human body and particularly following 

out investigations of the many sources from which this substance 
may be taken into the body. 

He has here collected these and incorporated them into a mono- 
graphic study of the entire problem, the most detailed and well 
analyzed that may be found in any literature. 

‘he immediate provocation of the main thesis followed upon an 
epidemic (psychical) of arsenical poisoning in Sweden with the 
consequent appointment of a commission to study. the problem, of 
which Professor Petrén was made the president. Careful micro- 
chemical tests were elaborated so that all sources of arsenical poison- 
ing from the fish of the sea to wall papers, etc., were subjected to 
careful investigation, 

The commission first established a questionnaire—some of the 
responses are detailed. ‘The positive cases which came out of this 
inquiry are then subjected to a minute analysis. 

It is a most interesting and valuable array of material from which 
there emerges a number of positive conclusions of much value which 
must be-read in the original. 


Ramos, Arthur. Primitivo E Loucura. [Imprensa Official do 
Estado, Rua da Misericordia 1, Bahia, Brazil. | 


The genetic method in psychiatry has found favor not only here 
in the United States, following the genial stimulus of Stanley Hall, 
but has been responded to in various quarters of the globe. 

Here in an inaugural thesis presented to the faculty of Bahia in 
Brazil the author has utilized the principle of folk lore in the study 
of psychiatry and has contributed a very valuable study to com- 
parative psychiatry. The author shows himself well oriented to the 
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general literature not only to the studies of Max Muller, of Tylor, 
Frazer, Levy-Bruhl, Tanzi and other schools but also to the newer 
work of Schilder, Piaget (on infant psychology), Freud and the 
results of psychoanalytic research. 

Apart from his command of the general literature his work is 
specially interesting as bringing to attention much work that has been 
carried on in the Latin countries of South America along analogous 
lines. The work is quite readable in spite of certain linguistic diffi- 
culties and the author is to be congratulated upon a very up-to-date 
monograph upon a subject of much importance in contemporary 
psychiatry. It may be mentioned that this thesis received “ honorable 
distinction” by his faculty. 


Lloyd, Ralph I. Vrsuant Fretp Stupies. [The Technical Press, 
New York.] 


One rarely realizes that the great mass of very important facts 
about the visual fields and the optic nerves have been only about 50 
vears in the making. Their significance to neurology is enormous. . 
This little work is a serious and well ordered review of some of the 
more important of these facts. We wish it a wide recognition. 


Erhard, Ignaz. SErELiscHE URSACHEN UND BEHANDLUNG DER 
NERVENLEIDEN. [Herder and Co., Freiburg and St. Louis, Mo.|] 


This small volume would offer some general suggestions as to 
-mental and moral influences in the therany of psychoneuroses and 
mild psychoses. It belongs in general to the lay reader and to those 
efforts of bringing the church and medicine together. It would com- 
bine such essentially divergent conceptions as those of Freud, Adler, 
and Coné intd a potpourri of opportunistic therapy. It is a reason- 
able effort and well done and is especially worth while in that the 
usual conventional! bag of therapeutic tricks: rest, diet, hydrotherapy, 
electrotherapy, etc., are put in their proper place; the hobgoblins of 
“heredity.” “overstrain’” and similar meaningless phrases are also 
better evaluated. On the whole a readable little book with theological 
leanings. 


Frank, Ludwig. Vom LirpEs- UND SEXUALLEBEN. [2 Vols. 

George Thieme, Verlag, Leipzig. | 

This two-volume octavo work deals with the experiences of a 
neuropsychiater of Ztirich in matters medical, juristic and pedagogic. 
As the directing physician of a well regarded sanitarium just out- 
side of this city the author has had an unusual opportunity for obser- 
vation and for therapeutic effort. 

As he well states in his Vorwort, daily experience shows how 
little the physician and lay person are informed concerning those ills 
which go by the general term of “nervous.’”’ Many people are 
suffering from such maladies and go about throughout life unknown 
and misunderstood. This fact accounts for the motivation of this 
work. It is therefore written in a semipopular vein and deals with 


324 BOOK REVIEWS 


a large number of topics. As the author of a more technical work 
upon the “ Disturbances of the Affective Life and Their Treatment ” 
he has borrowed much from this work and rendered many of its 
problems into simpler language. 

Thus the work is written as a series of letters, or essays, first 
dealing with children. How shall a young man be instructed regard- 
ing his erotic feelings? When should sexual matters be explained 
to children, and how? What about precociously erotic children? 
Cases of early masturbation: six-year-old, seven-year-old, ten-year- 
old boys, etc. Instances of anomalies are given and discussed. Young 
kleptomaniacs, anxiety hysteria mothers, neurotic fathers. Early 
erotic manifestations in girls: seven years, ten years, fourteen 
years, the menstrual epoch—these are also discussed. ‘There are 
scores of cases brought up and quickly outlined, not in case history 
form but colloquially. 

In a second chapter the problems of the love life of adolescents 
and youths are discussed in the same intimate manner. Here are 
no hypothetical states but actual case notes, but more interestingly . 
portrayed. 

Volume 2 deals with marital disharmonies and the sexual prob- 
lems of advancing years. A large number of situations are reviewed. 
An intensely practical and thorough work built upon exact observa- 
tion, a sympathetic understanding and an insight into the complex 
mechanisms of the reproductive instinct. 


Crile, George W. A Bripotar THeEory oF LivinG PROCESSES. 
[The Macmillan Company, New York. | 


This work would offer a formula for life. The author calls it 
a theory, a bipolar theory. He would reduce all’energy phenomena 
into terms borrowed from the electrophysicist and utilizing the cel- 
lular conception converts each cell into an electric unit of which the 
nucleus constitutes the positive, the cytoplasm the negative element. 
Here is the bipolar theory in its naive form. Furthermore other 
bipolar, i.e., positive and negative aggregates seem to exist. Thus 
brain and liver are respectively positive and negative. The evidence 
for this is rather naive. Remove the liver and the brain loses its 
potential—there you have it. The negative pole collects waste prod- 
ucts, hence it must be the liver. The kidneys are not mentioned; nor 
the colon. The latter ought to be terribly negative but the author 
appears to be above the mention of the colon in this connection. 

A large number of interesting observations and inferences are 
collected regarding phenomena which have been interpreted in the 
electrical jargon of the new century. Possibly not a whit better than 
earlier mechanistic jargons, and unquestionably doomed to pass in+ 
future centuries. Yet for the present they suffice, if one knows they 
are jargons. This the author apparently does not glimpse. Realities, 
theories, hypotheses, fictions, speculations, fancies, superstitions, 
delusions are interwoven into the loose fabric of this interesting and 
strange book of contradictions and assertions. ‘There are 221 pages 
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in the book proper with a nearly equal number of pages of Appen- 
dices, some of which bristle with mathematical formulae and are con- 
tributed by Hugo Fricke. They deal with the mathematics of bio- 
physical phenomena. It all seems like a very learned book, but fresh 
from the reading of Lange’s celebrated. ai upon the “ History of 
Materialism” we have our reservations. 


v. Skramlik, Emil. HaANnpspucu DER PHYSIOLOGIE DER NIEDEREN 
SINNE. I Band. Di&z PHysIoLocize pes GERUCHS- UND GE- 
SCHMACKSSINNES. [Verlag v. Georg Thieme, Leipzig. ] 


A thoroughly imposing volume which is to be a forerunner of 
two others, the three constituting a modern up to date ‘ Handbook ”’ 
of the lower senses, as the author groups them, i.e., Smell and Taste, 
here discussed; Pressure, Temperature, and Pain being those to be 
dealt with in vols. IT and III. 

Nowhere but in Germany could such works be produced or, at 
least, have such works been written and printed. Here are over 
500 pages devoted to smell and taste alone. 

The first real monograph upon smell appeared in 1895. It was 
written by Zwaardemaker, who has continued to contribute almost 
exclusively in this field. When it is recalled that the Rhinencephalon 
was the only encephalon in the lowly vertebrates and only began to 
relinquish its supremacy to optic, auditory and arm tactile encephalic 
structures with the primates, it may be seen that smell and taste must 
still play an enormous role in man’s life, even if mostly unconscious. 
Again when one notes the conscious performances of the wine taster, 
the tobacco expert, the perfume manufacturer, etc., it is readily con- 
ceivable that there is something there in the old rhinencephalon that 
is capable of great utilization, and as the. histopathologist follows the 
work of Alzheimer in his studies upon Ammon’s horn sclerosis in 
the epileptic, the thought is nonsuppressable that possibly smell and 
the affect life have a connection as yet entirely unstudied save by 
a few litterateurs such as Flaubert or Verlaine, and a few of the 
psychoanalytic school. 

Judging from Zwaardemaker’s original, Henning’s more recent, 
and this the latest monograph upon smell, it is evidently thought 
worth while to go into it deeply, ete: undoubtedly such a structural 
phylesis is not without significance in physiopathology. 

Without going further into the details of this very interesting 
work, which deals with every aspect of these two receptor organs, 
let it be said that it isa thoroughly commendable piece of work and 
eives lista, Telerencempcokx, Gi creat, value, It isa, great pity that 
important works of this kind are not available in English. When 
mankind grows up and stops its childish, silly chasing around the 
North Pole, translations of such classics will be considered of some 
value, especially when it may be hazarded, or even boldly stated, that 
at least one half of the hayfever sufferers of the world have smell 
associations of unconscious nature and some day will be cured when 
more people grow up and care more for health than for tabloid 
newspaper exploitation of moronic “ stunts.” 
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Mayo, Charles H., and Plummer, Henry W. THE TuHyroip 
GLAND. [Beaumont Foundation Annual Lecture Course IV. 
C. V. Mosby Company, St. Louis. $1.75.] 


This small monograph of 83 pages contains, in Part I, a general 
outline of the structure of the gland, chemical as well as anatomical, 
some notes on the distribution of goiter and some information upon 
the metabolism. This is written by C. H. Mayo. The second part 
deals with the function of the thyroid in health and disease. It is 
preeminently a surgical dissertation and contains no new matter. 


Czerny, Ad. Der ArztT ALS ERZIEHER DES KINDES. Siebente 
Auflage. [Franz Deuticke, Leipzig and Vienna. | 


In 106 small octavo pages these seven chapters deal popularly with 
the idea of the physician as a trainer of the child and with the values 
of such a type of bringing up. If all physicians were as wise as the 
author and capable of growth with the advance in medicine the pro- 
gram seems desirable but where will one find a corporate body of 
fairly firm hygienic principles even among physicians? Every day 
experience shows them to harbor medical follies and foibles and 
who among us can say that our own children are so superior as to 
demonstrate the author’s thesis? Practically every surviving medi- 
cal superstition was once taught by the “ best faculties’ of Alexan- 
dria or Athens, or Rome, or Bologna, Paris, London, Berlin or 
New York. 


Baerwald, R. ZEITSCHRIFT FUR KRITISCHEN OKKULTISMUS. _ [Vol. 
I, No. 1. Verlag von Ferdinand Enke, Stuttgart. | 


The present new magazine offers itself in a somewhat different 
spirit from others dealing in the same field. These have had a 
propaganda aspect; this the editor says is to be a critical journal— 
neither pro nor con but receptive to all serious work in the field. 

The first number contains articles by Dessoir on Telepathic 
Vision; Bohn on The History of Rapport ; Darmstaedter on Alchemy ; 
Tischner upon Methodology in Occultism ; Hofmann on the Mechan- 
ism of the Od Rays: v. Klinckowstroem on Mediumistics, and Hell- 
wig on Psychological Glosses to the Berlin Occulticprocess. 3 

This number also indicates there will be critical abstracts of the 
literature, book reviews, etc., etc. The numbers are to appear quar- 
terly, 80 pages each, and the cost will be 20 mks. 


Valiére-Vialeix, V. Optic DISTURBANCES IN EpIpEMIcC ENCEPHA- 
LitTis. [Thése de Paris, 1925.] 


An excellent review of general ocular sensory disturbances in 
acute encephalitis with special emphasis laid upon epidemic encepha- 
litis. Special attention is given to disturbances of the optical path- 
ways. Ten patients dying from encephalitis are carefully studied as 
to the cerebral anatomy by careful serial sections made in the Founda- 
tion Dejerine. The monograph is richly illustrated and too detailed 
to be abstracted here. It is a very creditable piece of work. 


BOOK REVIEWS 327 


Mahaim, Ivan. HerpatTo-LENTICULAR DEGENERATION. [Thése de 
Lausanne. | 


This study consists of an anatomoclinical and an experimental 
part. In the first and third chapters the author gives us an historical- 
critical review of Wilson’s Disease, Westphal-Strtimpell’s Pseudo- 
Sclerosis and Torsion Spasm, three syndromes which Hall has 
brought under a common head of *‘ Hepato-Lenticular Degeneration.” 
Certain authors have made efforts to dismember this unity and would 
show pseudoscleroses without cirrhosis and post-encephalic syn- 
dromes analogous to Wilson’s Disease and to Torsion Spasm. Ma- 
haim elects to follow Hall and synthesize the syndromes in that a 
common factor, hepatic cirrhosis and elective or predominant affec- 
tion of the central gray nuclei characterizes all three. 

In a second chapter the author gives the description of a new 
case with histological examination. Clinically it comported to a 
type intermediary to Wilson’s Disease and Torsion Spasm with 
athetosis thrown in. The tremor was slight but hypertonia was 
marked and showed paroxysmal exacerbations. On autopsy there 
was advanced atrophic cirrhosis of the liver, and elective necroses 
of the globus pallidus on both sides, with double sided hemorrhagic 
lesions in the putamen which appeared atrophied. Discrete cortical 
alterations with slight neuroglia proliferations. 

The pathogeny is discussed in the fourth chapter with experi- 
mental work upon dogs. Biliary fistulae were made in order to per- 
mit toxic action of ethyl alcohol. This produced primary lesions in 
the liver cells. Then the problem arose would elective lesions be 
induced in the brain and in the central nuclei. The liver poisoning 
should be primary and chronic, hence his particular method of 
poisoning. 

Of seven animals experimented with two lived long enough to 
demonstrate generalized ganglion cell degeneration of the brain. So 
far as the striatum and thalamus were concerned he found vascular 
and associated neuroglia changes. He holds these to be elective 
but are present only when the liver lesion has had a slow progressive 
evolution. He thus thinks it highly probable that in hepatolenticular 
affections the liver is primarily affected, the lenticular region sec- 
ondarily thus following the older conceptions of toxins as laid down 
by Wilson, and followed by his fellow countryman Hall. 


NOTES AND NEws 


Revue Francaise de Psychanalyse. This is a new journal to 
be devoted to psychoanalysis edited by French and Swiss neuro- 
psychiaters and the organ of the newly established Paris Psycho- 
analytic Society. The editorial board consists of Hesnard, Laforgue, 
Odier, R. de Saussure and Pichon. Gaston Doin et Cie, 8 Place de 
L’Odeon, Paris, are the publishers. It is to be a quarterly. The 
price for foreign countries varies from 100 to 120 francs, according 
to the distance zone. ji 


The “ Acta Psychiatrica et Neurologica.” This new journal 
has been founded by a group of psychiatrists and neurologists -in . 
Denmark, Finland, the Netherlands, Norway and Sweden. The 
editor in charge is Dr. K. Krabbe, Osterbrogade 21, Copenhagen. 


We regret to have to announce the death of Dr. Henry M. Hurd 
of Baltimore, who died July 19, 1927, at the age of eighty-four. 
Obituary notice will appear later. 


Just before going to press we learn of the death of Vincento 
Gilberti of New York, a young and promising neurologist. 


N. B.—AlIl business communications should be made to Journal of 
Nervous and Mental Disease, 64 West 56th St., New York. 


All editorial communications should be made to Dr. Smith Ely Jelliffe, 
Managing Editor, 64 West 56th St.. New York. 
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BAMIPIAK FORM OF ENCEPHALITIS PERIAXIALIS 
Dine. 


By ARMANDO FERRARO, M.D. 


CHIEF ASSOCIATE IN NEUROPATHOLOGY, NEW YORK STATE PSYCHIATRIC INSTITUTE, 
WARD'S ISLAND (NEW YORK) 


Since the first description by Schilder (1912) of a case of 
encephalitis periaxialis diffusa, not very many cases have been 
recorded in the literature. According to J. Collier and G. Greenfield 
at the time of their paper, only 24 cases were reported as correspond- 
ing with Schilder’s description. To these cases we must now add the 
case of Mihalescu and Elekes (1924), the case of Flatau (1925), 
the case of Brock, Carroll and Stevenson (1926), the case of Kraus 
and Weil reported at the New York Neurological Society (1926), 
the-casero1 Form et als (1926) and the very recent case of Barré, 
Morin Reys and Draganesco. 

From the clinical point of view, the bald clinical aspect divested 
of minute details is reported as follows by Collier and Greenfield: 
A malady usually occurring in children and young subjects with no 
tangible factors or antecedents. The onset is a few days, the course 
progressive with some remissions to a fatal issue, the duration from 
a few months to three years. The chief early sign is cerebral blind- 
ness which becomes complete, to which is added mental reduction 
and increasing spastic paralysis, unsteadiness from parietal involve- 
ment and deafness from temporal involvement may be conspicuous. 
Dementia increases and passes into coma which terminates the illness. 
The condition, usually bilateral, may commence on one side or may 
be confined to one side. 

The simplicity of the clinical picture as claimed by the two men- 


tioned authors is not accepted by others and Bauman, who has paid 
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special attention to the clinical side of the disease, states with right 
that the review of the clinical manifestations shows that the symp- 
toms are so variable that it is even impossible to discover an 
approximate unity in the diversity. A glance at the different locali- 
zations of the process is quite sufficient to show that we pass the 
limits of diagnostic possibility in this very characteristic structural 
disease. Even the blindness which was supposed to be one of the 
main characters of the disease was found absent in some instances 
and the three cases I will report were all exempt from it. 

The clinical features arranged in tabular form by Bauman point 
out that general symptoms, such as headache, vomiting, incontinence 
and fatigue were found in the majority of cases though in some 
the absence of general symptoms is mentioned. The mind was 
usually affected, which is not surprising in such a diffuse process. 
Apathy is most frequently recorded but disorientation, forgetfulness, 
euphoria, crying and screaming are also included. In a few 
instances, however, mental condition had not suffered. Walking was 
often impossible even in the early stages (one fifth of the cases) 
or the gait was stumbling and unsteady. ‘Tonic and clonic con- 
vulsions occurred in some of the cases. The pupils were slightly 
sluggish to light in four instances. The disturbance of ocular mus- 
cles was found in a little less than half of the cases, usually in the 
form of strabismus, diplopia, disturbance of the conjugate movement 
and in one patient, ptosis. Hemianopsia occurred in 5 cases. In 
some patients hardly any vision remained, and in Stauffenberg’s case 
sudden aphasia occurred. Sometimes there was anarthria or echo- 
lalia; occasionally traces of apraxia. Intention tremor was at times 
recorded. 

The pathological picture summarized by Collier and Greenfield 
is that of a massive affection of the white matter of the cerebral 
hemisphere, considered to be toxic in origin and inflammatory in 
nature and characterized by the disappearance of the myelin, the 
axis cylinders remaining for a long time intact, though these cylin- 
ders eventually perish, with comparatively little lymphocyte exuda- 
tion and very conspicuous glia reaction. This affection commencing 
bilaterally in the white matter of the occipital lobe spreads forward 
through the white centers by contiguity. It spares the cortical gray 
matter and subsulcine arcuate fibers and the basal ganglia, either 
completely or for a very long time. It advances throughout the 
central white matter to the capsules, crura and pons. It affects last 
of all the white matter of the frontal and temporal poles and accord- 
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ing to the stage of the disease at which death occurs these regions 
may be either completely spared or affected to some extent. 

However, though the lesion of encephalitis periaxialis usually 
commences in the posterior region of the hemisphere and spreads 
forward thence, yet it may in fact take origin in any part of the 
white matter and extend sometimes narrowly and slowly, sometimes 
widely and quickly. In the case of Jakob, of Walter and of Kalten- 
bach the lesions were frontal in origin. In those of Rossolimo and 
Marie-Foix they were central in commencement. In the case of 
Siemmerling and Creutzfeldt they began in the temporal region and 
extended into the central regions. In the case of Henneberg it 
obviously started in the parietal region and extended to the central 
regions and along the capsule to below the thalamic level. Some 
cases show that the white center of the cerebellum may be affected 
in exactly similar fashion. Most of the cases were found in the 
very early age but since the first description of this special disease, 
other cases have been reported in which the disease developed in a 
later period—twenty, twenty-five, thirty, and even forty years of 
age (Redlich-Walter). The question of age does not seem to cor- 
roborate Collier’s statement that the disease usually occurs in children 
and young subjects. 

As far as heredity is concerned, no signs of heredity nor familiar- 
ity. This point is quite important as it shows that other authors have 
never encountered familial cases which fact renders more interesting 
the report of the familial occurrence of this infrequent disease. 1 
must however recall that Krabbe in 1916 described a familial infan- 
tile form of diffuse brain sclerosis which he separated from the 
Schilder’s disease precisely on account of the familiarity, the early 
appearance of the disease in childhood and the absence of inflamma- 
tory changes. The pathological anatomical findings in Krabbe’s 
cases were: a marked hardness of the white substance of the brain 
without alteration of its shape; intactness of the cortex and basal 
ganglia; destruction of the medullary sheaths and axis cylinders 
throughout the white substance of the cerebrum (a 2mm. layer how- 
ever was preserved immediately under the cortex) ; complete degen- 
eration of the white matter of the cerebellum and degeneration of the 
spinal nerve tracts. The destroyed tissue was replaced by dense 
fibrillar glia in which a considerable number of variously shaped 
glia cells were seen, mostly protoplasmic. The vessel sheaths were 
infiltrated with fatty granule cells and other apparently gliogenous 
scavenger cells. There was a total want of new formation of vessels 
or infiltration of their sheaths with leucocytes or lymphocytes. 
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I will later on discuss the analogy of Krabbe’s case with the 
Schilder’s form of diffuse sclerosis. The report of my cases wil! 
show indeed that the autonomy claimed by Krabbe for his infantile 
familial form is no more tenable due to the fact that the disease may 
appear under the familial form even in the adult period of life. Scholz 
has described familial cases which he differentiates from the Schil- 
der’s form. It does not seem to me that his differentiation is valid. 
His pathological picture does not differ from Schilder’s. The axis- 
cylinders are not better preserved than in other cases of multiple or 
diffuse sclerosis and the perivascular infiltration is now considered the 
expression of a symptomatic inflammation the same as Scholz believes 
is the case in the diffuse sclerosis which he describes. 

The disease has been differently denominated according to the 
various authors. Schilder proposed the name of encephalitis peri- 
axialis diffusa which he separated from the large category of diffuse 
brain sclerosis. Marburg however had already suggested for the 
multiple sclerosis an almost similar name: “ encephalomyelitis peri- 
axialis scleroticans ’ although the qualification of “ diffusa” given 
by Schider implies a more marked extension in contrast with the 
circumscribed lesions of multiple sclerosis. It indicates also the 
preservation of the axones. I will show later, how this particular 
feature is no more characteristic in encephalitis periaxialis as it is 
no more in multiple sclerosis. In 1914 Pierre Marie and Foix, sug- 
gested for the case they described, the name of “symmetric intra- 
cerebral centro-lobar sclerosis.” The histological lesions were 
undoubtedly of the same type as those described by Schilder and 
even the integrity of the fibrae arcuatae subcorticalis was reported 
by them. The demyelination was more or less complete. In 1924 
Bauman proposed for this disease the denomination of “ sclerosing 
encephalitis of the white matter of the hemispheres” although he 
was aware that the term “ encephalitis’? appeared restrictive since 
there are cases in which one can speak more correctly of a purely 
degenerative process than of encephalitis. Flatau in 1925, because 
of the absence of inflammatory signs in the case he reported sug- 
gested calling the disease “ progressive sclerotic encephaloleucopathia.” 

Quite recently Globus in the discussion following the paper of 
Kraus and Weil opposed the name of Schilder’s disease and pro- 
posed the name of “ diffuse sub-cortical encephalopathia.”’ 

Very recently Ch. Foix has attempted to divide the encephalitis. 
periaxialis of Schilder which he considers the acute stage of the 
disease from the chronic type which he called “sclerose centro- 
lobaire.” This second form is no longer evolutional conversely to 
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the periaxialis form which is progressive in type. He suggests for 
the Schilder’s type the name of “ sub-acute centro-lobar sclerosis.” 

My paper deals with three cases of encephalitis periaxialis diffusa, 
the brain and cord of one of which was sent for study at the Institute 
through the courtesy of Dr. King of the Central Islip Hospital. For 
the second one I am indebted to Dr. Sanford, pathologist at the 
Manhattan State Hospital who has allowed me the study of his 
material. For the third case I am indebted to the Superintendent 
of the Westborough State Hospital (Massachusetts) who kindly sent 
to the Institute some slides of the cortex and spinal cord of the case. 
Unfortunately, the gross material having been lost in an accident 
of the laboratory, I have not been able to study the topography of 
the lesions in this last case. 

The interest of my presentation lies chiefly in the fact that the 
three cases reported in my paper were brothers and sister and con- 
stituted the only children of the family. The first brother, Ch. J., 
was admitted to Westborough State Hospital on May 23, 1906, at 
the age of twenty-one and died on October 26, 1916, at the age of 
thirty-one. The second brother, Ra. J., was admitted to the Man- 
hattan State Hospital at the age of thirty and died on March 30, 
1924, at the age of thirty-five. The sister, R. J., was admitted to 
Central Islip Hospital May 3, 1919, at the age of twenty-six and 
died February 23, 1925, at the age of thirty-two. 

In the woman the disease became manifest at the age of twenty, 
following a severe burn. In the oldest brother the clinical manifesta- 
tions started at the age of twenty-one, following a trauma, and in 
the second brother the first symptom appeared at about thirty. 

The clinical diagnosis made “in vitam”’ in all the three cases was 
that of multiple sclerosis. The clinical notes are summarized for 
each one of the patients and many similarities in the clinical course 
may easily be noticed. 

Report of the cases: Case I. R. J., a woman, admitted to Bellevue 
Hospital April 28, 1919. Age twenty-six. Single. Height, 4 ft. 8 inch. 
Weight, 97 Ibs. Walked to hospital with father. Acting queerly for six 
years following a severe burn; thinks someone has cast a spell over 
her; refuses to wash or bathe herself or comb her hair; forgetful, leaves 
change on counter; talks in her sleep and to herself; is a spiritualist. 
At Bellevue somewhat intellectually and emotionally deteriorated. Delu- 
sions of moderately grandiose type, “a medium, very pretty, good chance 
to marry a millionaire.’ In poor physical condition. Knee-jerks very 
active; pupils dilated, rather irregular, sluggish to light, especially right. 
Decided Romberg. Tremor of facial muscles and fingers. Speech ataxic. 
Gait shuffling. From Bellevue Hospital the patient was sent to Central 
Islip Hospital, May 3, 1919. 
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Anamnesis: Parents separated. Two brothers, “multiple sclerosis.” 
Maternal grandmother insane; maternal cousin feebleminded. Patient 
backward in school but social life normal; rode a bicycle and went to 
dances. In 1912 severely burned by explosion of stove blacking con- 
taining gasoline; treated in hospital for four weeks; nervous system 
never quite recovered. Had an accident while coasting. Studied teleg- 
raphy six months in 1914 but was too nervous to keep it up. Too nervous 
for other occupations. In 1915 worked in munition factory for eight 
dollars a week, gave it up after a year because her arms ached and she 
was getting too nervous. It seemed to her as if the floor would go 
rapidly up and down, but she was not yet lame and could dance. Worked 
for a short time as saleswoman until her mother died in January, 1917. 
Then her nerves gave out; went to live with an aunt, who found her 
irresponsible and unbalanced, extremely stubborn; she was unsteady in 
her gait, would blunder and fall down. After a few weeks patient was 
sent to her father in New York; at Vanderbilt Clinic two Wassermanns 
of blood and one of spinal fluid were negative. 

Physical examination: Scar right forearm from burn. Lungs and 
heart normal. Pulse regular, strong, 72, good volume. Arteries elastic. 
Digestive system normal. Pupils dilated, regular, equal; fairly prompt 
to light. Knee-jerks exaggerated; ankle clonus; abdominal present; 
plantar normal. Grips strong. Gait ataxic. Romberg present. Tremor 
of tongue, face, fingers. Test words show sticking and slurring at times. 
No muscle tenderness. Right sided weakness and lack of coordination. 
Urine, 1012, faint trace albumen. 

Summary at Central Islip, May, 1920: Mentally: A woman of 
twenty-seven, who for about eight years has shown progressive neuro- 
logical disorder with mild deterioration, euphoric mood, impaired judg- 
ment and concentration, poor correlation of remote time, but a clear 
sensorium. Mild paranoid trend based on actual facts, but no delusions 
otherwise and no hallucinations. Physically: Progressive spastic ataxia, 
especially of legs, of varying degree; intention tremor; bi-temporal optic 
atrophy; absent abdominal reflexes; poor control of sphincters at times. 
Deep reflexes exaggerated; ankle clonus. No Babinski sign, no sensory 
disturbance, no speech defect, no nystagmus. Mild leucocytosis of spinal 
fluid. Wassermann on blood and spinal fluid repeatedly negative. 
Diagnosis: Multiple sclerosis. 

On admission patient was well nourished with fresh color and quite 
good looking except for some hypertrichosis. In January, 1923, her 
nutrition and color were still fairly good, but a year later she had lost 
some weight, and from then on became more and more emaciated. In 
January, 1920, she had diphtheria, and in February, 1920, influenza. 
From October, 1924, she had bowel disturbance, constipation or diarrhea, 
sometimes with temperature. The neurological symptoms progressively 
increased from time of admission. In January, 1925, she was anemic 
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and weak, and had quite severe bedsores. Speech was monotonous and 
sing-song. There were involuntary grimaces and distortions of facial 
muscles. Intention tremor very marked. No nystagmus. She died at 
1 a.m., February 23, 1925. Cause of death: Multiple sclerosis. Acute 
enteritis. Autopsy at 1:30 p.M., same day, by Dr. King: 

Body of a much emaciated white woman of thirty-two years. Legs 
contractured. Rigidity and lividity present and slight blue discoloration 
of abdomen. Extensive sloughing and decubitus both hips, and blisters 
on heels; sores on front of legs. Hair brown; eyes brown; right pupil 
34 wide, left 1% wide. Orifices normal. Scalp normal. Calvarium dense, 
diploe deficient in places. Dura thick and opaque and very firmly 
adherent to skull-cap. Pia edematous, hazy, some subarachnoid blood 
staining; pia tough and adheres firmly to convolutions. Considerable 
excess of cerebral fluid. Basal vessels in good condition. No granula- 
tions. Brain, 1,002 grams, pale, shows atrophy of convexity. Pituitary 
normal. Body section shows scanty pigmented subcutaneous fat. Muscles 
thin, pale. Cartilages not calcified. Breasts normal. Great omentum 
little fat, adherent by tag to gall bladder. Mesentery moderate fat. 
Mesenteric glands prominent, moderately enlarged, one is calcified; retro- 
peritoneal glands also somewhat large. Caecum long, lies in pelvis; 
appendix normal. A little reddish free fluid in pelvis. Heart area small. 
Pericardium has a little fluid. Epicardium hazy, little fat. Some blood 
and dark clot escape from heart on removal and a little dark clot is left 
in auricles. —Heart, 134 grams, in systole. Mitral orifice admits one 
finger tip easily, tricuspid three. Foramen ovale closed. Valves all 
normal. Endocardium hazy. Muscle pale but fairly firm. Coronaries 
and aorta normal. Pleural cavities moist, free from adhesions. Left 
lung, 175 grams, right 173 grams, normal except for a little posterior 
congestion. Bronchi a little congested and with slight mucoid exudate. 
Bronchial glands not enlarged. Spleen, 56 grams, capsule smooth. On 
section red in color, markings distinct, consistence firm. Liver, 928 
grams, capsule smooth. On section somewhat bloody, markings only 
moderately distinct, general color reddish brown. Consistence fairly firm. 
Gall bladder has a little pale bile; duct patent. Pancreas of good size, 
firm, normal in appearance. Stomach mucosa normal except for conges- 
tion of cardiac end. Intestinal mucosa unevenly, in places deeply, con- 
gested; in large intestine descending part shows deepest congestion; there 
are no ulcers. Adrenals firm, markings distinct, centers dark. Kidneys, 
left 109 grams, right 79 grams, capsule peels without much difficulty and 
leaves a smooth surface. On section cortex appears thick and relatively 
pale though whole organ is congested; markings distinct; consistence 
fairly firm. Left ureter normal; right a little distended though bladder 
is empty. Bladder mucosa normal. Internal genitals normal, no adhesions. 

Pathological summary: Acute enteritis. Chronic nephritis. Atrophy 
of the brain. 
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Fic. 1. Frontal section of the brain of Case No. I, at the level of the 
anterior pole of the temporal lobe. 


Fic. 2. Frontal section of the brain of Case No. I at the level of the 
anterior portion of the striate body. 
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Description of the brain, made at the institute: The brain is of small 
size. The leptomeninges of the convexity appear normally thick. Appar- 
ently no exudate is detected. Convolutions are atrophied all over the 
convexity but there is no appreciable widening of the sulci. Blood vessels 
of the convexity appear normally injected. There is no appearance of 
new blood vessel formation. At the base there is slight thickening of 
the pia meninges, especially in the vicinity of the pars perforata posterior. 
The blood vessels are very narrow but do not show pathological thicken- 
ing. The optic nerves are somewhat small. The entire brain is firm in 
consistency and does not reveal external focal lesions. 

On section, the cortex of the frontal region appears narrow and the 
white substance has a peculiar whitish gray aspect with many grayish 
pink points throughout its extension. This aspect is symmetrical on both 
sides and respects the bordering area between the cortex and white sub- 
stance, area which grossly corresponds to the arcuate fibers. The con- 
sistency of the white matter in the involved regions is slightly increased 
with occasionally a slight tendency to bulge. The peculiar aspect of the 
white matter is seen starting from the frontal poles. The whole frontal 
lobes, both sides, show the same particular lesion which becomes more 
pronourced at the level of the anterior horn of the lateral ventricles 
(Fig. 1). At this level the lesion is seen to invade the corpus callosum. 
At the level corresponding to 1.5 cm. behind the temporal poles, as seen 
in Fig. 2, the lesion invades the internal capsule as well as the upper 
portion of the head of the caudate nucleus. The lesion is here, too, sym- 
metrical and grossly respects the temporal region. The corpus callosum 
is also involved by the lesion. One centimeter farther back the lesion is 
diffusely extended and quite evidently invades the internal capsule at the 
level of the putamen and pallidus. The region of the insula is affected, 
too, as well as the temporal convolutions. Farther back the lesions appear 
more pronounced. At the level of the parietal region they are apparently 
deeply extended into the internal capsule. The basal ganglia on the whole 
appear smaller than usual but no grossly appreciable sign of their involve- 
ment is seen at this level. The third ventricle is dilated. The temporal 
lobes are slightly affected, a little less on the left side. The hippocampus 
appears grossly free from lesions. The substantia nigra shows black 
spots intercalated by lighter grayish patches. At the level of the eminentia 
quadrigemina posterior the lesions are more pronounced than in the 
parietal region. The lateral ventricles are both dilated. The epiphysis 
appears slightly enlarged and very firm in consistency. The pons and 
tegmentum grossly do not show lesions. Farther back in the occipital 
region (Figs. 3 and 4), the involvement of the white matter is still very 
pronounced and extended. At the level of the pole of the posterior horn 
the: peculiar aspect of the white substance is seen bordering the mentioned 
posterior horn of the lateral ventricle. At the occipital pole the intensity 
of the lesion seems to gradually diminish. 
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Fic. 3. Frontal section at the level of the corpus quadrigeminus posterior 
(Case No; 1). 


Fic. 4. Frontal section at the level of the occipital region (Case No. I). 


The cerebellum shows changes which can be reported as of the same 
nature as those already described but of far less advanced intensity. 


Spinal cord. The dura is somewhat thick. The organ is reduced in 
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volume and in the cervical and dorsal regions shows on both areas of the 
pyramidal tract a whitish gray appearance. 


Case II. Ra. J., brother of R. J. Admitted in 1919. Anamnesis: 
Born in Gardner, Mass., thirty years ago. He was, apparently, of normal 
intelligence, had one year in high school, leaving at the age of nineteen, 
his slow progress being due to home conditions which kept him out of 
school a great deal. After leaving school he worked as a bellboy in a 
hotel, and later took up chiropody but did not like this work, gave it up 
and came to New York at the age of twenty-three. In New York he 
started to learn the plumbing trade but gave this up after a year or two 
because he thought the work was too heavy for him. After this he drifted 
from one position to another, never staying long in one place. He 
worked in various positions; most of the time was a hospital orderly, 
and he was described as having been indolent, lacking in energy and 
initiative, but good natured, generous, and easy going. He was drafted 
into the army in April, 1918, and for some time before this had been 
going about to various doctors for examination, thinking he had some 
form of venereal disease. None of the doctors who examined him, how- 
ever, could find anything wrong with him. ‘The patient could give no 
reason for this idea beyond the fact that he was not feeling well, that he 
felt tired, thought he might have contracted venereal disease from people 
in the hospital with whom he worked. He states he has never gone much 
with women and has never had any venereal infection, as far as he knows. 
He was sent to Camp Devins about July 1, 1918, and after being there 
only a few days he began to be lame; he felt nervous at this time, was 
sent to the psychopathic ward in the hospital and was discharged from 
the army as physically unfit on August 1, 1918. 

He had already begun to develop a paranoid trend while in the camp; 
this seemed to have grown out of the fact that while there he had received 
a letter from the Red Cross saying that his wife wished to come down to 
live near the camp so that she would be near him. The patient has no wife 
and probably the letter was meant for someone else of the same name. 
He, however, developed an idea that it was part of a plot on the part of 
some woman to get hold of him and separate him from his bank roll. 

After leaving the army he again worked as a hospital orderly; he 
now began to hear hissing noises in his ears and later actual voices which 
used to keep him awake at night. He heard people calling him chiropo- 
dist, people laughed at him on the street; he used to hear a woman’s voice 
in the house where he lived saying she was in love with him. He never 
saw this woman but believed she was the one that claimed to be his wife 
when he was in the army. He also began at this time to have explosive 
outbursts of laughter. 

He was admitted to Bellevue Hospital at his own request in Septem- 
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ber, 1919. On admission there claimed that he felt nervous, that he got 
‘very emotional, and that his memory was not as good as it used to be. 

Physical examination showed pupils irregular but reacting to light 
and distance; no nystagmus. Bitemporal pallor of discs. Face had a 
washed out expression; no speech defect. All deep reflexes greatly but 
equally exaggerated. No Babinski sign. Ankle clonus and abdominal 
reflexes were absent. Left cremasteric absent; right sluggish. No ataxia 
or intention tremor. No spasticity of extremities—patient himself said 
that he used to stumble and lose his balance on dark nights. 

His mental attitude is said to have been childish and indifferent; he 
laughed often in a silly manner, apparently in reaction to auditory halluci- 
nations and when interviewed he expressed delusions of persecution with 
false perceptions of hearing into which he had no ins‘ght. Orientation 
and memory were intact. 

On admission at M.S.H. the physical examination showed pupils 
somewhat irregular, but reaction to light was fairly prompt though 
diminished in extent; gaze rather unsteady when patient looked to 
extreme right or left, but no clearly marked nystagmus. Dr. Cohen, who 
examined the patient, states that the discs showed a bitemporal pallor and 
an unusual contraction of the arteries and veins typical of multiple 
sclerosis. Patient complained of a loud hissing in both ears which he 
said made it difficult for him to hear. As a matter of fact, actual tests 
showed that hearing was rather dull. Cremasteric and abdominal reflexes 
were quite difficult to elicit although not’entirely absent on either side. 
Babinski sign was negative. Muscular strength was poor but equal on 
both sides. Left side of the face was slightly flatter than the right. 
Tongue deviated slightly to the left when protruded. Gait was unsteady, 
the feet occasionally scraping the floor when walking, especially the left. 
All muscular movements were clumsily performed although the sense of 
position was not lost. Romberg sign negative. The fingers, tongue, 
and lips were all fairly steady. Patient himself stated that formerly he 
had a marked trembling in his legs although this had almost entirely 
disappeared. There was no definite speech defect although patient spoke 
rather slowly and the syllables were very well separated. 

Serological examination twice performed gave both times a negative 
Wassermann for blood and fluid, with globulin +--+. The first time 
one cell, second time five cells. 

Mentally, the patient was dull and indifferent, spent, most of his time 
idly on the ward, occasionally would engage in conversation and at such 
times it was seen that his mind was really quite clear and alert. His 
mood was fairly cheerful. He stated that he felt depressed at times but 
qualified this by saying that he felt cheerful even when he was sad. He 
laughed often in a silly manner, said that he was unable to control this 
tendency and frequently had to laugh even when he was not conscious of 
anything funny. 
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He still hears voices talking to him and he expresses a variety of 
absurd delusions. Memory is good for both remote and recent events. 
He is correctly oriented; has a fair grasp of general knowledge; seems 
to be rather childish, however, and judgment is poor. He realizes that 
he is physically ill, but shows no insight into his psychosis. 

Serological examination: Blood shows negative Wassermann. Spinal 
fluid shows negative Wassermann; globulin, vegetative, one cell. 

September, 1920: Patient presents the same cheerful attitude regard- 
ing his condition, thinks he is physically improved. He explains that he 
is now able to do work in the ward and does not fatigue as formerly. 
Claims gait is improved. 

No ringing in the ears for the past three or four months and claims 
to have given up his suspicion and ideas of annoyance. 

In regard to voices he heard he thinks they were real, not imaginary, 
that they were making love to him. He feels that he doesn’t laugh as he 
used to, though several times during the interview he smiled and laughed 
when talking about the days of the week. 

March 31, 1924: For the past three weeks it has been noticed that 
this patient has been gradually growing weaker. He was given stimula- 
tion by mouth every four hours. A week ago it was noticed that he had 
developed some dyspnea; temperature 101—. Examination revealed some 
rough breathing all over lungs; no definite rales could be ascertained; 
heart sounds extremely poor quality, but no murmurs heard. Stimulation 
was changed to hypodermically, every three hours. Three days ago he 
developed marked difficulty in swallowing, and examination of the chest 
revealed some scattered rales all over lungs, showing possibility of a 
broncho-pneumonia process developing. His difficulty in swallowing was 
so marked that he had to be given liquids every hour. He remained in 
this condition, failing to respond to stimulation, and finally, on March 30, 
1924, at 6:15 p.m., he died. Cause of death: Multiple sclerosis: Broncho- 
pneumonia. Necropsy performed 10 a.m., March 31, 1924, by Dr. 
Sanford: 

The subject is 153 cm. in height, with a weight of 85 Ibs. In spite 
of this low weight he did not look especially emaciated and the body 
framework seemed fairly well developed. He did not look the age of 
thirty-four, having the appearance of being in the early twenties. Pupils 
unequal and very irregular. Beard and mustache thick and black. Hair 
of head thick and brown. Pubic hair was of the female type, although 
hair distribution otherwise was normal. Over the right trochanter and 
over the sacrum were deep infected ulcers. Heart, 203 grams. Was 
small but normal in proportion. Structure negative. Aorta was very 
small, barely admitting index finger. Walls normal. Lungs: the 
left lung showed broncho-pneumonia in lower portion of lower lobe. Air 
passages are small; otherwise lungs negative. Thymus: no remains of 
thymus found: Thyroid, 12 grams. Appeared normal in structure. 
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Abdominal organs: The stomach was much dilated and its walls thin. 
Openings negative. It contained considerable fluid nutriment with a sour 
odor. Large intestines much distended with gas. The sigmoid was twice 
the normal length and caliber. Liver weighed only 882 grams, but was 


Fic. 5. Horizontal section of the brain of Case No. II at the level of 
genu and splenium corporis callosum. 


normal aside from small size. Spleen was small, weighing only 55 grams, 
Structure negative. Pancreas: the same may be said of pancreas as of 
liver, and weighed 34 grams. Adrenals: right, 9 grams; left, 8 grams. 
Were broken down centrally. Kidneys appeared pale and swollen with 
a thickening of the cortex, and the cut surface pouted. Further abdominal 
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viscera negative. Testis weighed 15 grams; of normal density. Right 
contained a small nodule in lower part of epididymis. 

Head examination: Scalp, bone of skull and dura mater normal. 
Pia mater thickened and rather milky, with dense adhesions to dura in 
places. Cerebral fluid very much increased, gushing out when the dura 
was incised. Pituitary was very small, weighing 0.22 grams. It appeared 
pinched, the clinoid processes being built up around it and were very 
dense. Intracranial blood vessels very small and had thin walls. Brain 
at time of autopsy weighed 1,062 grams. Convolutions were small. Sulci 
wide and deep. No granulations. The brain felt very hard to the touch. 
On incising it gave the appearance of a very extensive periaxilar 
encephalitis. 

Further description of the brain made at the Institute:. The brain has 
been cut in horizontal sections, the first section being the one correspond- 
ing to the “Pierre Marie coup d’ élection”’ involving the genu and 
splenium of the corpus callosum. At this level, seen in Fig. 5, the white 
matter has a diffuse grayish appearance which is apparently more pro- 
nounced on the centrum ovale of the occipital lobe. In this region the 
special aspect of the white matter seems to respect a thin subcortical layer. 
The frontal lobes, and especially the left one, show a comparatively better 
preserved white substance, although the aspect of the centrum ovale is 
quite typical. The special lesions of the white matter spread in both 
the genu and the splenium of the corpus callosum. The basal ganglia 
grossly appear preserved, while the internal capsule, particularly the right 
one, is somewhat involved by the process. Fig. 6 shows a slight pre- 
dominance of lesions on the left side. In the occipital pole of this same 
side the white substance seems even to bulge on the cut surface. The 
temporal lobes are also affected but the lesions appear here more central, 
respecting much more the convolutions. The Ammon’s horn of both sides 
is also involved. The cortex of the insula shows only a slight involve- 
ment on the left. 

In lower sections the lesions are still very distinct, especially on the 
left side, where it extends deeply into the frontal lobe, involving the lower 
part of the centrum ovale. The strata sagittalia surrounding the posterior 
horn of the lateral ventricles appear involved on both sides (Fig. 6). At 
this level the left putamen shows a slight discoloration of its caudal 
portion. 

The basal surface of the hemispheres does not show any appreciable 
changes. The laterals and third ventricles are dilated. The substantia 
nigra does not show grossly changes, although on the left side it is 
somewhat paler. 

The cerebellum, gross, does not appear involved. 


Case III. Ch. J., brother of the two first cases, admitted to West- 
borough State Hospital, May 23, 1906, age twenty-one. Patient was born 
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in Champlain, New York, in 1884. He was a seven months baby, and 
the labor was quite difficult. He was anemic and frail, and was some- 
what retarded, did not walk or talk until two years of age. At three he 
had bronchitis, which was followed by asthma, and later had pertussis 


Fic. 6. Horizontal section of the brain of Case No. II at the flevel@ar 
commissura anterior. 


and measles. He started school at the usual age and was able to learn 
easily, and is said to have had an excellent memory. Was considered a 
very good student. JT inished one year in high school at sixteen years 
of age, when he was forced to quit because of family troubles. He is 
described as being very bright and cheerful, never depressed, and to have 
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a normal attitude toward the sexes. Somewhat quick-tempered, but truth- 
ful, with a good knowledge of the difference between right and wrong. 
He was somewhat religious. The father and mother separated when he 
was sixteen years of age, and the mother was given custody of the three 
children. At nineteen years of age he left home without his mother’s 
knowledge and consent, in company with another boy. The mother made 
unsuccessful attempts to find him, but did not hear from him until two 
years later, when she received a letter from Trenton, New Jersey, stating 
that he wanted money to get home on. Afterwards it was determined 
that he had been drifting about the country working in various places with- 
out much progress. At the age of twenty-one years, while working in a 
rubber factory, while fooling with another boy he fell from a beam to a 
flagstone floor, a distance of 15 feet, landing on his back without striking 
his head. At first felt there were no ill effects from the fall. He was 
able to walk, and experienced very little pain. At the end-of the week, 
however, he found difficulty in walking, his foot appeared to be paralyzed, 
and he had a staggering gait. He also became nervous and had spells 
of involuntary laughter. He was sent to a doctor in New York City. 
where he was to work in return for medical treatment. He did not 
improve, and was sent to another doctor who told him he had taken too 
much strychnine, and put him to bed, and then recommended an out-of- 
door-life. 

Inasmuch as patient had become an invalid, it was impossible for his 
mother to care for him, and he was sent to the hospital where he was 
described as being somewhat hypochondriacal. His mind was centered 
upon involuntary emission on which he was inclined to place the blame 
of his illness. He laughed without cause and in an explosive manner. 
He told the admitting physician that when he concentrated his mind on 
anything, he would get to laughing. He complained of a weakness in 
his lower extremities and attributes this to the losses of semen while 
straining at stool. Said he was ambitious and would lke to work, but 
he could not walk well. 

The digestive, circulatory and respiratory systems were normal with 
the exception that there was a slight dullness and prolonged expiration 
over the apex of the right lung. Urinalysis was negative. The tendon 
reflexes were all greatly increased. Ankle clonus present on both sides. 
Bab:nski phenomenon was present on the right side. The superficial 
reflexes were absent. Station was good, but the finger to finger and 
finger to nose tests were badly performed. His gait was remarkable. 
The paces were short and most of the action seemed to be centered about 
the knee joint, rather than from the whole limb and the movements were 
stiff and awkward. Pupils were dilated and react to light and accommo- 
dation promptly. He was very unstable emotionally and seemed to be 
fluctuating between depression and exhilaration. On one or two occasions 
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he threatened suicide. He enjoyed the privileges of a parole, and there 
was no report of an infraction of the rules thereof. 

One year after his admission, a note states that there was but little 
change in his condition, if anything the spells of silly laughter were be- 
coming worse, and he complained of a weak feeling all over. A fine 
tremor was noticed about the lips and other muscles of the lower face, 
and there was a slight tremor of the upper and lower limbs upon attempted 
movement. 

In 1908, two years after his admission, a note states there was but very 
little difference, with the exception that all his symptoms had been some- 
what increased. 

In 1909 the first trophic disorder appeared, an ulcer on the left anterior 
tibial surface. This yielded to treatment in about four weeks. In 1910 
it is reported that his health was fairly good, and mentally he was in 
exactly the same condition as in previous years. Neurological examina- 
tion: tongue protruded straight, slight tremor, pupils equal, react to light 
and accommodation. Knee jerks extremely active but equal. No clonus. 
Babinski phenomenon present on both sides. Abdominal and cremasteric 
reflexes absent. Much swaying in Romberg position. Toes turn inward. 
Gait spastic in type. Marked incoordination of the movements of lower 
extremities. A course tremor is present which becomes more marked 
when fine movements are attempted. Speech is jerky in character and 
might be termed “scanning.” Uncontrollable outbursts of laughter is 
associated with the slightest excitation and is a strong contrast to his 
usual irritable manner. Ulcers appeared on his legs and did not yield 
to treatment. 

In 1911 a note states that there has been no change from the previous 
year, with the exception that he has become more unsteady on his feet 
and occasionally fell while walking. Tremor of the intention type a 
pronounced feature. Speech very jerky. In 1912 he lost control of his 
bowels and bladder, becoming untidy. During that year his mental 
condition is described as one of euphoria and optimism. All neurological 
signs were much increased. 

In 1913 there is said to have been some trophy of the right side, 
patient being right-handed the right grip was noticeably weaker than 
the left. Tap of patellar reflexes produced clonic movements, this was 
worse on the right side. Pupils react to light directly and consensually. 

In May, 1914, he was discharged to his mother, who desired to take 
him home and care for him there. He remained out of the hospital about 
one year, when he returned. Upon his return he was paraplegic. Scan- 
ning speech. Intention tremor was the most marked feature. Ankle 
clonus was present on both feet as also was the Babinski phenomenon. 
All tendon reflexes markedly increased. Superficial reflexes absent. 
Pupillary reflexes normal. Spinal fluid examination, Wassermann test, 
negative. Gold reaction: negative. Nonne: negative. Urinalysis nega- 
tive. Cell count 58 per cm. Wassermann reaction serum: negative. 
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He soon developed large bedsores and was very untidy. 
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From the 


time of his second admission the disease progressed steadily and he 
became gradually weaker until the time of his death, October 26, 1916. 
Summary of pathological report: Heart: chronic endocardial thick- 


enings, aortitis. 


Liver: congestion, focal glissonitis. 


Lungs: no lesions. 


Larynx and Trachea: no lesions. 
Spleen: small, congestion. 


Stomach 


and Intestines: congestion of gastric mucosa, congestion of gut, chronic 


peritonitis. 
than left. 


nephritis of right, congestion of kidney pelvis (rt.). 
and External Genitals: no lesions. 


of knee joints. 


Pancreas: no lesions. 


Suprarenals: asymmetry, right larger 
Urogenital Tract: rudimentary left kidney, parenchymatous 


Bladder, Prostate 


Other lesions: chronic contractures 
Brain and Cord: Calvarium normal thickness, moderate 


chronic ext. pachymeningitis, pial congestion and edema with focal 
opacities, focal cerebral atrophies, puffiness and pallor of right optic disc, 
congestion and atrophy of spinal cord. 

The main clinical features in the three cases as reported in the 
clinical histories may be summarized as follows: 


Case I 


Onset of the disease 
at ‘the age of 20, 
following a severe 
burn. 


7 Pupils unequal 
No nystagmus 


Bitemporal optic 
atrophy 
Tremors of tongue 


and muscles of face 
Intentional tremors 


Scanning speech 


Progressive 
ataxia 


spastic 

Exaggerated deep re- 
flexes 

No Babinski 


Superficial reflexes 


absent 


Case IT 


Onset of the disease 
at the age of 28-29 


Pupils unequal 
No nystagmus 
Bitemporal pallor 
No tremors 
No tremors 
Spastic laugh 
Scanning speech 
Gait unsteady 
Exaggerated deep re- 
flexes 
No Babinski 


Superficial reflexes 


sluggish 


Case Lt. 


Onset of the disease 
at the age of 20-21 
following a trauma 


Pupils dilated 


Pallor of right optic 
disc 
Tremors of 
and face 
Intentional tremors 


tongue 


Spastic laugh 

Scanning speech 

Spastic paralysis 

Exaggerated deep re- 
flexes 

Babinski bilateral 


Superficial reflexes 


absent 
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Case I Gasca. Case III 
Positive Romberg Negative Romberg Positive Romberg 
Root °C.0 Miia) ee On Poor sphincter control 

sphincters 


Mentally there was: Emotionally unstable Depressed, then 


Euphoria Poor judgment Euphoric 

Impaired judgment Memory good Irritable 

Poor memory Paranoid trend Poor judgment 

Mild paranoid trend Auditory hallucina- No _ hallucinations 
tions nor delusions 


Histological Study 

The pathological findings being fundamentally the same in my 
cases I thought better to summarize the main histological features 
of the disease and leave at the end the description of peculiarities 
concerning the different regions of the nervous system. 

Myelin Sheaths: The white matter is the seat of a very pro- 
nounced and very diffuse demyelination, noticeable also to the naked 
eye. The demyelination is almost sharply limited to the central 
white matter and respects most of the fibrae arcuatae. These fibers 
appear grossly as being well preserved and they are quite sharply 
differentiated from the innermost portion of the white substance 
which appears very poorly stained by the hematoxylin. Fig. 7 is a 
comprehensive picture of the amount of the central demyelination 
and of the preservation of the arcuate fibers, in a severely damaged 
area. The demyelination of the white matter is not quite uniform and 
its occurrence not quite absolute as there are practically few regions 
where the myelin has really totally disappeared. Of course, in the 
most severely damaged areas the residual myelin sheaths are very 
few and more or less fragmented. Fig. 8 shows the myelin residuals 
of a severely damaged area. In less involved areas some sheaths are 
seen, long enough to cross the field although presenting more or less 
pronounced varicosities which at times impress to the sheath a 
‘“moniliform ”’ aspect. Occasionally some of the blood vessels are 
surrounded by a crescent of myelin sheaths the character of which 
is quite normal. This somewhat important fact conflicts to a certain 
extent with the statement of some authors that the lesions are more 
severe around the blood vessels. 

An important peculiarity seen in the myelin sheaths preparation 
(Spielmever method) is the presence of numerous globoid formations 
with a cell-like appearance and disseminated all along the fibrae 
arcuatae and the inner portions of the white matter. These bodies 
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Fic. 7. Frontal section showing the diffusion of demyelination (Weigert 
. method). 


Fic. 8. Residual portions of myelin sheaths in an area of severe demyelina- 
tion (Spielmeyer method). 
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appear especially numerous along the above mentioned arcuate fibers 
and are seen either isolated or collected forming small or large clus- 
ters (Fig. 9). Very little amount of these bodies are seen in the 
central part of the white matter and practically none at all in the 
areas where the myelin destruction is highly advanced. These bodies 
have the same staining properties as the myelin sheaths and where 


Fic. 9.. Numerous globoid cells of neuroglia origin disseminated in an 
area of demyelination (Scharlach R stain). 


these are still well preserved, the bodies usually appear deeply stained 
in blue. Occasionally their aspect is somewhat granular, though not 
constantly. In other regions where the myelin sheaths are mostly 
but not entirely destroyed these bodies appear although not constantly, 
somewhat paler and are much less numerous than in the peripheral 
zone (arcuate fibers and vicinity) (Fig. 10). The bodies’ structure 
is not uniform as a few of them are coarsely granular, some others 
finely granular, while the majority appear homogeneous in structure. 
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A large number of these bodies have quite definite outlines and appear 
structurally as regular cells, the contours of which, generally well 
defined, are at times shadowed. I will call these cellular structures 
“ eloboid ” cells, a denomination which has already been used by other 
authors. These globoid cells possess a nucleus which may occupy 
the peripheral or the central portion of the body. Some of the cells 


Fic. 10. Area of demyelination with a few globoid cells filled with wasted 
material (Scharlach R method). 


show two nuclei, very seldom more than two. The nuclei generally 
present quite definite regressive changes, the importance of which 
will later on be emphasized. 

Besides the globoid cells numerous round structures are en- 
countered, the morphology of which is quite similar to the globoid 
cells. These structures do not possess a nucleus and their analogy 
with the globoid cells is due to the fact that they are formed by 
material, the morphological staining and chemical properties of which 
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are similar to the material constituting the globoid cells body. These 
special bodies are seen free in the tissue, all over the section and 
especially where the myelin sheaths are still visible. They at times 
appear very small, at.other times rather large, even larger than ine 
globoid cells and they are more or less deeply stained, while at times 
they are barely visible and shadowed. Their origin from the breaking 
down of the myelin sheath is quite definite and is substantiated by a 
careful study of the transitory forms between myelin sheath forma- 
tion and globoid bodies. I will call these bodies “ myelin bodies.” 

Globoid cells and myelin bodies are seen quite numerous around 
the blood vessels and even in the perivascular spaces where they are 
seen isolated or collected in small or large amounts (Fig. 11). In the 
tissue immediately surrounding the blood vessels both the formations 
are quite numerous especially located between the nerve fibers and 
assuming various forms as if their shape was influenced by the sur- 
rounding structures. Some of the myelin bodies are shadowed and 
have to be carefully looked over. Cells and myelin bodies pour into 
the perivascular sheaths. 

In the cortex, the radiate fibers appear still quite numerous 
although their number is somewhat reduced. The fibrae infra radi- 
atae are quite diminished in number and the fibrae supra radiatae are 
almost entirely lacking, as is the case with the tangential fibers. 

Nerve Fibers: (Bielschowsky Method). The nerve fibers show 
everywhere evident signs of involvement. In general the areas show- 
ing the highest damage of the myelin sheaths present also the highest 
lesions of the nerve fibers. The lesion of the axis cylinder leads in 
the most severe areas to its complete disintegration and disappearance. 
A relative disappearance of the axis cylinder is everywhere quite 
definite and it is not true to affirm that the process mostly respects the 
axis cylinders. These are everywhere affected. It is only a question 
of intensity which differentiates the various areas.. Where the process 
is very highly intense there is a larger destruction of the nerve fibers 
although always a certain number of them are still detectable. 
Fig. 12 (which refers to the central white matter) shows plainly to 
what extent the axones are involved and what rarefication of nerve 
fibers occurs. The residual axis cylinders often show characters of a 
more or less advanced degenerative phase. In some of the areas 
swelling and varicosities of the nerve fibers as well as end-swelling 
recalling the terminal Bolas of Cajal are seen. In the swollen, areas 
loosened neurofibrils may be detected. In the areas where the myelin 
degeneration is mild, numerous axis cylinders appear yet to be normal 
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Fic. 11. Globoid cells in the perivascular spaces. At the right and left 
of the cells, Scharlach R material is seen brightly stained in 
red (Scharlach R method). 


Fic. 12. Area of severe lesion of netve fibers. The majority of the nerve 
fibers are disappeared (Bielschowsky method). 
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although swollen and fragmented fibers are scattered among the 
normal ones. Briefly, in no area of the white matter do the axones 
appear as numerous as in normal cases, the compactness of the fibers 
being far from normal. In the severely damaged areas the nerve 
fibers involvement is very marked, leading occasionally to a high 
destruction. 

Neuroglia: In sections stained by the Holzer method for neuro- 
glia the whole white matter appears to be the seat of a very diffuse 
gliosis. This process as the process of demyelineation, is however, 
not uniform as the intensity of the gliosis varies from area to area. 
Fig. 13 distinctly documents the diffuse gliosis of the white matter. 
Along the arcuate fibers here and there regions are seen where the 
gliosis is more pronounced than in the central portion and the neuro- 
clia fibers are seen assuming an arcuate direction parallel to the course 
of the myelinated fibers. } 

The gliosis 1s at times especially pronounced around the blood 
vessels where fibers crossing the perivascular spaces are also seen 
bridging the gap between the blood vessels and the glia membrana 
limitans. Some of the fibers appear thin while others are quite thick. 
Among the glia fibers are scattered many glia nuclei. These nuclei 
are of different shape and size, the large one being quite numerous 
and possess quite active characteristics. Here and there however, 
nuclei show definite regressive changes and are usually imbedded in 
a mostly unstained mass resembling the structure of the globoid cells. 

By this method only occasionally the cytoplasm of glia cells is 
seen in the white matter, the glia fibers being mostly intersected 
around the nuclei. However, along the region of the arcuate fibers 
several neuroglia cells are seen possessing an enlarged body and quite 
pronounced prolongments ; in some of the cells very close to the blood 
vessels quite enlarged sucker feet are also visualized. Generally 
speaking, where the neuroglia fibers are thick and numerous, only a 
few neuroglia cells are seen, whereas they appear quite distinctly 
and hypertrophic where the fibrous glia is less developed. A few.of 
the above mentioned neuroglia cells are surprisingly large, of a type 
resembling the gemastete glia cells with a large nucleus and thick 
and enlarged prolongments. 

(To be continued) 


NMEDULEARY AND*SPON TILE SYNDROMES: 
By Rusin A. Gerser, M.D. 


OF NEW: YORK. N. Y- 


Probably no other region of the nervous system offers such 
definite information as to localization of the site of injury or disease 
as does the pons and the medulla. It is the anatomico-physiological 
characteristics of the brain stem that determines the clinical character 
of the lesion and its symptomatology. Definite diagnostic criteria 
are readily available. These we deduce directly from our knowledge 
of the physiological function of the cranial nerve and the pyramidal 
and sensory pathways, which are in close proximity in this region. 
Disturbances of function in the area of origin of the cranial nerves 
from the oculomotor to the hypoglossal are the most important 
features of all affections of the brain stem and only by careful 
consideration of these signs, their method of appearance and their 
combinations, can we succeed in localizing correctly the pathological 
processes occurring therein. A brief review of the anatomy and the 
physiology of these motor and sensory fiber tracts and the origin and 
course of the cranial nuclei and their interrelationships is therefore 
in order. 

THE MEDULLA OBLONGATA 

A. “prolongation of the spinal cord” (1) because of the many 
structures it has in common with the spinal cord, yet the medulla 
varies remarkably from it by the addition of centers for respiration, 
cardiac action and gastrointestinal activity. Probably the guiding 
influence in the localization of these centers in the medulla is the 
process of “encephalization ’—the need which arose for the govern- 
ment of animal motion in order to better cope with the environment 
in securing sustenance. The significance of the medulla can be 
easily understood if one reviews the influences which have deter- 
mined the formation of the head in the history of vertebrates. Direc- 
tion of locomotion being originally determined by the location 
of the mouth—the source of food supply—it eventually determined 
the process of encephalization. This process expanded and added 
to itself organs whose purpose was more efficient guidance of locomo- 


* From the Department of Neurology, N. Y. Post Graduate Med. School 
& Hosp. Dr. Michael Osnato, Director. 
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tion and with further specialization ultimately, in man, the cephalic 
extremity became the dominant center of control of all his activities. 
With the requirement for respiration we find the formation of 
encephalomeres—the original anlage which concerned themselves with 
the regulation of respiration in the medulla. Their functions are 
essentially splanchnic, differing from the myelomeres of the spinal 
cord whose functions are somatic. In accordance with the need for 
regulation of the aeration of the blood through the gill mechanism 
we find the encephalomeres in the medulla also controlling the activity 
of the heart and general circulation. With the change from gills 
to lungs and from water oxygenation to air breathing, we find in man 
the medulla having autonomous control over the vital systems of 
deglutition and gastrointestinal activity, respiration and cardiac 
action. 

The arteries of the medulla are derived from the anterior spinal, 
the vertebral, the basilar and the posterior inferior cerebellar arteries. 
The medullary arteries are of two types—median and radicular 
vessels—the median artery runs through the ventromedian fissure 
to supply the central gray matter and adjacent nuclei and the radic- 
ular, which enters the medulla in connection with the nerve roots. 
The radicular artery immediately breaks up into two branches, the 
peripheral following the course of the nerve, and the central which 
makes its way towards various nuclei in the gray matter and to the 
fasciculi of the white substance. The median branches of the anterior 
spinal supply the nucleus of the hypoglossal nerve and the bulbar 
portion of the nucleus of the spinal accessory nerve. Radicular 
branches from the vetebral artery at their point of junction to form 
the basilar supply nuclei of the vagus, glosso-pharymageus and both 
divisions of the acoustic nerve. Radicular branches of the basilar 
supply the nucleus facialis and the motor and sensory nuclei of the 
trigeminal. The lateral circumference of the naedulla and the cho- 
roidal plexus are supplied from branches of the posterior inferior 
cerebellar arteries. 

The most important of the fiber structures in the medulla are 
the pyramids which here decussate on the ventral surface, thus 
establishing by a comparatively recent accession, connection between 
the brain and spinal cord and contralateral control of each hemisphere 
of the brain over the muscles of the body. Six of the cranial nerves, 
the twelfth, the eleventh, the tenth, the ninth, the eighth and seventh, 
take their origin in the medulla. Eighty to 90 per cent of the pyram- 
idal fibers decussate to form the crossed pyramidal tract. Those 
not crossing form the direct pyramidal tract or fasciculus of Tiirck. 
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The ventromedian fissure has on either side two elevations, the 
pyramids, heavy strands of fibers, pyramidal in shape, their bases 
on the bulbopontile sulcus and apices directed cephalad toward the 
pyramidal decussation. They represent important links in the path- 
way between the cerebral motor cortex and the spinal cord, conducting 
voluntary impulses from the brain to the body musculature. They 
are indices of the degree of voluntary control acquired over the 
movements of the body. On the lateral surface of the medulla the 
eminentia lateralis indicates the increased prominence of the dorsal 
spinal cerebellar tract as it ascends to form the inferior cerebellar 
peduncle. The eminentia trigeminus indicates the portion of the 
mass of nerve cells receiving impulses of the face and head. Included 
here is the descending tract of the spinal trigeminal which convey 
impulses from the Gasserian ganglion. The eminentia olivaris indi- 
cates the position of the inferior olive and is important because of its 
probable relation to the coordination of the head and eye movements. 
The restiform body is the continuation of the lateral eminence and 
is the main factor for impulses from the muscles to the cerebellum, 
constituting the afferent portion of the reflex arc which utilizes the 
cerebellum as its special center for the synergic control of muscular 
activity. The eminentia acoustica at the cephalic extremity of the 
lateral surface is the primary receiving center for the nerve fibers 
from the spiral ganglion in the internal ear, serving to conduct 
auditory impulses to the brain. The hypoglossal nerve belongs ex- 
clusively to the somatic system and supplies muscles of the tongue 
with motor impulses. The vagus glossopharyngeal and facial contain 
both splanchnic motor and sensory components. The eighth cranial 
nerve is exclusively concerned with highly specialized somatic motor 
impulses. By means of its vestibular and acoustic divisions it medi- 
ates the transmission of impulses necessary for equilibratory control 
as well as in hearing. Two of the cranial nerves connected with 
the medulla have no dorsal root ganglion, the spinal accessory and 
the hypoglossal. The vagus and glossopharyngeal have two, the 
eighth has one in relation with each of its divisions. The facial has a 
small dorsal root ganglion, the geniculate ganglion at the beginning 
of;the) facial scanal: 

In the gray matter of the medulla are found nerve cell roots, which 
briefly reviewed are the nuclei of the dorsal column, the cuneate and 
gracilis nuclei, which relay sensory impulses to the cerebral cortex. 
The dorsal nucleus of the vagus, the nucleus ambiguus, the nucleus 
of the glossopharyngeal nerve, the nucleus fasciculus solitarius, the 
hypoglossal nucleus, Deiter’s nucleus, all mediate the special function 
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as indicated above. In the white matter we have reviewed the decus- 
sation of the pyramids. The decussation of the fillet is accomplished 
by the crossing of the internal arcuate fibers. It makes possible the 
contralateral connection between the sensorium of one side of the 
body and the opposite cerebral sensory cortex. Four other decussa- 
tions occur. They are the inferior olivary decussation, decussation 
of the external arcuate fibers, the decussation of the trigeminal fibers 
and the decussation of Deiter’s nucleus. In the lateral white column. 
the various spinal tracts are rearranged. The spinothalamic and the 
rubrospinal tract lie ventral to the substantia gelatinosa—dorsal to 
the inferior olive. In the ventral white column we find the pyramids 
dorsal to which are fibers of the mesial fillet, the fasciculus predorsalis 
and the fasciculus longitudinalis posterior. The essential findings 
in the arrangement of the white matter. of the medulla oblongata 
are the increasing prominence of the ventral white column, the main 
pathway for volitional control but also forming part of the conduction 
system which serves to convey sensory impressions from the body 
to the cerebral cortex. The shift from the dorsal white of the cord 
to the ventral white of the medulla oblongata is so complete that 
nothing remains in the cephalic portion of the bulb of the important 
eroup of fibers constituting the column of Gall‘and Burdach. Also 
important is the shift of the pathway for volitional control from the 
lateral white column of the spinal cord to the ventral column of the 
medulla. 

To sum up, in the words of Tilney, “the gray matter of the 
medulla mediates an essential control over respiration, cardiac activity, 
phonation, articulation, deglutition, digestion, secretion and metab- 
olism. It also acts as an important relay station for both divisions 
of the auditory nerve. The white matter represents the continuity 
in all of the major conduction paths which serve to maintain efficient 
relation between receptors and effectors of the body. Not only is it 
traversed by many of the most important afferent and efferent path- 
ways of the nervous system but it is also the site of the decussation 
of the several conduction systems notably the mesial fillet, Deitero 
spinal, olivo cerebellar and pyramidal tracts.” 


Tue Pons VAROLII 
Cephalad of the medulla oblongata is the pons Varolii, occupying 
the mesial portion of the posterior cranial fossa. This structure 
appears in mammals only, and reaches its highest development in 
the primates. ‘Tilney states, in describing the function of the pons, 
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that the pons contributes largely in the synergic control of movements, 
which are mediated through the cerebellum. In man there is a 
more varied motor range and also there is present to a remarkable 
degree the capacity for varying the inherited type of motor response. 
Thus there is greater need for synergic control than in the more 
simple motor acts of lower animals and so there has developed close 
communication with visual, auditory and somatic sensory and motor 
areas of the cortex in order to better coordinate these motions. As 
skilled acts vary in direct ratio with intelligence, the pons particularly 
the basal portion may be considered as an index of cortical develop- 
ment. The tegmental portion of the pons serves as an additional 
complementary but nevertheless essential control of the autonomy 
which the medulla holds over vital processes. 

The pons receives its name from the fact that it resembles a swing- 
like suspension bridge across the ventral surface of the tegmentum 
of the hind brain, suspended by the middle cerebellar peduncles from 
either side of the cerebellum. The main structures of the pons 
are the nerve fibers which form the connection between the cerebral 
cortex and the cerebellum. The pontile fibers arise in the frontal, 
temporal and occipital regions of the cortex and communicate with 
the lateral lobes of the cerebellum of the opposite side thus making 
the cerebellum directly controllable by the cortex and so securing 
cerebral control of the voluntary musculature, somatic sensibility, 
also auditory and visual sensibility. It rests upon the baso-occipital 
portion of the occipital bone and upon the dorsum sellae. The lower 
boundary is the bulbopontile sulcus, the upper the pedunculo-pontile 
sulcus. Ventral to the pons is the dura mater covering the mesial 
portion of the posterior fossa of the skull, the vertebral artery and 
the two abducent nerves. Laterally, it is in relation to the two 
middle cerebellar peduncles and also the lateral lobes of the cere- 
bellum. Dorsally, it is in relation to the vermis of the cerebellum. 
The vascular supply is from the basilar artery, which sends small 
branches to the nuclei of the fifth, sixth and seventh nerves. The 
cephalic portion receives branches from the superior cerebellar artery 
and the anterior inferior cerebellar artery. The ventral surface shows 
a median depression, the basilar groove lodging the basilar artery. 
The lateral surface is concealed by the overlapping lateral lobe of the 
cerebellum. The structure upon the lateral surface is the middle 
cerebellar peduncle, the final link in the connection between the 
cerebral cortex and the lateral lobe of the cerebellum. Near ‘the 
cephalic extremity of the lateral surface are the fibers which make 
up the trigeminal nerve. The dorsal surface is concealed by the 
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vermis, removal of this discloses the fourth ventricle, in the floor 
of which arise the nuclei of the eminentia hypoglossal, the nuclei 
funiculi teretis associated with the acoustic striae which latter traverse 
the width of the ventricle. Cephalad to these fibers is the eminentia 
abducentis. The fasciculus longitudinalis posterior lies beneath the 
floor of the ventricle, covered by a thin layer of central gray. 

The principal changes in the pons from the medulla are the 
transverse pontile fibers which constitute the basilar portion of the 
pons and the extensive pontile nuclei, principally the nuclei of the 
facial abducens, motor trigeminal and the vestibular. Characteristic 
of the white matter are the three strata of the pontile fibers, the 
appearance of the lateral fillet and the shifting of the mesial fillet 
to a transverse position and the superior cerebellar peduncle. Three 
decussations in the pons are the trapezoid, complete decussation of 
the trochlea and the complete decussation of the palhocerebellar 
pathway. 

Through the motor nucleus of the trigeminal nerve the pons 
innervates several glands as well as several muscles of mastication; 
through the facial, the muscles of expression and several ear muscles. 
The importance of the face innervation lies in the three divisions, 
upper, middle and lower. Nuclear or affections causing a peripheral 
type of facial palsy show a corresponding reaction of degeneration. 
In supranuclear affections since the nucleus supplying the upper 
facial muscles receives volitional control from both sides of the 
motor cortex there remains the ability to wrinkle the forehead and 
corrugate the eyebrows. 

Through the nucleus abducentis the pons innervates the external 
rectus muscle of the eyeball. This muscle is the pace maker of the 
eye movements especially in a horizontal plane. Through the large 
sensory nucleus which constitutes the cephalic portion of the sub- 
stantia gelatinosa the pons innervates a portion of the front of the 
head, the face, part of the external ear, the nose and nasal cavity, 
the eye_and orbit, the palate and nasopharynx and part of the tonsil, 
the cavity of the mouth and tongue. It also contains secondary tracts 
of the auditory pathway through the superior olivary nucleus and 
the nucleus trapezoideus. 

As in the case of the medulla the pons also affords the continuance 
of a conduction path of the brain, both ascending and descending 
tracts pass through. The pyramidal fibers are here separated in a 
number of fasciculi because of the transverse fibers of the pons. 
The mesial fillet, mediating critical sensibility, now extends trans- 
versely across the neuraxis forming the boundary between the teg- 
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mentum and the base of the pons. The spinal fillet now ascends 
and becomes the spinothalamic tract (pain and temperature). The 
lateral fillet decussating in the pons continues as the cochlear pathway 
(auditory conduction) to the cerebral hemisphere. The pontine 
decussation accomplished through the transverse fibers of the pons 
establishes a cross connection between the cerebral cortex and the 
lateral lobes of the cerebellum. Its purpose is the synergic control 
in skilled movements. 


~ CLINICAL CONSIDERATIONS 


The anatomical considerations of the medulla will readily explain 
the fact that small lesions of the medulla, especially in the more caudal 
area, May give rise to very marked symptoms. The small caliber, 
the important centers, the close opposition of the pyramids, will 
‘frequently give symmetrical affections in which both sides of the 
body are involved. Minute lesions may cause a condition of tetra- 
plegia. .That this is not more frequently the case is due to the fact 
that lesions of the medulla are generally fatal, due to the involvement 
of the vital centers in the vagal nucleus. As the brain stem becomes 
broader in a frontal direction, it can readily be seen that we will 
more often get bilateral affections in the medulla than in the pons. 
The pons, however, may give us bilateral anesthesia of the trunk 
and extremities, due to a small lesion that may affect the fillet area, 
in the caudal portion of the pons where the right and left fillet are 
in close apposition to each other. In a small mesial lesion of the 
pons the anesthesia, as a rule, only extends to deep sensibility. Uni- 
lateral interruption of the fillet tract give contralateral sensory dis- 
turbances, chiefly in the form of hemiataxia, unless the interruption 
has taken place in the most caudal part of the medulla, distal to the 
“decussation of the fillet.” In the basilar portion of the pons the 
pyramids are split up into separate bundles by the transverse pontine 
fibers. Here small lesions may fail entirely to produce any symptoms, 
either because too few pyramid fibers are affected, or because the 
pyramids have escaped altogether. Focal lesions of the brain stem, 
which interrupt the cortical tracts alone, are almost impossible, for 
these tracts have mingled with them, as already stated, the central 
neurons for the motor cranial nerves. Affections of these nerves 
then, either at a supranuclear level or nuclear, in the latter case 
associated with trophic disturbances and permanent paralysis, con- 
stitutes a very important principle of localization of the level of the 
lesion. It is not necessary that the focus of disease shall actually 
include them in the area. Neighboring foci may, indirectly by action 
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of pressure, or by causing circulatory disturbances, bring about 
serious impairment of the nucleus. Such affection with the con- 
commitant involvement of the long tract in their course through 
the brain give us a further criterion in localization. In such cases 
we frequently meet with some form of the condition known as hemi- 
plegia alternans, 1.e., cranial nerve involvement on one side and a 
simultaneous contralateral interruption of motor and sensory tracts 
supplying distally situated organs. Several cases cited below are 
well adapted to illustrate some of these principles. 


SYNDROME OF THE NuCLEUS AMBIGUUS AND THE NucLEuS HYPoGLossus 
(Syndrome of Tapia— Syndrome of Horner) 


The patient J. H., male, aged sixty-four, occupation clerk, presented 
himself at the Neurological Clinic of the Post Graduate Hospital, on 
Oct. 2, 1925, complaining of inability to swallow and a dropping of the 
right eyelid. Looking at objects he said that at times he saw them 
twice, one above the other. He further complained of feeling weak and 
tired all the time. The onset was rather sudden on July 2, 1925. While 
he was engaged in checking bills, the patient suddenly became aware that 
the figures “ jumped” above his line of vision. That evening on his way 
home he saw two street cars one above the other. He went back to work 
the next day, but a week later while at his desk his tongue suddenly be- 
came thick and he was unable to speak or swallow. Since then he has 
regained most of his power of speech but the tongue still feels thick and 
he is no longer able to swallow solids. Fluids are swallowed with diffi- 
culty. These are often regurgitated through his nose. About two or 
three weeks ago his right eyelid completely drooped and he was no longer 
able to raise it. He has since been very weak and tired all the time and 
unable to do his work. There is no past injury or disease of note. He 
suffered the usual diseases of childhood but no complications or sequelae 
resulted. He was a moderate user of tobacco and until three months ago 
was a moderate user of alcohol. His weight was 149, his best weight was 
179 several years ago. Of his habits and family history there was nothing 
of special note. Examination of the voluntary motor system showed no 
abnormal attitudes or deformities. His gait was normal with the normal 
associated movements of the trunk, arm and head. Equillibratory tests 
showed no ataxia in gait or station. Non-equillibratory tests showed 
slight ataxia in the finger to nose test, probably due to a coarse tremor of 
the outstretched hands. This slight ataxia was also noted on finger to 
finger tests. Pointing and past pointing were normal, as were also heel 
to knee tests and toe to object test. Skilled acts were normal. There was 
no adiadochokinesis. There was slight dysmetria probably due to tremor 
of the hands, which tremor was coarse, irregular and moderately rapid. 
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Some slight twitchings were noted in the right and left side of the face, 
but these were of old standing. His deep reflexes were evaluated at two 
plus, both right and left. The tibio-adductor was present. There was 
no ankle clonus. The superficial reflexes present and evaluated at one 
plus, right and left. The cremasteric were not elicited. Plantar flexion 
was present. No Babinski or fanning, no Chaddock, Oppenheim, Gordon, 
or Schaefer reflexes were present. The muscle strength over the body 
general was normal for his age and occupation. No atrophy or hyper- 
trophy was noted. The muscle tone was normal. There was no abnormal 
irritability or myoedema. When the right hand was grasped firmly 
there was noted flexion of the fingers in the left-hand. There was no 
Hoffmann or Klippel-Weil. No abnormal associated movements were 
noted. The nerve status was normal, no Trosseau, Chvostek, Tinel, or 
tenderness noted. Sensory examination for acuity, discrimination and 
localization showed normal. Pain and temperature sense were normal. 
Vibratory, pressure and muscle tendon sense were normal. Of the cranial 
nerve examination the olfactory was normal, both subjectively and objec- 
tively. The eye examination showed the left pupil larger than the right, 
the right showing some slight irregularity, the left normal. Right 2 mm. 
left about 4 mm. with the position normal. Reaction to light present both 
on the right and left. Consensual left to right and right to left, normal. 
The reaction to convergence both left and right was present. No Argyll- 
Robertson pupil present. Position of the eye normal. Slight diplopia 
present subjectively. There was no exophthalmus, slight enophthalmus on 
the right. Movements of the eyes showed limitation of movement of the 
right eye inward and slight impairment in motion of the right eye upward. 
Palpebral fissure left greater than the right. Ptosis present on the right. 
There was no Von-Graefe or Kocher, no Stellwag. Horner present on 
right. Iris, lens, cornea, and conjunctiva normal. Arcus senilis present 
right and left. Acoustic nerve and ear showed all tests normal. Air con- 
duction greater than bone conduction. Motor fifth showed some slight 
apparent weakness. Patient complained of difficulty in closing the mouth 
at times. The corneal reflexes were normal. There was marked pyorrhea 
and caries in the teeth. The facial nerve, motor normal right and left. 
Associated movement of the face, eyes and head were normal. Vasomotor 
and secretory status normal. There was an old bilateral tic. Taste sub- 
jectively and objectively was normal. The position of the uvula was 
central. The left palate moved more than the right. The palatal reflexes 
were diminished right and left. The pharyngeal reflex was absent. The 
quality of the voice was nasal. Swallowing was difficultly performed, 
many times with regurgitation through the nose. There was marked 
congestion of the pharynx with increased mucus production and saliva- 
tion. The spinal accessory nerve was normal. The position of the tongue 
when protruded was tipped to the right. Movement of the tongue in all 
directions was limited and weak, the right half of the tongue seemed 
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slightly smaller than the left. No fibrillatory twitchings were noted, 
though the right half of the tongue seemed more corrugated than the left. 
Mental status was normal with no diminution of intelligence, attention or 
memory. There was a tendency to slight depression. Somatic examina- 
tion was generally negative except for the heart which showed feeble 
beats, though regular. There were marked varicosities of the lower 
extremities. The blood pressure was 100/78. Laboratory tests showed 
the blood Wassermann negative, urinalysis showed no hyaline and granu- 
lar casts and a trace of albumin. Examination of the eyes by Dr. Alger 
showed media clear. Fundi showed some senile perimacular changes and 
some angiosclerosis. Pupils on that date were equal and normal and the 
exophthalmometer registered 19. Tension was normal in both. Vision 
20/30 in each eye. Cocaine dilated the left eye widely and the right not 
quite so much. Examination of the pharynx, larynx and vocal cords by 
the Nose and Throat Department of the Hospital showed slight reduction 
in the action of the left cord due to central nerve lesion. In the examiner’s 
opinion the pharynx was suggestive of lues. Fluoroscopic examination of 
the oesophagus showed an apparent partial obstruction in the upper 
oesophagus. Above this point moderate dilatation seemed to exist. The 
mid and lower thoracic oesophagus was apparently normal. Through the 
failure of proper injection further exposure was suggested. Further 
examination showed no definite abnormality of the oesophagus except for 
the above point of constriction with slight dilatation above it. The X-ray 
showed no lesion in the cervical spine. The patient became progressively 
worse. Difficulty in swallowing became more pronounced and severe 
imanition set in. He became bed-ridden and died of some pulmonary — 
complication early in January, 1926. 

Comment.—The lesion in this case was. probably one of throm- 
bosis with the consequent affection of the medulla involving the 
hypoglossal and vagus nerves which explain the tongue and palate 
and cord involvement, the lesion extending dorsally to include the 
pupillary center of the medulla—a group of cells situated dorsally 
to the nucleus ambiguus giving us the syndrome of Horner—the 
ipsilateral enophthalmos, myosis and sympathetic ptosis. The X-ray 
findings are readily interpreted as the result of slight failure in the 
action of the musculature of the upper portion of the oesophagus 
innervated as the larynx by the vagus. Thus the entire symptom 
complex is explainable. In the absence of all sensory or other motor 
symptoms in either splanchnic or somatic components, the absence 
of any peripheral lesion of the twelfth and tenth in their peripheral 
course at the cervical level and the fact of the simultaneous involve- 
ment of the tenth and twelfth, point to the localization as occurring 
in the medulla oblongata. 
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SYNDROME OF THE NUCLEUS AMBIGUUS AND SPINAL FILLET 
COMPLICATED BY SYNDROME OF HORNER 


(The Syndrome of Avellis) 


The case was seen by me through the courtesy of Dr. George 
Blakeslee to whom I am indebted for a complete report. 

A. W., age fifty-six, single, white, clerk by occupation, born in Den- 
mark, resident of the United States for the past thirty-four years. 

The patient had a cold and coughed a great deal for a week or more 
preceding the onset of the present complaint, but otherwise enjoyed good 
health. On March 16, 1923, he noticed a closing of the left eye. On 
March 17, 1923, late the next day, he began to have difficulty in swallow- 
ing with a regurgitation of fluids through the nose, and his voice changed 
to a whisper. On March 18th, the second day following the onset of the 
illness, he noticed that the wind blowing in through the window of his 
room felt different on the right side of his face than on the left side. 
On the right side of his face he noticed the wind as giving a warm 
sensation. At this time when bathing he noticed that the cold water felt 
warm on the right side of his face, the right upper and lower extremities. 
A few days following the onset of his symptoms the fluids ceased to 
regurgitate through the nose and he swallowed with less difficulty. On 
March 23, 1923, the patient was admitted to the Post Graduate Hospital 
on Dr. Tilney’s service as an ambulatory case, with the following com- 
plaints: Closing of the left eye, difficulty in swallowing, change in voice, 
and sensory changes on the right side of face, right arm and leg. Injuries 
and Diseases: None except measles at six years of age. Habits and 
General Physiological Status: One cup of tea, two of coffee daily. 
Smoked cigars, no drugs used. Sleeps and eats well. Is constipated. 
Best weight 183, six years ago. Present weight 172 lbs. No urinary 
disturbances. Nocturia once a night. Eroticism diminished. Potency 
normal. Family History: Father died at fifty-seven years of typhoid. 
Mother died at fifty-seven, cancer of the stomach. Patient has never 
been married. _ 

Examination: Voluntary motor system. Abnormal attitudes and 
deformity. Stands erect. Right palpebral fissure greater than the left. 
Gait normal. Associated movements of trunk, arms and head are normal. 
Coordination: Equillibratory tests: Standing with feet together, eyes 
open, normal. Eyes closed, Romberg absent. Standing on the right and 
left foot, normal. Non-equillibratory tests: Finger to nose and finger 
to finger, no ataxia present but there is a slight intention tremor. Each 
finger to thumb, eyes open and closed are normal. Pointing and past 
pointing left and right are normal. No adiadochokinesis. No dysmetria. 
Skilled acts are normal. Abnormal involuntary movements. A _ fine 
tremor of the fingers and a coarse tremor of the tongue. Reflexes: The 
deep are active and equal in the upper and lower extremities. There is 
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no ankle clonus. | Superficial: Ciliospinal questionable on the right. 
Absent on the left. The abdominals evaluated at two on the left, on the 
right minus two or one plus. Cremasterics active and equal. A dimin- 
ished plantar reflex on the right, normal on the left. Babinski absent, 
right and left. Confirmatory test of the Babinski phenomenon, absent on 
the right and left. The muscle strength is normal. Muscle status as to 
volume and contour normal. Consistency and tonus normal. Irritability 
not increased. Myoedema absent. Abnormal associated movements. 
Hoffmann and Klippel-Weil absent. Grosset-Bychowski absent. 

General Sensory: Touch for acuity, localization and discrimination 
was normal. Pain diminished on the right trigeminal area, lost in the 
right arm, leg, body and head. Temperature: Diminished in the right 
trigeminal area, lost in the right arm, leg, body and head. Vibratory: 
Normal left and right. Pressure: Normal on the right; on the left lost, 
1.e., the hurt element was lost. Muscle tendon sense, stereognosis and 
barognosis normal both right and left. Cranial Nerves: There was no 
subjective disturbance in the olfactory sense. Vision was corrected to 
normal by glasses worn. ‘The fundi showed moderate angiosclerosis. 
The pupils showed the right greater than the left, the right being 3 mm., 
the left 2 mm., irregular in shape, position normal, no hippus present. 
Reaction to ight was normal. To accommodation, slight impairment on 
left, normal on right. The consensual left to right and right to left was 
normal. Argyll-Robertson pupil was present. Enophthalmos, left greater 
than the right. A few nystagmoid jerks were present when focussing to 
the right and left. These were of small amplitude. The palpebral fissure 
was greater on the right than on the left. Partial ptosis present on the 
left. Horner’s sympathetic paralysis present on the left. Hearing, right 
better than the left. Has had impaired hearing in the left ear for many 
years. Air conduction greater than bone conduction, both on right and 
left (positive Rinne). Vibrating tuning fork referred to the left in 
Weber’s test. Vestibular and rotatory tests were not done. The tym- 
panum in each ear was thickened, greater on the left than on the right. 
All the muscles of mastication on the left and right were normal. Corneal 
reflex on the right was diminished, and the left was normal. The left 
face seemed flattened, emotional reaction gave greater motor activity on 
the right: The position of the uvula was found pointing to the right. 
Movements of the palate during phonation on the right are normal, on 
the left showed a paresis. The pharyngeal reflex on the right was normal 
and the left impaired. The quality of the voice was nasal and a low tone. 
Vocal Cords: Laryngoscopic examination by Dr. R. W. MacPherson 
showed almost a total immobility of the left side of larynx. Swallowing 
showed slight impairment. At the time of the report an occasional 
impairment. The spinal accessory showed no involvement. The position 
of the tongue was central and movements in all directions were normal. 
No trophic changes were noted. 
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The Mental Status: Normal. Systemic examination showed an 
increased secretion of tears of the left eye and increased prominence of 
the blood vessels of the conjunctiva of the left eye with turgescence. The 
patient was placed in a hot bath on the 29th of March. Examination of 
the face showed very little perspiration on the left side of the body and 
left side of the face, but perspiration flowed profusely from the right 
side of the face. On the night of April 22,.1923, the patient attended 
the movies and as it was an extremely hot night, he noticed that the left 
side of his face was dry and the right side perspired profusely. 

Cardiovascular examination was negative except that the heart rate 
ranged between 80 and 108, with an average of 90. Blood pressure was 
180/100. Pharmacological test: A few drops of a 4 per cent solution of 
cocain was instilled in each eye with the result that the right palpebral 
fissure widened and the pupil dilated widely and there was marked 
exophthalmos of the right eyeball. There was no change in the left eye. 

Laboratory Tests: Urinalysis: Sp. Gr. 1020-1025. No albumin or 
sugar, no casts present. There were a few calcium oxalate crystals and 
a few epithelial cells. Blood Wassermann was negative as was likewise 
the spinal fluid Wassermann. ‘The colloidal gold was negative. Cell 
count—two cells present with no increase in globulin. 

Comment.—The lesion in this case was probably one of hemor- 
rhage in the radicular branches supplying the medulla oblongata. 
This is definitely borne out by the fact of the simultaneous involve- 
ment of the nucleus ambiguus, the supply of the larynx and palate 
and the spinothalamic tract (spinal fillet) which lie close together 
in the lateral white column and are susceptible to the damage caused 
by a small lesion. So we have the loss of pain and temperature 
sensibility in the entire opposite half of the body including the skin 
over the scalp to the interauricular line. This constitutes the syn- 
drome of Avellis, in this case complicated by the syndrome of 
Horner, produced by a slight dorsal extension of the hemorrhage 
to include the pupillary center. 


SYNDROME OF NucLeus Ampicuus, PyRAMID AND SPINAL FILLET 

The patient H. S., male, age forty-eight, was seen by Dr. Blakeslee at 
the clinic on Feb. 2, 1925, and was examined by me several times at later 
dates. He was a Russian peddler and referred from the Manhattan Eye 
and Ear Hospital for a neurological report. With him came a letter, as 
he had been previously referred to the Neurological Institute whose 
clinical record showed that the pharynx and the palate were hypesthetic. 
There was not a total loss of sensation. There was present considerable 
hoarseness and difficulty in phonation. The fundi were negative. There 
was an external strabismus of the left eye which the patient stated dated 
from birth. The reflexes were unaltered. No Babinski, no clonus, no 
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Romberg was present. The impression recorded was that it was a periph- 
eral condition, not a central lesion. His complaint on the date of admis- 
sion was difficulty in swallowing, hoarseness, pain in the right side of the 
larynx, pain in the right pectoral region and emaciation. The first symp- 
tom noted by the patient was pain in the right side of the larynx six 
months ago. The onset was gradual. The patient believed he was con- 
stantly getting better. Additional data showed that there was no difficulty 
in swallowing and the pain in the right pectoral region was present 
at the same time as the pain in the right side of the larynx, gradually 
also hoarseness of voice and some difficulty in talking was noted. There 
was nothing of particular note in the past personal or family history. 
He had sustained a fracture of some ribs on the right side about ten 
years ago. Lues was denied by name and symptom. He was a moderate 
smoker and abstained from alcohol. He had five children living and well. 

Examination: The voluntary motor system showed a definite weak- 
ness of the right arm and leg. He seemed to find difficulty in standing 
on the right leg. Standing with feet together was fairly well performed 
but on the right foot alone it was accomplished poorly. Non-equillibratory 
tests were normal. There was no adiadochokinesis or dysmetria. The 
reflexes showed unequal abdominal reflexes right being greater than the 
left with a transient clonus both on the right and left, the right more 
enduring. Muscle strength was normal. onus, consistency, volume and 
contour were normal. No abnormal associated movements were noted. 
Sensory examination showed no objective changes except in reference to 
the pain sense which was slightly less on the left than on the right. 
Temperature sense at this examination showed no change. Other modal- 
ities were normal. The cranial nerve examination showed the pupils left 
greater than the right by about 1 mm. but both reacted to light and accom- 
modation promptly. There was an old external strabismus of the left eye. 
The right corner of the mouth seemed to drop slightly lower as compared 
with the left. The uvula pointed to the left. There were no marked 
differences in the motion of the palate, though there was greater elevation 
on the left than on the right. Also the muscles going from the palate 
to the fauces on the left showed greater contractile power than those on 
the right. All other cranial nerves were normal. The fundi were normal. 
The bload pressure on this date was 138/90. Subsequent examination on 
March 23rd and then about a year later disclosed practically the same 
finding in the palate and vocal chord motor and sensory examination. 
At this latter date the temperature seems to be better interpreted on the 
right than on the left, but no distinct loss was present. X-ray and labora- 
tory tests done at other institutions were all said to be negative. A special 
laryngeal examination showed the same condition of left-sided paralysis 
present. The suspicious facial finding was not confirmed. The mental 
condition was normal, except for a certain amount of concerr and depres- 
sion incidental to his difficulty. 


MEDULLARY AND PONTILE’ SYNDROMES 369 


Comment.—The above case does not clearly indicate the etiological 
factor responsible for the condition. There is some likelihood of 
thrombosis as there was no marked disturbance in consciousness and 
as the lesion seemed to come on gradually. Apparently, the involve- 
ment of the spinal fillet is not of a very grave character. The 
findings though distinct, were not the typical complete loss of pain 
and temperature that follow in lesions of the spinal fillet. That 
of the palate and vocal cord was permanent and decisive. The 
affection of the nucleus ambiguus and the spinothalamic easily occur 
conjointly when it is recalled that they lie close together in the 
lateral white column of the medulla. We have a complicating factor 
in this case in the involvement also of the pyramidal tract, the lesion 
is probably in one of the radicular arteries supplying the medulla, 
which may easily cause the picture given above as regards the syn- 
drome of Avellis—characterized by the laryngoplegia and palatoplegia 
associated with a contralateral pain and temperature disturbance 
Perhaps an additional lesion must account for the pyramidal tract 
finding. Again, we seldom can find cases of these symptom-complexes 
in classical form as the pathology is continuous and the findings 
resulting necessarily from involvement of important structures will 
change from day to day. Thus, so to speak, only fleeting pictures 
can be secured of these classical syndromes. Reéxamination will 
frequently show the circumscription of the lesion not to obtain, since 
the clinical picture has changed. 


SYNDROME OF THE VESTIBULAR NUCLEUS 


The patient, age forty-nine, white, Russian, a peddlar by occupation, 
presented himself at the clinic on July 31, 1925, with the following 
history: Attacks of vertigo which began about a week ago after an 
interval of five years during which there were none. He also complains 
of pains in the back and the soles of his feet, and “noises in the right 
ear.’ He had a similar attack about five years ago. Previous to his 
first attack he had had an attack of pneumonia which left as a sequel, 
cardiac disease. He subsequently suffered attacks of vertigo on and off 
for two years. In these attacks he became very dizzy, sometimes falling 
to the ground but usually he managed to get hold of something for sup- 
port. He has noises in the right ear for the entire length of the attack 
which would last ten to fifteen minutes. He would grow weak and pale, 
sometimes would vomit. He could not stand up without support. “Then 
after the attack he could not walk in a straight line but would reel from 
one side to the other. 

The past general and personal history discloses nothing important. He 
complained of poor hearing in his right ear and was worried about the 
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condition. He had had pneumonia several years ago which had left him 
with a weak heart. Family history was practically negative. His gen- 
eral neurological status was completely negative with the exception of 
beginning vertigo when he was about to lie down. A few nystagmoid 
jerks were noted. His disks were noted as being very pale. Bone con- 
duction was greater than air conduction equally on right and left. There 
was no middle ear condition. The blood pressure was 110/60. The pulse 
82, occasionally intermittent, the irregularity occurring about every six to 
ten beats. The history and description of acute attacks were confirmed by 
a relative, who described the acute paroxysm minutely, stating that the 
patient became very pale with moist, clammy perspiration on his fore- 
head and complained of being very dizzy, with the bed, he said, turning 
round and round. Occasionally he would vomit. It would take three or 
four days before he felt well enough to resume his usual work. 


Comment.—From the acute paroxysmal nature of the disease one 
would infer a transitory lesion especially as there is complete good 
health between the attacks. The etiological factor 1s probably in the 
nature of angiospasm in the region of the vestibular nucleus in the 
medulla. Since the sense of hearing is implicated one would think 
of Meniere’s disease, but there is only the slight change in that 
bone conduction seems to be greater than air conduction both on 
the right and left. There is, however, no evidence of middle or 
internal ear disease though the symptoms are exactly similar in the 
latter disease. The vestibular area of the medulla is abundantly 
supplied by blood vessels and one can easily think of a probable 
angiospasm as the cause of the vertigo. There were no other either 
special or neurological findings except that of lost equillibratory 
control. This fact in the absence of internal ear involvement argues 
for the diagnosis of medullary involvement especially when the 
cardiac condition is taken into consideration. 


ABDUCENT ALTERNATE HEMIPLEGIA 


Pontine syndromes. are particularly characterized by the alternate 
character of the lesion. A patient, G. H., age four years, first came to 
my notice on March 1, 1926. The presenting symptoms were a paralysis 
of the left external rectus muscle coming on one week before. This was 
apparently sudden in onset and no change was noticed since the onset. 
The following history was elicited. The child had had measles about 
three weeks ago, only a mild attack, with slight temperature present. It 
was reported as measles to the Board of Health. The eye twisting came 
on over night. No vomiting or convulsions were present. About a week 
ago the father noticed the left eye turned in and then the child began to 
complain of double vision when the eye was in a certain position. The 
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patient has been very cranky in the past month. There were no other 
illnesses or abnormalities. The child had a normal delivery and normal 
development up to the present. His present weight is 43 pounds. 

Family History: Patient was first born. Another died in Caesarean 
operation. A third child died at 11 months of some gastric disorder. 
Father is living and well. Mother is living and well. There is no history 
of family illness or disease. 

Physical Examination: There were no abnormalities in station or gait. 
No abnormal involuntary movements were noted. His superficial 
reflexes showed uniformly increased reflexes on the right over the left. 
The right evaluated at two plus to three. The left at two. Right patellar 
was three, the left two, as was also the Achilles. Due to excessive crying 
when stroking the abdominals these may not have been accurately deter- 
mined or accurately evaluated. There were present definitely the Babinski 
toe and fanning phenomena on the right, also Chaddock reflex on the 
right but not on the left. No other pathological reflexes were 
elicited. Muscle strength and muscle tonus were normal. No abnormal 
associated movements were noted. Sensory examination was normal. 
Of the cranial nerves only the presence of the left external paralysis was 
noted. The fundi were normal. There was no nystagmus or ptosis. 
Dr. Reder’s report of the eye condition confirmed the left external rectus 
palsy with diplopia which increased as the patient looked outward to 
the left. Tested with light the diplopia in horizontal direction became 
wider and wider apart in reference to images. The fundi were confirmed 
as normal and the pupillary reactions normal. There was no error in 
refraction. The paralysis was reported as a convergent squint due to 
paralysis of the sixth nerve. The limitation of motion is to the mid-line 
only (in refractive errors the eye goes outward). Diagnosis: ‘‘ Non- 
refractive convergent squint due to paralysis of the sixth nerve. Right 
eye normal in every particular. ”’ . 

The other cranial nerves were normal in all respects. Mental status 
was normal for the age. General systemic examination showed no abnor- 
mal findings of any kind. 


Comment.—The etiological factor here is probably the toxemia 
attendant on the measles. This toxemia probably produced a throm- 
bosis in the cortical portion of the pons. A small lesion here would 
involve both the emergent fibers of the sixth nerve and the pyramidal 
tract giving us a syndrome of alternate abducent hemiplegia. In 
reference to nomenclature there 1s a little confusion on the subject. 
Perhaps it were best if no definite names were attached to the 
syndromes other than the anatomical designation of the site of insult. 
Millard-Gtibler Syndrome is the name sometimes given to this 
condition. But Bing (2) reserves this name only when the picture 
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is further complicated by facial paralysis on the same side as the 
abducent. Tilney (1) speaks of several variations of abducent syn- 
drome one of which is with the involvement of the facial. On the 
other hand, Bing speaks of this above syndrome as Foville’s. In 
contrast to Tilney who reserves the title Millard-Gubler Syndrome 
for the pure hemiplegia alternans facialis, Jelliffe and White (3) 
delimit the Millard-Gtibler Syndrome to a contralateral hemiplegia 
of the trunk and extremities without inferior facial palsy, without 
hemianesthesia and without the syndrome of Foville, with alternate 
paralysis of the sixth nerve alone, or sixth and seventh if the lesion 
extends laterally. Apropos of the above, we should bear in mind 
that the pathology in any given case is continuous and the lesions 
resulting therefrom cannot at any time be sharply limited but may 
vary constantly. Only as fleeting phases can we distinguish some 
of these very interesting syndromes and often with reéxamination 
only a short time later one may find an entirely different picture. 
It is also possible in reference to the facial form of alternate hemi- 
plegia to have a nondegenerative form both of the facial and extremity 
paralysis. In such a case, though rare, it is true, the lesion is so 
situated that neither the facial nucleus nor the issuing root is involved, 
but instead the central facial tract shortly before its entry into the 
nucleus and thus immediately after it has crossed the midline and 
entered on the side of the lesion. Thus cases of supranuclear involve- 
ment of the facial nerve associated with paralysis of the extremity 
is readily visualized. 


HEMIPLEGIA ALTERNANS HypoGLossus ET FACIALIS. 


The following case well illustrates the continuity of the pathology and 
the variation of clinical manifestations. They show the variation of 
the alternate facial hemiplegias and complicating factors. The patient, 
P. D., age fifty-five, first came to the examiner’s notice on October 5, 
1925. He was a waiter but unemployed because of his disability which 
came on gradually, over two years ago, and seems to have grown 
progressively worse. His complaints consisted in difficulty in walking 
and weakness in the right leg. He believed the onset to be about two 
years ago. While at work as a waiter he suddenly felt a twitch in his 
neck on the right side and was unable to talk properly to give his order 
to the chef. About one year ago he began to have difficulty in walking, 
frequently stubbing his right toe. His condition had been progressively 
getting worse until he began to drag the right foot. He complained of 
some dyspnoea, but no headaches, and no dizziness. He had previously 
been a heavy drinker but for the past year had been abstinent. He had 
no difficulty in swallowing. He had no other complaints. The previous 
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history as to injuries and diseases is negative. Lues is denied by name 
and symptom. There is nothing important in the past family history. 

Examination: A definite left facial weakness was readily noted on 
inspection. Gait is ataxic, shows a tendency to drag the right foot. The 
toe of the right shoe shows wear. The associated movement of the right 
arm in walking is considerably reduced. Of the coordination tests, the 
patient being right-handed, the non-equillibratory tests showed some slight 
. ataxia on the right, both on the finger to nose and finger to finger test. 
Patient showed a Romberg which is not constantly elicited. There is also 
ataxia on the right side when the heel to knee test is performed. Adia- 
dochokinesis is present on the right. Reflexes show a general increase 
on the right over the left. The abdominals were difficult to elicit and 
evaluated at one. There was fanning on the right, also Oppenheim. All 
other reflexes were normal. Muscle strength and tone were normal. No 
reaction of degeneration present in any of the muscles of either the 
right or left extremity. There was a Hoffmann sign present on the right, 
none on the left. There were no abnormal associated movements. 
Sensory examination was completely negative. The olfactory and optic 
cranial nerves were negative. The fundi were normal. Pupils gave a 
normal reaction to light and accommodation. There were evidences of 
arteriosclerosis in the arcus senilis present. The palpebral fissures showed 
the left greater than the right. The acoustic nerve showed hearing less 
acute on the left than the right both subjectively and objectively. Fifth 
cranial nerve normal. The facial showed the left nasolabial fold less 
marked than the right and the angle of the mouth lower on the left than 
on the right. The upper branch was apparently normal. There was an 
indefinite diminution of movement of the palate on the right during 
phonation. The spinal accessory nerve was normal. The hypoglossal 
nerve showed involvement. The tongue deviated to the left and showed 
some corrugations on the left, with the left half smaller than the right. 

Mental status was normal. On the general systemic examination there 
were no marked findings except those showing a marked arteriosclerotic 
condition. The blood pressure was 220/110. The various laboratory 
tests were all negative. Special examination showed the Barany tests 
normal. There was no spontaneous nystagmus; pointing and past point- 
ing movements were normal. 


Comment.—The lesion here was undoubtedly a hemorrhage and 
this is borne out by the arteriosclerotic changes in the vessels and 
the high blood pressure. The site of the lesion is in the medulla 
on the left side involving the left pyramid and the left hypoglossal 
nucleus. The pyramids subsequently decussating give the paralysis 
on the right side while the left side of the tongue was affected. 
We have here a further slight complication in the facial of the left 
side which is the lower two-third variety and which the patient 
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has never previously noted. Whether it is the residual of some 
old condition it is hard to say as there was no reaction of degeneration. 
It is more likely that there may have been a progression of the 
symptoms with the lesion extending across the midline, or it may be 
an irritative or pressure phenomena due to interference with the 
circulation in that region of the facial. 


HEMIPLEGIA ALTERNANS FAcIALIS INCOMPLETE COMPLICATED BY 
SUBSEQUENT ISPILATERAL HEMIPLEGIA 


Another case which shows the continuity of the etiological factors 
in producing ever extending lesions is the following: 


The patient, a female, fifty-four, M. K., housewife, American, first 
came to the examiner on February 19, 1925, complaining of twitchings 
all over the body, general nervousness, shooting pains on the head, hot 
flushes all the time, though these latter first began five years ago and are 
worse now. Particularly she complained of dizziness, saying she could 
not turn in bed, everything would turn around her and she would feel 
nauseous. When walking she would fall over to the right more than 
to the left and had to be careful of her gait. Her first symptom was dizzi- 
ness which has been gradually getting worse. The onset of the dizziness 
was about six months ago. She admitted no real headache, no nausea or 
vomiting, no loss of consciousness. She said, however, that her right 
side was getting progressively worse. Quite a number of other neurotic 
symptoms were stated. She has had trouble with her husband and lost 
her home. She got frequent crying spells, was very irritable and felt 
peculiar twitches all over her body, but particularly she felt that her 
mouth was twisted on the left side by these twitches. There is nothing 
in the past history of importance. Lues is denied by name and symptom. 
Her weight was 198. She ‘slept poorly, dreamt considerably and had 
poor appetite. Menses had ceased three years ago. She had no difficulty 
in urination. She has had four children and two miscarriages which 
were natural. Her father was living and well. The mother died of some 
nephritic condition. Several brothers and sisters were living and well. 
There was no family disease or predisposition. 

Examination: It was noted that she held her head rather stiffly and 
though walking normally, was guarded in her steps and walked slowly. 
Coordination tests both equillibratory and non-equillibratory were normal. 
There were no abnormal involuntary movements. The reflexes showed 
the biceps, triceps and radial at three plus on left, three on right. The 
patellars three plus, on the right three. The Achilles on the left two plus, 
on the right two. The abdominals could not be elicited because of 
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patient’s obesity. There was a questionable Babinski on the left, none 
on the right, but fanning was present, both right and left. All confirm- 
atory signs were absent. Muscle strength and status were normal. There 
was no evidence of abnormal involuntary movements. Sensory exami- 
nation was negative. Hoffmann was present both right and left. The 
fundi showed evidences of arteriosclerosis. Reactions to light and accom- 
modation are normal. The position and movements of the eyes were 
normal. Palpebral fissures showed the right greater than the left. Air 
conduction was greater than bone conduction, both right and left. The 
fifth nerve was normal, the seventh showed a right lower facial paresis. 
The glossopharyngeus and vagus were normal as were likewise the 
eleventh and twelfth. The mental status was normal, with respect to 
intelligence. Overanxiety with slight depression was present. General 
systemic examination noted the obesity, pulse rate of 84, blood pressure 
180/80, hot flush over the face. At subsequent examination on March 26, 
1926, there were signs of slight hyperreflexia on the right, greater than 
the left. Hoffmann was more actively elicited on the right than on the left. 
Achilles jerk was more active on the right than on the left. The blood 
pressure showed 200/100. Patient complained of the dizziness and said 
that she had to take a long time to effect any change in posture as the 
slightest movement and particularly change in posture even to the side 
was accompanied by severe pains in the head. Laboratory tests were 
negative with the exception of the urine which showed some slight 
nephritic condition present. | 

Comment.—In this case the patient undoubtedly had an incomplete 
facial paralysis on the right with left hemiplegic signs which sub- 
sequently showed in addition an ipsilateral hemiplegia. One should 
be wary of the presenting symptoms. Any organic lesion may 
be masked by neurotic symptoms. In this case the patient undoubt- 
edly had some of the neurotic symptoms associated with the meno- 
pause, such as the hot flushes, nervousness, irritability, etc., but also 
had grave organic symptoms and findings. The lesion here was 
hemorrhagic in the caudal half of the pons, right side, involving the 
facial fibers and the pyramidal tract. This tract subsequently decus- 
sating gave the appearance of paresis on the left side of the body. 
The sixth nerve is very frequently involved in these lesions but 
apparently escaped here. However, subsequently another vascular 
insult was suffered and increasing signs of involvement of the right 
side were found. There was apparently no nuclear or infranuclear 
involvement of the facial here. Though this instance is an exception 
to the usual finding in alternating symptom complexes of the periph- 
eral degenerative type of paralysis especially in the Millard-Gubler 
tvpes, supranuclear paralysis may occur (3). 
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DISCUSSION 


Only a few of the more important syndromes of the pons and 
the medulla as they occur in clinical practice have been outlined. 
There are many interesting syndromes, one sees in the patient who 
is bedridden or in such an advanced state of illness that he is no 
longer ambulatory. Of particular interest is hemiplegia cruciata- 
crossed hemiplegia involving the upper extremity of one side, the 
lower extremity of the other. This can only occur through a lesion 
in the medulla at the site of the pyramidal decussation, and if this 
is extensive enough may readily give a tetraplegia, a spastic paralysis 
of all four extremities. The syndrome of the vago accessory or 
the syndrome of Schmidt, clinically characterized by laryngoplegia 
and sternocleidomastoid and trapezius muscle paralyses and the 
syndrome of the tenth, eleventh and twelfth cranial nerves or syn- 
drome of Jackson, clinically characterized by palatoplegia, laryngo- 
plegia, glossoplegia in addition to the sternocleidomastoid and 
trapezius paralyses, are two other syndromes which occur with 
inflammatory, neoplastic and vascular lesions. Jelliffe and White (4) 
in discussing the syndrome of Avellis speak of the initial apopletic 
symptoms in this syndrome and mention as the residuals the hemi- 
plegia and hemianesthesia contralateral to the lesion and a palsy of 
the tongue on the side of the lesion. They mention that the trigeminal 
anesthesia of the involved side may also occur. Oculopupillary 
signs—narrowing of the palpebral fissure on the side of the lesion 
and cerebellar asynergia are also mentioned. Spiller (5) adds also 
the paralysis of the soft palate and vocal cord on the same side of 
the lesion. The syndrome of Babinski and Nageotte (6) may be 
evidenced by either an acute or subacute involvement. It may 
be initiated only by dizziness, the patient need not even be comatose. 
The residuals of this syndrome are crossed hemiparesis, hemianes- 
thesia with deep sensory losses and difficulty in swallowing. Cere- 
bellar asynergia to the side of the lesion, irregularity of the pupils, 
myosis; enopthalmos and syringomyelic dissociation sometimes occur. 

A fairly frequently found syndrome is that of a lesion involving 
the lateral portion of the medulla and probably due to thrombosis. 
It is the syndrome of the posterior inferior cerebellar artery whose 
essential clinical features are lateropulsion, hemiasynergia, hemi- 
ataxia and hemifacial anesthesia. Contralateral pain and temperature 
loss in the upper and lower extremities and face and scalp to the 
interauricular line. Ipsilateral laryngoplegia and palatoplegia. This 
lesion is usually that of a widespread occlusion and may be 
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ushered in with acute dizziness or transitory unconsciousness. 
There may be bilateral nystagmus worse on the side looking toward 
the lesion, vertigo, headache, vomiting. Syndrome of multiple 
lesions in the medulla which affect the pyramid and fillet are due 
sometimes to scattered areas of degeneration in consequence of 
thromboses of the vertebral arteries or arise in part as syndromes 
of multiple sclerosis. 

In the pons many interesting lesions of the oculogyric and cepha- 
logyric fibers may be mentioned. The syndrome of Raymond-Cestan 
depending on a lesion of the basilar arteries or its median branches 
in the extreme caudal limit of the pons has for its essential clinical 
features contralateral hemiplegia, hemianesthesia, and oculogyric 
paralysis with dissociation of the eye movements giving rise to tran- 
sitory diplopia. Ipsilateral asynergia. Osnato (7) describes an 
interesting pontile syndrome in a man of sixty-one, with a lesion 
at the level of the seventh nerve, the decussation of lateral fillet and 
involving also the pyramidal tract. 

We thus see that the pathology will determine the clinical syn- 
drome and the site of the pathological process clearly defines itself 
by the involvement of the cranial nerves and other structures. 
According to the extent and position of the focus, we will get complete 
destruction of the pyramids or only paresis; when both sides of the 
pons are involved we get acute bulbar paralysis. The pons is a 
favorite site for foci of softening, not so much for hemorrhage. En- 
cephalitis after influenza frequently affects the pons. Disseminated 
sclerosis affects the pons. Aneurysm of the basilar artery may by 
compression of the pons give rise to symptoms of irritation and 
paralysis. Of tumors the glioma and tubercle are most frequently 
found. The basilar and vertebral arteries are comparatively often 
occluded by a thrombus due to arteritis, atheromatous or specific 
brain disease. The posterior inferior cerebellar artery is the most 
frequently found affected. Constriction due to arteriosclerosis may 
sometimes impair the circulation and cause symptoms. Acute inferior 
polioencephalitis after acute infective illness may be present limited 
to one side and producing unilateral bulbar paralysis. There need 
not always be a loss of consciousness with a hemorrhage in the pons. 
There may be only attacks of vertigo. It should be remembered that 
lumbar puncture is contraindicated in all lesions of the pons and the 
medulla because of its possible serious outcome. 

Extracranial disease may affect many of the cranial nerves and 
simulate pontile and even medullary syndromes to some extent. 
Pollock (8) states that all or several of the last four cranial nerves 
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may be affected by extracranial disease. The ninth, tenth and 
eleventh nerves more frequently than lesions of the last four. Due 
to compression through adenopathies, syphilitic, tuberculous and 
neoplastic, and through inflammation through infection of the jugular 
bulb, these. nerves may be involved. Gunshot wounds, acute adenitis 
of pharyngeal origin, also pharyngeal abscess, all may cause syn- 
dromes comparable to the intracranial syndromes. Vernet (9) has 
given the name syndrome of the posterior lacerated foremen to 
extracranial lesions involving the glossopharyngeal, pneumogastric 
and spinal accessory. Collet (10) describes a combination of symp- 
toms due to a complete lesion of the ninth, tenth, eleventh and twelfth 
cranial nerves under the name of glosso-laryngo-scapulo-pharyngeal 
hemiplegia. The same was described by Sicard (11) as the syndrome 
of the condylo posterior lacerated foramen. Villaret (12) describes 
the syndrome of the posterior retroparotid space which is character- 
ized by the addition of a lesion of the sympathetic nerve to the 
syndrome of the last four nerves, producing thereby enophthalmos, 
narrowing the palpebral fissure and myosis in addition. Infection 
involving the parotid or in that region, diseases of the retropharyngeal 
lymph glands extending to the subparotic gland readily wound the 
twelfth, tenth and eleventh nerve and often the ninth and cervical 
sympathetic. The ninth, tenth and eleventh give a triad symptomati- 
cally in nasal regurgitation of fluids dysphagia of solids and hoarse- 
ness involving respiratory function, palate, pharynx and larynx. 
There is a marked rareness of tumors in the region of the medulla 
and with an indefinite symptomatology or as they are sometimes 
symptomless, they are discovered only at the necropsy table. The 
symptoms of tumor of the medulla oblongata in cases reported in 
literature show many variations. Pain in the neck in a few cases, 
headache, vomiting and vertigo fairly constant. Paralysis of the 
facial and abducens with paralysis of the uvula, change in voice 
from hoarseness to aphonia and alternating hemiplegias associated 
witht ataxia are described with sensory symptoms less prominent. 
Choked dise and dysphagia frequently occur. Rhein (13) empha- 
sizes in the diagnosis of tumors of the medulla oblongata the im- 
portance of careful studies for the presence of slight symptoms refer- 
able to involvement of cranial nerve originating in the medulla 
oblongata. In cases presenting pain in the neck and shoulder muscles, 
associated with hypertonic state of the neck muscles, the ‘pain is due 
to stretching of the cervical roots, the second and third cervical roots 
supplying this area. On the point of differential diagnosis we must 
bear in mind the glossolabial-pharyngeal paralysis, amyotrophic lateral 
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sclerosis, progressive muscular atrophy, polioencephalitis, pseudo- 
bulbar palsy, syringomyelia, lues, tumor, myasthenia gravis and 
hysteria. ‘These. can be definitely differentiated from the clear cut 
syndromes by the absence in the latter of other splanchnic motor 
and sensory disturbances and by the absence of other somatic motor 
and sensory disturbances than those present in the syndrome. 

From the anatomy and physiology as presented we can deduce 
the structural principles of localization. No less important is a 
minute analysis of the order of nerve involvement, the order in 
which symptoms develop especially in basal lesions. Generally in- 
creased intracranial pressure due to neoplasm may readily produce 
paralysis of the third and sixth which owing to their mesial emer- 
gence are usually the first involved. The evidence of other cranial 
nerve involvement besides these must determine the localization in 
lesions such as tumor growing into the brain stem or aneurysm 
of the basilar artery pressing on it. Irritative symptoms may be 
present usually in the form of hyperesthesia and root pain in the 
area of the trigeminal, in its motor portion giving rise to trismus 
and that of the facial nerve to spasmodic contractions. Tinnitus and 
vertigo may also be present, at times. In infections of the base 
of the brain as tumors, gummata and tuberculous deposits and 
circumscribed meningeal inflammation, the third, sixth and seventh 
nerves are most frequently involved. Destruction of the pyramid 
is rare—usually symptoms of impairment only are seen. Cerebellar 
irritative phenomena may sometimes be observed as distant effects 
of lesions in the pons and medulla. Varying in location and size 
pathological processes in the pons and the medulla may give rise 
to such a bewildering array of clinical pictures which merge one 
into another that they almost defy analysis. It is only with the 
definite delimitation of syndromes, standardized nomenclature and 
further study of the anatomical and physiological structures involved 
that we will be able to shed light on this absorbingly interesting 
region and its lesions. 
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SEGMENTAL TROPHIC EDEMA OF CEREBRAL ORIGIN 


By ALFRED GORDON 
PHILADELPHIA 


(Read and Patient Exhibited at the Meeting of the Philadelphia Neurological 
Society, March, 1927.) 


Quincke’s 1 description of circumscribed edema is a classical entity. 
The chief characteristic features are: rapid appearance and disappear- 
ance of swelling in one place and its reappearance in other places. The 
condition is acute in development and may involve any part of the 
body including the mucous membranes. 

Since Quincke a number of observations have been made on the 
same malady and other characteristic features were found. Meige? 
came forward with descriptions of localized edemata but of a chronic 
nature and he called this affection “ trophoedeme chronique.” In both 
affections there are no cardiovascular disorders; but there are second- 
ary phenomena which indicate a possible influence of the nervous 
system. 

As to Quincke’s acute form, it may have a familial character. A 
number of writers observed it in several members of the same 
family. Meige observed it in four generations of eight patients, 
Lannoy in three generations of four patients. It has also been 
observed in cases of alcoholic intoxication, in saturnism, in cases of 
dysthyroidism, in the course of infectious diseases, finally in cases of 
epilepsy and in organic diseases of the central or peripheral nervous 
system. Féré and Rad, Schlesinger, Cassirer, Roth, and Marinesco 
published a very large number of cases of acute and chronic localized 
edemata in the anesthetic areas of lower or upper extremities during 
the evolution of syringomyelia. 

When both types of the affection (Quincke’s and Meige’s) are 
compared from the standpoint of the seat and the course of the 
edema, we find that in both it may occupy a whole limb, or a segment 
of it, in the upper as well as in the lower, on the face, on the eyelids, 
in the gross articulations. The records published in the literature 
show that there are cases with transformation of the acute cases into 
chronic ones and cases with simultaneous coexistence of the acute and 


1 Monatschr. f. practische Dermat. Juli, 1882. 
2 Nouv. Iconog. de la Salpétriére, Décembre, 1899. 
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chronic forms in the same individual. It seems therefore evident 
that both types are dependent upon the same pathogenetic factor and 
the. only clinico-pathological difference is found in the fact that 
while in the acute form the deeply seated edematous fluid is 
rapidily absorbed, in the chronic form the fluid persists but the 
surrounding connective tissue is hypertrophied. The common 
symptom in both is the edema. 

The pathogenesis of circumscribed edema of Quincke’s or of 
Meige’s type is difficult to establish in a definite manner. If we 
take into consideration the cases in which, for example, ingestion of 
a sweet or else of an acid substance (see Cassirer’s Vasomotorische 
Nevrosen) produces localized edemata, or the cases in which applica- 
tion to the tympanic membrane of cotton moistened in chromic acid 
produced circumscribed edemata in the tongue, forehead, hands and 
the glottis,® there can be no doubt that we are dealing here with reflex 
phenomena depending on the nervous system. Besides, in a number 
of such cases morbid hereditary features referable to the nervous 
system have been observed. Furthemore literature is abundant with 
examples of compression of the spinal cord with radicular pain in 
which circumscribed edemata were observed. (Cassirer). Dejerine 
and Thomas in their work on Diseases of the Spinal Cord described 
edemata distributed over the paralyzed regions, appearing and dis- 
appearing. In syringomyelia the sensory and the trophic disturbances, 
such as “main succulente’”’ correspond to the anatomical predilection 
of the disease. 

Edemata are sometimes observed as a consequence of disturbed 
venous circulation, as for example in hemiplegias, myelitis, progres- 
sive muscular atrophy, but in all such cases the edema is always 
accompanied by cyanosis, a condition which is not observed in the 
circumscribed edemata under discussion. 

Locally the fluid accumulated in the network of connective tissue 
of edematous areas is the result of stasis or of an obstacle in the 
interchange of normal elements between the capillary and the 
lymphatic systems ; an increase of lymph in the connective tissue must 
follow. In Quincke’s form of edema the frequency of its occur- 
rence will eventually result in hyperplasia and hypertrophy of the 
connective tissue. This is precisely what occurs in the chronic form 
of edema described by Meige. That the edematous phenomenon 
is dependent upon the nervous system can also be seen for example 
from the following experiment: an electric current applied to the 
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lingual nerve produces a vasodilatation and an enormous accumula- 
tion of lymph to such an extent as to produce a circumscribed edema 
of the corresponding half of the tongue and an increase in size of 
the corresponding lymphatic ganglion.t Physiologists have also 
demonstrated experimentally an increase of lymph through stimula- 
tion of the chorda tympani, but an arrest of the process followed 
injections of small dozes of atropin. At this juncture it is not 
without some interest to recall some observations in which circum- 
scribed edemata are sometimes accompanied by salivation, perspira- 
tion, and lachrymation. Moreover, Ranvier placed a ligature on 
the veins of the hind hmbs of an animal and could not obtain an 
edema except when, he cutiat the same time the sciatic nerve. 
Roger and Jossé produced an edema of the ears in a rabbit only 
when after having ligated the three efferent veins they extirpated 
the superior cervical sympathetic ganglion. All these facts point 
to the strong probability of an active participation of the nervous 
system which has a controlling influence on the secretion of the 
lymph. The experimental data just mentioned plead particularly 
in favor of a disturbance in the domain of the sympathetic system. 
For a practical confirmation of the latter may also be mentioned the 
ease ot Weriche® im which a periarterial sympathectomy made a 
localized post-traumatic edema disappear in 4% hours after the 
operation. | 

On the other hand the distribution of the edema, namely the 
segmental limitation of it (wrist, hand, leg, thigh, etc., etc.) indicates 
a metameric character due to an anatomical or functional involvement 
of the medulla or of the spinal cord besides the participation of the 
sympathetic system. In corroboration of this contention the above 
mentioned organic diseases may be recalled. In syringomyelia 
Cassirer (loc. cit.) observed edemata confined to the anesthetic areas 
while the rest of the body was intact. Not only trophic edema of 
a hand but also of a foot (Crocq) was reported in cases of syringo- 
miveliae, ochlesinger © and Mathiett et Veil’ reported cases, of 
tumors in the lumbar and dorsal regions of the cord, and Reinhold § 
in diseases of the medulla, in all of which the edema under discussion 
occurred in the corresponding areas. 

All these facts seem therefore to plead in favor of the existence 


4 Luciani. Fisiologia dell’ Uomo, p. 463. 

5 Lyon Chir., 1923, XX, p. 814. 

6 Beitr. z. Klin. der Ruck. u. Wilbertumoren, 1898, p. 136. 
7 Arch. gén. de Méd., 1895, pp. 171 et 656. 

8 Deut. Ztschr. f. Nervenh., 1897, p. 67. 
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of multiple series of metameric centers for the secretory function of 
the lymphatic system and that very probably they are situated all along. 
the bulbomedullary axis which, as it is well known, is anatomically 
associated with the sympathetic system. Whether these centers are 
situated in the cells of the columns of Clarke or in the gray matter of 
the median or posterior portions of the cord as. the lesions of 
svringomyelia or of Morvan’s disease suggest, this question cannot be 
definitely settled. The fact remains that trophic disturbances of an 
entire limb or of segments of a limb have been observed in various 
diseases of the bulbospinal axis. When we consider the occurrences 
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of edema in association with cerebral lesions, we find only those which 
develop on the hemiplegic side following ordinarily some time after 
the apoplectic seizure. In all such cases edema occupies the entire 
limb involved in the paralysis. The clinical experience as well as 
experimental physiology concerning stimulation or section of periph- 
eral nerves indicate that in all pathological cases, either spinal or 
cerebral, the disturbances in the nervous influx have an eventual 
effect on the molecular equilibrium of the tissues through the varia- 
tion in vascular tension, in altered oxidation and in osmotic inter- 
changes which are all regulated by the nervous system. In cerebral 
hemorrhages or softening, cardiac or renal disorders are almost 
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always present, and it seems logical to admit that the sudden disorder 
in vascular and tissue equilibrium brought on by the brain lesion 
hastens the damage which the preexisting cardiac or renal disorder 
would have per se produced, and thus localized the trophic disorder 
on a part of the body which is paralyzed. 

In normal conditions a trophic state seems to be the result of a 
reflex equilibrium of motor and sensory functions. In posthemiplegic 
edema the abolition of these two functions constitute the chief 
etiological factor. On the other hand a large number of authors 
such as von Monakow, Parhon, Goldstein, Preuss, and others admit 
the existence of trophic centers in the brain, namely in the head of the 
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caudate nucleus, in the anterior segment of the internal capsule, in 
the internal portion of the lenticular nucleus, finally one author 
(Gombaut) connects the edema of hemiplegia with the lemniscus and 
the motor pathway. 

Our case shows an unusual example of a trophic edema 
limited to one hand, presenting all the characteristics of the “ main 
succulente’’ described in syringomyelia, but which occurred some 
time (several weeks) after a cerebral attack. The latter consisted 
not of a hemiplegia, but of a single sensory phenomenon, namely 
astereognosis. There was no trauma of peripheral nerves, nor 
evidences of a spinal lesion. For many weeks the astereognosis was 
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the only cerebral manifestation, the edema developed later and quite 
rapidly. 


A. B., sixty-seven years old, while at his tailoring work suddenly saw 
the cloth falling out of his left hand. After picking it up he observed 
that he no more could feel that object properly. This occurred in October, 
1926. Since then he has been unable to appreciate the form, shape, con- 
sistence of any object placed in his left hand. He came under the writer’s 
observation in December. The condition was as follows: There was no 
paralysis of the left arm, hand, or leg, but when. he attempted to extend 
his fingers, their extension was not as rapid and complete as that of the 
opposite hand. The patellar reflexes were all normal with a slight pre- 
dominance on the left side. The motor power of all the extremities and 
of their individual segments was preserved. The tongue protruded in 
the median line and there was no involvement of the muscles of the face. 
The grip of the left hand showed a decided difference from that of the 
right hand: on the dynamometer the right showed 69 points while the left 
hand only 30 points. Test for sensations revealed a very considerable 
involvement of all the deep sensibilities but a total preservation of all 
superficial sensibilities: Touch, pain and temperature were all intact in 
the hand, forearm, arm and in the entire left lower limb. Position of the 
fingers, the muscular and articular senses, were all defective; the compass 
test also showed gross errors on the part of the patient inasmuch as two 
points placed on the hand at a considerable distance from each other were 
taken for one. The stereognostic sense was grossly involved: the patient 
was unable to recognize with the left hand the form, shape, consistence 
and the material of which objects were made, and he could not name them. 

Further examination revealed arteriosclerosis of the peripheral vessels 
and a marked accentuation of the second aortic sound, also some dilation 
of the left cardiac ventricle. Blood pressure was 165 and 70. The eyes 
presented nothing abnormal except a slight arcus senilis, and there was 
no hemianopsia. The patient complained of headache and of occasional 
vertigo. Urinalysis and blood-examination were negative. The patient’s 
previous medical history was free from morbid incidences. His habits 
were good. 

In. January, 1927, he commenced to complain of a gradually oncoming 
swelling of the left hand. Upon examination the dorsum and palm of 
the hand presented a decided enlargement. There was no discoloration 
of the skin at first. There was no noticeable pitting. The swelling 
became more and more pronounced, so that the fingers gradually assumed 
a flexed position. In two weeks the swelling became much pronounced. 
The skin became bluish and cool. At present the condition of the left 
upper extremity is as follows: there is no paralysis and while the grip of 
the left hand is decidedly weaker than that of the right, nevertheless he 
can close and open it. Each segment of the limb has good resistance 
power. ‘There is no pain. Astereognosis of the hand is complete; all 
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deep sensibilities are involved, but the superficial sensations are intact. 
The tendon reflexes are preserved. ‘The entire hand is edematous; it 
reminds one of the “main succulente’”’ of Marie and Marinesco which 
they observed in syringomyelia. The wrist and the lower third of the 
forearm are but very slightly enlarged. Because of considerable enlarge- 
ment of the soft tissue of the dorsum of hand the fingers are placed in a 
strongly flexed position, and the extension of the fingers becomes difficult 
and is invariably incomplete, so that any manipulation with the left hand 
is impossible. 


Discussion. To sum up, the affection of our patient consisted 
at first of astereognosis of the left hand which occurred suddenly 
in October 1926 and which was probably due to a vascular lesion 
(because of his arteriosclerosis) occurring in the superior parietal 
lobule (or in the supramarginal gyrus) of the right hemisphere. It 
could not be of peripheral nature in view of the absence of neuritic 
manifestations since the onset of the disorder. It could not be of 
spinal character in view of the absence of concomitant symptoms in 
the motor function of the hand. The cerebral character of the 
affection is seen from the sudden onset, from sudden slight weakness 
of the hand, from the slightly increased left patellar tendon reflex 
and finally from the limitation of the sensory disorder exclusively 
to the deep sensibilities. To be more precise, the vascular lesion 
was probably cortical in localization and thrombotic in nature in view 
of the generalized arteriosclerosis. ‘The chief interest in the present 
case however lies in the trophic disorder of the hand. On the intro- 
ductory pages of this paper it was mentioned that localized or seg- 
mental edemata may be of acute character (Quincke) appearing and 
disappearing or else of a chronic character (trophoedeme of Meige). 
It was also shown that the latter may develop as a consequence of 
several acute attacks, or may be chronic from its incipiency. The 
difference between the two forms lies only in a hyperplasia of the 
connective tissue which occurs in the second form. In the present 
case the edema of the hand belongs to the chronic form because of 
its slow development, because of the thickness of the subcutaneous 
tissue, the resemblance to a frozen hand, the dryness of the skin, 
the resemblance of the hand to a fruit engorged with juice (main 
succulente), the absence of prolonged pitting, finally because of the 
involvement of the entire contour of the dorsum of the hand from 
the radial to its ulnar border. 

If we compare this trophic disorder with the occasional edemata 
occurring in hemiplegic limbs we must draw a strict line of distinc- 


388 ALFRED GORDON 


tion. In the first place in our case there was no hemiplegia, but only 
a morbid deep sensory phenomenon involving only one hand; while 
in cerebral hemiplegia the edema occupies the entire paralyzed limb. 
In the next place the above special characteristics of the edema found 
in our case are not at all found in the edematous limb of the hemi- 
plegics, namely the absence of pitting, the color, the consistence of 
tissue, etc.; they are totally absent in hemiplegic edema. Pursuing 
further our differential analysis, we arrive at the question of patho- 
genesis. 

We have seen above that localized edemata develop not infre- 
quently in neuritic or polyneuritic affections or in traumatisms 
through the involvement of the sympathetic nervous system. In 
order to eliminate a perpiheral origin of the trophic disorder in our 
case, the following tests were made: The oculocardiac reflex and 
the pilomotor reflex were compared on the two sides. Adrenalin was 
injected above the edematous area and the frequency of the pulse 
compared on both sides. Pilocarpin was injected and the perspira- 
tion was compared on both sides. Finally the blood pressure was 
taken on both sides and compared. In all these experiments there 
was not the slightest difference between both sides. Thus the influence 
of the peripheral nervous system on the production of the localized 
edema could be eliminated in our case. 

In the general discussion on the pathogenesis of localized edemata 
on the preceding pages the metameric point of view in connection 
with the spinal cord and medulla was considered. Applying it to 
our case, we find that there are no evidences whatsoever of a disease 
of this portion of the central nervous system. Syringomyelia, mye- 
lopathy, hematomyelia, tumors of the cord, in all of which segmental 
edemata were observed, could be entirely eliminated in our case. 
As we have already indicated, the sudden astereognosis of the left 
hand of our patient was characteristically and typically due to a 
cerebral insult; the localized edema was superimposed subsequently 
in the same segment of the upper limb. 

Considering in conclusion all the viewpoints regarding the patho- 
genesis of a localized and segmental dystrophy of a limb we are 
warranted to believe that the affection under discussion occurs in 
cases of involvement of the peripheral, bulbomedullary and cerebral 
portions of the nervous system. As to the latter portion particularly, 
in view of many observations on record we may consider the existence 
of trophic centers not only in the basal ganglia, in the internal 
capsule, in the lemniscus and in the motor pathway (see above), 
but also, as shown in the present case, in one of the sensory cortical 
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centers, namely the superior parietal lobe or the supramarginal gyrus 
whose chief function is to control the stereognostic sense. The 
present case also indicates that this special center does not produce 
an ordinary edema which is not rarely observed in classical hemi- 
plegia, but a special trophic disorder analogous to those which are 
observed in diseases of the spinal cord, notably in syringomyelia. 
“Main succulente”’ is a special trophic disorder which could be 
included in: Meige’s trophic edema, which has its special characteristics 
(see above) and which is under the control of special centers in the 
spinal cord, medulla, and, as the present case indicates, also in the 
brain, notably in the superior parietal lobule. The latter, to my 
knowledge, has not been described in the literature which, if our 
information is correct, renders the case unique. The case also sug- 
gests this conception that the trophic centers are intimately associated 
with and perhaps dependent upon the sensory centers. In the spinal 
cord, “main succulente” occurs, as for example in syringomyelia, 
precisely in the segment of the limb in which the senses of pain 
and temperature are involved. In the brain, as the present case 
indicates, “main succulente’”’ occurs in the segment of the limb in 
which the deep sensibilities are affected. The study of the present 
case therefore brings in additional knowledge concerning the patho- 
genesis of a special trophic disturbance in a segment of a limb, calls 
attention to its special center in the cerebrum and to its dependence 
upon deep sensibilities of the same limb. 
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S. Puitip GoopHart, M.D. 
(Author’s abstract) 


The patient, an only child, seven years old, of healthy stock, was 
born normally at full term. When the child was two or three months 
old, some inactivity of bodily segments and tendency to keep the 
hands clenched and arms flexed on the chest was noted. At the age 
of one year inactivity of the left side was noted. The boy would 
slump to the left side when propped against a pillow. A mild 
dysarthria or speech hesitation was noticed early. 

At five, without other evolutions noted, disturbance of conscious- 
ness associated with motor manifestations of almost constant pattern 
of the nature of petit mal began. The provocative factor is usually 
some affective stimulus—a sudden fright, momentary unexpected 
experience, sudden surprise, etc. The attack is characterized by a 
mild confusion or clouding of consciousness and by a spiral, rotary 
movement of the body and head; the body is turned in corkscrew 
fashion, the left arm is flexed, the right extended; the body usually 
turns to the left, the head and eyes slowly follow; the pupils are 
momentarily dilated and fixed. Recovery is sudden and complete. 
The seizures vary in number from a few to twenty or more daily. 
Fatigue has an influence upon their recurrence. What is of interest 
is the gradually increasing influence of the patient’s will in prevent- 
ing or modifying the seizures. By a strong effort he is attaining 
greater mastery over them; he cannot induce them. There is no sub- 
sequent headache, confusion, or somnolence; no aura. 

Neurological examination: Cranial nerves including fundi and 
fields show no changes. The patient is right handed. Posture and 
gait reveal an absence of normal associated movements, more marked 
in the right upper extremity, and suggestion of flexor pattern of the 
latter. There is clumsiness in performance of the left arm and leg. 
emphasized in all coordinated skilled movements, as walking, skip- 
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ping, pinning or buttoning garments, handling knife and fork, and 
in pointing tests. Rapidly alternating movements are poorly per- 
formed on the left. Sudden arising from-the floor on command, 
results in patient showing tendency to fall backward and somewhat to 
the left. There is hyperextension of the left leg at the knee and a 
gradually increasing tendency to pes equino-varus. On the left side, 
one suspects some degree of dyssynergia of the simple type as 
revealed by a mild degree of Gordon Holmes noncheck phenomena ; 
the left knee jerk approaches the pendulum swing. Muscle tone 
appears normal. The dysarthria is of slight degree and was observed 
in early years. The reflexes, superficial and deep, are all present and 
are essentially equal, with perhaps a slight degree of greater response 
on the left, although the abdominals are also somewhat more active 
on the left. The plantar responses are flexor. The laboratory tests 
include blood chemistry and cytology and spinal fluid, all normal. 
Stereoscopic examination of the skull reveals no abnormality. The 
I.Q. (intelligence quotient) is 85. 

Barany tests (by Dr. Almore): These very carefully carried out 
show no evidence of labyrinthine or cerebellar mechanism abnormali- 
ties. There is, however, a very manifest loss of appreciation for the 
lower tones of the tuning fork and vertigo is induced with difficulty. 
Pointing tests are normal in results. 

The diagnosis may be chiefly narrowed to one of two sites for its 
pathology, namely, the cerebellum or one of its peduncles and a more 
diffuse pathology of the extrapyramidal mechanism. 

Tonic or cerebellar fits vary sufficiently in type to justify one in 
considering their presence in our case. However, even in unilateral 
cerebellar fits, while the tonic spasms are more marked on the ipsi- 
lateral limbs, the opposite ones do not remain unaffected. The former 
become rigidly adducted to the trunk, while the contralateral are 
abducted. The spiral turn of the trunk, of the head and eyes, is away 
from the side of the lesion, that is, toward the sound side. 

The fragments of decerebrate rigidity, the loss of normal auto- 
matic associated movements of the right arm, the gradually increasing 
striatak pattern of the left lower limb, the defects, apparently of con- 
genital origin of the posture or pattern mechanism, lead me to regard 
abiotrophy or a developmental defective extrapyramidal system as the 
basis for the symptoms in this case. It appears not improbable that, 
as a more intricate mechanism with its demands for function 
developed, a failure of the necessary tracts may be the cause of the 
maladjustment, causing lower centers to. remain uninhibited by a 
proper controlling mechanism. The influence of affective stimuli in 
“setting off’ the seizures, would rather suggest implication of the 
basal ganglia of the forebrain. 

Medication has had no favorable influence; luminal has induced 
some somnolence, increased the coordination, without influence to 
any extent upon the attacks. 

Discussion: Dr. Walter Kraus said: The petit mal attacks 
which Dr. Goodhart has mentioned interest me very ‘much. These 
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attacks seem similar to the static fits in epilepsy described by Hunt. 
This kind of seizure is probably closely related to what Wilson com- 
mented upon in lenticular disease, that is, a very certain degree of 
muscular weakness which is not accounted for by involvement of the 
pyramidal tract, usually believed to be the cause of muscular weak- 
ness. The uncertainty as to the site of origin of such weakness is 
emphasized by this presentation in that Dr. Goodhart has not stated 
definitely whether the petit mal attacks are of midbrain, striate, or 
other origin. 

Dr. Abrahamson said: I have seen such attacks and such posi- 
tions in postencephalitic patients, especially those affecting the lenticu- 
lar ganglia. It is very difficult to call these attacks petit mal, or to 
label them at all. I think the best is to call them postencephalitic or 
chronic encephalitic attacks... The slight cerebellar symptoms I think 
are secondary. The main brunt of the disease in this case is borne by 
the lenticular ganglia. There are many encephalitics, especially in the 
very young, who show peculiar cephalogyric and oculogyric move- 
ments. The whole attitude of the body and the long course of the 
disease impress me that we are dealing with a postencephalitic con- 
dition. From the fragments of the history that I obtained this thing 
apparently came on after birth, a very distinct period after birth. 

Dr. Goodhart replied: The attacks are only of two years’ origin, 
but the patient was noticed first about two months after birth. 

Dr. Abrahamson said: I got the impression that it is a postbirth 
condition, and that a progressive change has taken place in the len- 
ticular ganglia, and this progressive change is still going on. 

Dr. Jelliffe said: Let me ask a word concerning an evident 
thalamic overresponse in the facial musculature; also about the right 
arm and left leg distribution. Does Dr. Goodhart postulate multiple 
lesions, or one? If the latter, where is it? 

Dr. Goodhart (closing): It occurs to me, in addition to what 
Dr. Jelliffe noticed, and which I did not observe before, that over- 
affective unilateral reaction of the facial musculature would coincide 
with what I have mentioned as associated with thalamic influence; 
that surprise and any affect stimulus seem to be the inciting cause of 
these attacks. 

Dr. Kraus’s remarks are very pertinent, in that in spite of the fact 
that the pyramidal tract is not involved, there is a definite disturbance 
in voluntary control and in motor power, and while it probably is due 
more or less to disturbances in coordination, one finds definite reduc- 
tion on the left side. 

The reason why I was disinclined to regard Dr. Abrahamson’s 
suggestion of postencephalitis as a basis was the early beginning of 
the motor disturbance, and its insidious onset. Whether something 
else has occurred to bring on these petit mal attacks of the past two 
years | do not know; but to me it seemed more likely that we were 
dealing with some abiotrophy or lack of development of the extra- 
pyramidal system. 
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THYMERGASTIC REACTIONS: AND A CONSIDERA- 
TION OF CERTAIN TYPES OF HYPOCHONDRIACAL 
HYPOTHYMERGASIAS (HYPOCHONDRIACAL 
DEPRESSIONS) 


LEsLIE B. HOHMAN 
JOHNS HOPKINS HOSPITAL, BALTIMORE, MARYLAND 


(By Invitation) 
(Author’s abstract) 


Only the conclusions of the paper as read are given here. The 
full paper will be published at an early date. 

In the presentation I have attempted, first, to emphasize a thor- 
oughgoing experimental empiricism in psychobiology and_ psycho- 
pathology—an empiricism which elevates psychiatry to a real scien- 
tific discipline in that it arranges all cogent facts in sequence, and 
exacts of these factual sequences only two rules: (a) that they will 
regularly lead to the same outcome; (b) that these sequences prove 
their cogency by possessing predictability or experimental reproduc- 
tion. This position refuses to deny the autonomy of the facts of 
psychobiology because they are not reducible to the facts of the 
physical sciences. 

Second. I have tried to point to an experimental attitude and 
approach to the study of normal and pathological emotional states as 
well as the need for studying these reactions as total organism 
responses to the situation. 

Third. I have presented a group of cases showing marked hypo- 
chondriasis as the main presenting symptoms in a group of cases 
which are fundamentally emotional reactions of circumscribed 
duration; the clinical recognition of these states comes from a study 
of the “mechanics” of the reaction or behavior pattern. 

Fourth. To represent this objective or experimental empiricism 
in psychobiology, and the need for accepting all cogent facts in the 
study of the emotional reaction, I propose the adoption of the 
Meyerian term “ thymergastic reactions,’ for the general group of 
pathological emotional disturbances. 


DnneVvAL OTS Or COMBINING: METHODS 2OF 
TREATMENT IN THE PSYCHONEUROSES 


Tuomas W. SAtmon, M.D. 
(Abstract) 


Attention is called to the desirability of combining the three 
methods of healing in the use of psychotherapy which would lead to 
an increase in the success of this method of treatment. Another 
enormous advantage would be that the psychoses, diseases which are 
avoided by the three great psychotherapeutics advocating the three 
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methods, might sometimes be benefited by their ministrations. There 
are advantages, however, much wider than these, advantages to those 
who are engaged in the work itself. Unusual opportunities are open- 
ing before the psychiatrist in the schools, prisons and colleges. If we 
fail in the prison and the children’s court and in the college to modify 
the thinking and the feeling and the conduct of the people brought 
to our attention, we should abandon the field to someone else. It is 
in this new field of effort in psychiatry that the combination of the 
methods of treatment is to be most required. One of the best illus- 
trations is to be found in the training of children. A special technic 
must be evolved. Before this combination of methods can be effected 
there must be facilities for joint efforts. The patients are dealt with 
in series at the clinics and afterwards, if this is followed by a confer- 
ence, there is an opportunity for the combination of methods. No 
psychiatric clinic is efficient or complete unless it has a place for the 
employment of the main methods of psychotherapy. In addition to 
that are needed more tolerance, greater frankness as to negative 
results and the adaptation of a broad spirit of purpose, rather than 
the carping, critical attitude of a special point of view. 

Discussion of the two papers as read: Dr. Goodhart said: Among 
the many points suggesting discussion is one of interest to us as 
neurologists and psychiatrists; I refer to the nomenclature and 
attempt at classification suggested in the title of Dr. Hohman’s paper. 
The term “ thymergasia,”’ as I recall, was introduced for broad classi- 
fication by Dr. Meyer. Before we can understand each other, we 
must speak a common language. Neuropsychiatry has long been 
suffering from just this lack of conception of our groupings; every 
now and then new terms are introduced or variously and loosely used. 
Neurology is undergoing a thorough housecleaning in that respect, 
and the work of a joint committee establishing a rational nomen- 
clature will soon be presented. The same should be done in 
psychiatry. The question of etiology, therapeutics and prognosis 
should not rest upon such a classification as that which is repre- 
sented by the affective psychoses—manic-depressive or so-called 
benign psychoses as distinguished from the more malignant, as rep- 
resented by dementia precox. A much more rational and compre- 
hensive basis would be rather an analysis of the life reaction of the 
individual; I have no doubt that all of us see schizophrenic thinking, 
ofttimes in the so-called functional, the neuroses and psychoneuroses, 
and certainly in the frank depression psychoses. Dr. Hohman has 
broadly intimated this as a principle in his analysis of the psycho- 
neurotics. It is only by a study of the life reaction of the patient that 
we may form some idea of the outcome. By the life situation of the 
individual | mean what he has from his progenitors, what his own 
life experience has been, what has happened to him in the course of 
his acute illness and its immediate exciting cause; and of no small 
importance, what influence will his recovery have, or does he think 
it will have, upon his future life. As Jung has pointed out, the 
psychosis, and I think one might also say, the psychoneurosis, may 
be the saving, the beneficent turn in the patient’s life; it may place 
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him where he belongs, indeed it may be the fulfillment of a long 
suppressed subconscious desire and give opportunity for the ex- 
pression of latent potentiality. Indeed, only through this psycho- 
pathologic experience may the individual really “find” himself. 
In the early years of my practice, a most exemplary demonstration 
was brought under my observation and study. To a perplexing and 
profound problem concerning his future a minister in a small town 
reacted by a complete amnesia; he might have suffered a psycho- 
neurosis or indeed a psychosis. Instead, however, his conscious life 
was pushed in its entirety into the subconscious. The new per- 
sonality emerging from the subconscious revealed the suppressed 
hopes, ambitions, desires, moral and strictly intellectual characteristics 
of a personality very different from the former active personality. 
A study of the new personality enabled recasting and readjustment, 
so that an entirely new life activity was furnished. The patient was 
freed from the limiting bonds of clerical activity and a new field of 
endeavor was given him. I am satisfied that the patient was on the 
brink of a mental dethronement and that the pathological reaction 
established him, so that he could live out the life that had long 
lingered as a developmental necessity for his life work. 

- Dr. Salmon has made a most commendable plea for a unity of 
purpose and has with characteristic clearness shown us the way. 

Dr. Brill said: Dr. Salmon, in his genial personality and gentle 
way of presentation, views the situation as it really is. There is no 
doubt that such a state of affairs exists, the various schools are at 
war with one another. But Hobbs, the philosopher, made this clear 
long ago when he said that we are all at war with one another; 
yet it does sound surprising to hear that psychotherapists do not 
behave differently. Dr. Salmon himself is not against controversy ; 
he thinks that it sharpens the mind, and I agree with him; and still I 
feel that he is perfectly right in deploring the fact that there is no 
cooperation among schools which strive to accomplish the same 
purpose. Freud himself said long ago that every physician practices 
psychotherapy, whether he knows it or not; 1 know that he always 
took a broadminded view of the situation and never displayed any 
objection to any other methods. It is the other schools who always 
voiced objections to his methods. I did a lot of hypnotism and used 
persuasion and reeducation long before I ever heard of Freud, but 
I found later that psychoanalysis gave me more understanding than 
the other methods. Freud shows us the actual dynamics at the basis 
of symptoms. I believe that we were really the first behaviorists, 
with all due regard to Dr. Watson here, for psychoanalysis teaches 
us that no two cases are alike and that every case has its own 
individuality. That is the reason why I prefer Freud’s method of 
psychotherapy, but I see no objection to any other schools. As a 
matter of fact, not every case is accessible to psychoanalysis, but 
personally I feel that even in such cases the psychoanalytic approach 
is by far the best. 

When I heard Dr. Hohman’s very interesting and well arranged 
presentation, I was reminded of an Italian proberb, “ St non é vero 
é ben trovato,’ which means that even if it is not true, it sounds well. 
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Dr. Hohman described the human being as a fine working piece of 
machinery to which one can add this device or that device, and can 
keep on modifying and changing these devices ad infinitum. The 
only difficulty presented in such concept is that a human. being does 
not act in this way. A human being is adaptable and flexible, and 
if anything happens to disturb him, he does not always react in a 
definitely expected manner. I could match Dr. Hohman’s ten cases 
with ten equally well worked out, and give my own interpretation, 
and you would surely find the differences of opinion which Dr. 
Salmon has so earnestly deplored. Everything Dr. Hohman told 
us this evening is undoubtedly true according to his view of his cases ; 
but I feel that his ideas are too mechanical. We do not know enough 
about the human emotions to speak in terms as definitely as he 
presented. What he says about the psychoanalyst’s interpretation 
of the psychoses is not quite true. There are many psychoanalysts, 
just as there are many psychotherapists, and not all of them think 
that just because a certain psychosis does not react to psychoanalytic 
treatment there must be an organic lesion. We do not know this. 
Some believe it to be so. Bleuler takes this view; but Bleuler the 
psychiatrist, although feeling that without Freud there would be no 
psychopathology, has his own ideas about the structure’ of certain’ 
psychoses. We agree with Dr. Salmon that for some people it is 
not necessary to take everything that Freud offers. One is privileged 
to take what he wants, one takes what one can digest. Some of us 
follow Freud in all_our cases, I do this because I find that I can 
harmonize his theories of the psychoneurotic and psychosis with my 
views of life, that is, with the views of life I have gathered by 
studying normal and abnormal people. I can understand my cases 
when I look at them in the light of psychoanalysis, whereas the 
other methods do not offer me the same opportunity. 

I would like to discuss some of the other points made by Dr. 
Hohman, but I hesitate to take them up lest I should make some 
mistake. I would prefer to read the paper first, and then discuss it. 
However, I feel that Dr. Hohman’s paper is a distinct contribution. 
I cannot accept his classification. I believe that psychiatry now has 
a fairly good working classification in Kretschmer’s cyclothymic and 
schizothymic or in Bleuler’s modifications of Kretschmer. The cases 
which Dr. Hohman cited as manics I would say were schizoids, or 
preponderatingly schizoid. Some probably belonged to Bleuler’s 
schizoid manic type. I cannot agree with Dr. Hohman that heredity 
and constitution count for nothing, as much as I believe in environ- 
mental influences. I have observed a number of families in which 
the parents were both markedly burdened by heredity, schizoid and 
syntonic respectively. In one of them there are four children, the 
oldest of whom I have known for sixteen years. This boy is dis- 
tinctly manic in make-up and continued to show a syntonic behavior 
until he was about fourteen years old when he suddenly changed 
into schizoid manic. The second one is distinctly schizoid, and now, 
at fourteen years, she is very schizoid in make-up. The third one 
is again very manic, while the fourth, a boy of eight years, is also 
manic. I have closely observed these children with the parents who 
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are intelligently interested in the problem and I have no doubt about 
the constitutional factors. There is no question that there is such a 
personality as Kretschmer’s schizoid type and that this personality 
reacts in a schizoid way throughout life regardless of environment. 
The same may be said of the syntonic types but from schizoid A, 
who is an adjusted personality and who accomplishes a great deal 
in life, to the schizophrenic A there are a great many transitions. 

Dr. John B. Watson (by invitation) said: I wish to congratulate 
Dr. Hohman on a very clear and brilliant paper. I was interested to 
hear him take as conservative a position as he did on the question 
of the fundamental constitution of the individual. I know he took 
the only scientific position that is possible, but I do want to say 
that the behaviorist is after this constitutional factor. I think he 
has gone far enough in his experiments and conclusions to deny 
the existence of such a factor. I would like to see one good case 
shown by the biologists or the psychoanalysts or the psychiatrists 
where the facts cannot be explained upon some other basis than 
that of the so-called constitutional factor. It is perfectly possible to 
take babies who have been brought up to behave in one way and 
after six weeks train them to behave in another way. When I speak 
of children, I mean children too young to go into the hands of a 
psychoanalyst, and in general too young to get into the hands of any 
of the psychiatric clinics. I refer to children a year and a half, two, 
and two and a half years old. We can almost make and remake 
them at will, and in a very few weeks’ time. Our proof is not very 
definite, but I would like to go on record that the behaviorists can 
get along without assuming any mystical constitutional factor. I 
believe that the human being is made, not born. 

Dr. George Draper (by invitation) said: It is a very great 
pleasure for me to hear Dr. Watson for the first time. I am 
interested in his work and am glad to see that he bears all the - 
earmarks of having descended, like the rest of us, from preceding 
generations. [ must say that it has been very difficult for me, as 
an internist, quite out of place here, to escape the belief that there 
are inherent susceptibilities in the human being which renders him 
a specific reagent in disease-producing mechanisms. Now I cannot 
. see why there is any great difference between the psyche of a human 
being and the liver, for example. Certainly people who develop 
pernicious anemia are very peculiar people, quite different, not only 
in their morphology but in their psychology and in various aspects 
of their metabolism, from other people. The recent work on the 
liver in relation to pernicious anemia people, it seems to me, is 
opening a vista of the most astonishing sort, pointing directly to a 
lack in their physical organization of some substance which is essen- 
tial to normal development of the blood-forming organs. It is a 
little difficult, in view of an example of this sort, to rule out, at 
least from the physical body, the question of forces inherent in 
heredity. Certainly the racial distribution of disease is also very 
suggestive. Here again the pernicious anemia is illuminating as we 
know that pernicious anemia is almost entirely limited to the northern 
peoples. It is a very curious thing that the livers of people of these 
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races seem to lack something which the livers of the more pigmented 
peoples possess. It is hard to think of human beings except as total 
organisms which might be spoken of as “mind bodies.” Certainly 
if there is no doubt of the inheritance of physical and physiological 
characters, it is logical to anticipate some hereditarial influence which 
is expressed in characters of psychic pattern. 

Dr. Foster Kennedy said: Sir Thomas Browne, who had more 
wisdom than we have knowledge, warned us not to be proud that 
we have dignity, modesty and contentment, for all of these lay in 
the egg, before we were! So Dr. Watson disbelieves in heredity ( !) 
and feels that a human sperm and ovum joining anywhere else than 
in the uterus would not necessarily produce a human animal. 

Did Dr. Watson ever hear of an experiment of the Glasgow 
County Council, about 25 years ago, who decided to take the slum 
foundlings of Glasgow who previously had been kept in foundling 
hospitals and farm them out in the hills and islands of Scotland? 
These children were waifs from the Glasgow slums, which are 
among the worst in the world, and their stock was of the poorest. 
They were put in as good an environment as any child could be 
brought up in, on small farms of “four acres and a cow,” with 
fine peasantry as foster parents, and in fifteen years they had polluted 
the countryside. 

Dr. Watson said: I would like to ask Dr. Draper if he is familiar 
with Child’s work on the effect of temperature, pressure, etc., upon 
the developing organism? Whether he thinks that if the egg and the 
sperm, after being united, grew up in any other place except in utero, 
we would have such a thing as an arm, or a leg, or even a liver? 
I think it is extremely doubtful whether we would have anything 
which would take on the semblance of a human being. We are going 
to have to revise our conception of heredity——even of the inheritance 
of bodily shape, form and size. 

There is an experiment going on in Germany which I have not 
seen yet. Children from very poor stock were taken away from their 
homes and reared and cultured under the best behavioristic con- 
ditions—as far as they have got to that in Germany at the present 
time. The results I hear are so satisfactory that the officials in 
charge are suppressing the facts for fear they may injure the home! 

Dr. Jelliffe said: Every time I attempt to discuss such wide 
papers, papers of such depth and extent, I pass into a temporary 
psychosis. If I were wedded to the process of classification, which 
as you all know I am not, I would call it “acute confusion.” I watch 
my thymergastic reactions: my pulse is 82. A full dinner has been 
responded to by a contracted stomach, more or less with a certain 
amount of relief. Dr. Hohman assures us those thymergastic reac- 
tions which are relieved by somatic expression offer a good prognosis, 
so possibly before I sit down I may have partly recovered from my 
temporary psychosis. In looking at Dr. Salmon’s calm, quiet and 
peaceful face, and listening to his careful presentation, I would 
have had little necessity for violent thymergastic reactions because I 
agree with him so thoroughly. Catholicity is to be practiced as well 
as preached, and there is no necessity for any doctor to call a man a 
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“ quininologist ” because he happens to use quinine for malaria, or 
to call him an arsenicist because he uses arsenic for anemia. There 
is no necessity for calling a man a “ psychoanalyst ”’ because he might 
analyze this patient, or a hypnotist because he hypnotized that one, 
or a pedagogue because he may attempt to reeducate a third. Human 
beings do not need labels like canned goods on the grocer’s shelves. 
So far as what Dr. Salmon tells us, 1 am in absolute agreement. 
We need more catholicity; we need more charity; we need more 
kindness ; and we need more of what Dr. Kennedy has reminded us 
of in his reference to Sir Thomas Browne. 

Coming more specifically to Dr. Hohman’s contribution, it seems 
to me it is quite undesirable in a way to make these antitheses so 
striking; antitheses between constitutional and dispositional factors, 
except insofar as it may be advisable to point out wherein an unsuc- 
cessful approach from the constitutional side or the same from the 
dispositional side may lead us into very serious breaches of that 
balancing of judgment which we have been told about. There are a 
number of points Dr. Hohman discussed, which are due to the per- 
sistence of this tendency to destroy the other side. From the stand- 
point of logical determinism, I cannot see wherein (in the state 
of the paranoid trend of my psychosis), we can avoid applying the 
strictest logical criteria to the working out of a hypothesis, and I 
cannot understand Dr. Hohman’s implied objection to hypotheses 
if I heard him correctly. We all use hypotheses. They begin as 
fictions, as Vaihinger has reminded us. I have spoken frequently 
here of the value of the suppositional point of view, as of regarding 
practically everything in logical terms as pure fictions. If the 
fictions work then we may build up hypotheses. If the hypotheses 
work, then we may build up theories, and if the theories work, then 
we may build laws. So we get a series of logical steps which it 
seems to me Dr. Hohman has in a certain sense overlooked, because 
he has denied the felicities of classification, and yet he has told us 
about “groups”’ and certain patients that were “allied,” thus in 
spite of himself he is possibly committing the logical fallacy that 
he is deploring in his paper. I am in sympathy with him that the 
accent has been far too strong on the constitutional and hereditary 
factors in our attempts to understand disease. I agree with him 
that such attitudes of mind constitute serious barriers to the kind of 
empirical study that he is contemplating. Every tub stands on its 
own bottom. Fach case has its own pathology; therefore we have 
to be empirical; but on the other hand, there is the necessity of 
grouping, and were it not for the faculty of making what we call 
classifications, why then we would do a lot of wind-jamming, which 
I fear I am doing myself, in diffusing a situation so widely that it is 
impossible to bring it together, and I therefore close with just a 
reminder, since we have had a little Latin and a little Italian, of a 
little Greek. You may recall Plato’s discussion with Protagoras, 
where we find the two attitudes of mind which Dr. Hohman has 
very nicely portrayed; the mind of Protagoras the empiricist, and 
of Plato the absolutist; Protagoras who insisted that man was the 
measure of all things; truth and reality were to each as they per- 
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ceived them. The Platonists had their absolutes, as their modern 
followers have their “disease entities’’; they regard “names” as 
“things ”—with Dr. Hohman I am on the side of Protagoras. 

Dr. Monroe Meyer said: While Dr. Hohman presents himself 
as the representative of a model empirical scientific discipline, it 
seems to me that he betrays, at the same time, a certain degree of 
lack of knowledge of historical facts concerning a scientific method 
that he is disposed to criticise. Dr. Hohman appears inclined to 
imply, if not directly to state, that psychoanalysis is essentially a 
dogma. Further, he evidently feels somewhat disparagingly toward 
what psychoanalysts have contributed to the solution of the problem 
of the psychoses. Psychoanalysis has been constantly modified by 
Freud and his school as new observation and discovery permitted. 
Twice in the history of psychoanalysis Freud literally tore up his 
own theories with his own hands. I refer to the theory of infantile 
sexual trauma and to the theory of libido-anxiety conversion. Freud 
did not hestitate to subject both these theories to radical revision 
when fresh facts so necessitated, an attitude which is anything but 
dogmatic. As regards psychoanalysis and psychiatry, I refer Dr. 
Hohman to Dr. John Rickman’s excellent survey of the subject in 
the last number of the British Journal of Medical Psychology, a 
perusal of which will, I believe, leave him willing to concede that 
psychoanalysts have, perhaps, after all, thrown some light on the 
issues obtaining in some of the psychoses. 

Dr. Oberndorf said: Dr. Salmon’s paper emphasizes the coolness 
which the various schools of psychiatric approach formerly assumed 
to the revolutionary teachings of Freud, and yet I think that Dr. 
Salmon himself might be willing to admit that both the suggestor 
and the reeducator of to-day are very largely indebted for a more 
rational and effective application of their methods to the psycho- 
logical mechanisms developed by Freud and employed by them more 
or less constantly, consciously or unconsciously. Dr. Hohman him- 
self, notwithstanding his opposition to the psychological approach, 
uses the Freudian nomenclature in his paper quite frequently. The 
main difficulty of combining methods of treatment in psychoneurotic 
conditions, as suggested by Dr. Salmon, rests in the vitally different 
aspects of approach by the three groups of psychotherapists men- 
tioned by him. The analyst with his primary aim of having the 
patient do most of the work, cannot very successfully depart too 
far from that position. I agree with Dr. Salmon that it is desirable 
to avail oneself of all three methods, and others as well, but they 
cannot be combined by one man very effectively. The greatest 
advance will come when we are able to determine more accurately 
than to-day just what type of case is most suitable for the psycho- 
analyst, and which is best referred for treatment by other methods. 
It is distinctly disadvantageous to treat one case by a combination 
of methods, but preferably to refer a particular case to a particular 
expert in the type of therapy best suited to the individual and his 
disease, 

Dr. Hohman (closing) said: I am sorry to be the cause of so — 
much discussion, and I cannot possibly answer all the criticisms, 
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but I think there is one thing which is the crux of the matter. Dr. 
Jelliffe says I object to classification. Nothing could be further 
removed from my thoughts. There must be classification, and it 
serves a very important purpose, and I should be sorry for myself 
if I were not able to see similarities between cases of similar sorts. 
It is a classification which has as its presupposition the existence of 
a disease entity, that is a specific pathological process, which I 
object to. I described a group of cases which had certain common 
features of reactivity, and these I called hypochondriacal reactions. 
My objection is not to calling them by a name, but by assuming that 
a special disease process lies behind them. The question of how 
emotional reactions can come, without a constitutional factor, to be 
what we finally call manic-depressive insanity is a thing which 
I wished to speak about. To illustrate the fixity of psychologic 
patterns I bring up the question of language mechanism. The 
particular language which an individual speaks is wholly due to 
environmental factors. Whether I speak German or English 1s 
purely dependent on which environment I grew up in, and that par- 
ticular language becomes so structuralized in myself that if I tried 
to shelve that language after my twelfth, and certainly by the 
twentieth year, I could not do so. _I believe we never eradicate the 
original mechanisms which we laid down in the first years of life. 
We can never eradicate the traces of the original language. That is, 
a pattern, conditioned from the outside, is woven into the structure 
of the individual. That is the type of fixity of psychological patterns 
which I mean. I quoted experiments of Dr. Watson which show 
easily we can build up and tear down emotional patterns. It seems 
to me from the therapeutic point of view that we ought all to realize 
the things that are modifiable, especially since experimental evidence 
is forthcoming that we can alter these very patterns which look as if 
they might be hereditary. 


PHYSICAL CONSTITUTION AND' GENERAL PARALYSIS 
| Haas os KER eee ML): 
(Author’s abstract) 


The present study represents an attempt to approach from the 
standpoint of the morphology, or physical constitution of the patient 
the problem of the raison d’etre of general paralysis. The latter is a 
problem of some obtrusiveness, for the reason that a situation wherein 
a small minority of syphilitic individuals fall victims to neuro- 
syphilitic disease of the parenchymatous type, while the overwhelming 
majority of syphilitics .escape, necessarily challenges inquiry into 
what it is that underlies this very notable difference in the reaction 
on the part of different individuals to syphilitic infection. 

There are two observations which are of primary importance 1m 
relation to the natural history of general~paralysis. One of them 
is that during the first months of syphilitic infection, invasion of 
the central nervous system, as measured by the presence of spinal 
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fluid abnormality, takes place in at least one-third of all patients ; 
while in a small minority of these—perhaps some 5 per cent—the 
spinal fluid changes are intense, persistent, and resistant to anti- 
syphilitic therapy. It is very possibly from among the latter indi- 
viduals that the future paretics and tabetics are recruited. The 
second observation, which we owe to Joseph Earle Moore, is that, 
whereas in early syphilis the incidence of spinal fluid abnormality is 
the same in women and in men, and in late syphilis the same is true 
as regards men and nulliparous women, the incidence of spinal fluid 
abnormality is definitely lower, in late syphilis, among women who 
have had several pregnancies subsequent to infection; as though 
pregnancy, and especially the occurence of multiple pregnancies, con- 
ferred a material degree of protection against serious syphilitic 
involvement of the nervous system. 

Since Dr. Draper, among others, has demonstrated in various 
instances, that a predisposition to certain diseases may he reflected 
in the morphological or anatomical characteristics of the subject, it 
seemed reasonable to ask, if paretics are by chance a different kind 
of individual from nonparetics, whether this difference might 
similarly be reflected in the physical make-up of these two sorts of 
individuals. We have therefore carried out upon a series of 100 
male cases of general paralysis, and in addition upon a group of 64 
supposedly normal male subjects intended to represent a random 
sample of the general population, a series of standard anthropological 
measurements consisting altogether, in accordance with the technique 
employed by Dr. Draper, of some 49 body measurements, together 
with 44 indices or ratios calculated from various pairs of these 
measurements. 

Classifying our material in the manner of Kretschmer, we found 
that 69 per cent were of the so-called linear type of physical habitus 
(asthenic, asthenic-athletic, or athletic), and 25 per cent of the 
lateral type (pyknoid and pyknic). This is in agreement with the 
findings of Grundler, published since the present study was under- 
taken, of whose 80 male and female paretics 69 per cent were of 
the linear type and 20 per cent of the lateral type; and is in definite 
contrast with the normal control group of 118 reported by Gruhle, 
of whom only 42 per cent were of the linear and 34 per cent were 
of the lateral type. 

With regard to the results of the anthropometric part of our 
sttidy, we believe we have worked out a certain number of anatomical 
differences between paretics and nonparetics which appear to be 
significant differences—i.e., they appear not to be merely chance 
differences. It would seem, then, that syphilitics who develop paresis 
are in some way a different kind of people from syphilitics who do 
not; and what is here noteworthy is that the difference between them 
should be reflected in a number of anatomical features, some of which 
gave expression to this underlying difference in a higher degree 
than do others. 

Discussion: Dr. George Draper (by invitation) said: I think 
this is a very interesting and exceedingly painstaking piece of work. 
There is no question that the paretic is a different person from the 
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tabetic, and certainly from members of other disease groups we have 
seen. I am not sure whether one can safely use a so-called normal 
control group because of unexpressed disease potentialities. One may, 
for example, belong to a given disease type and never develop the 
disease because one chances to escape the particular menace to which 
he is susceptible. There are, however, many other things about the 
paretics which cannot be measured, but which differentiate them quite 
distinctly. About sixty years ago a worker in Germany named Nacke 
made a morphological study of the paretic and the tabetic and brought 
forth a large amount of evidence to show that the paretic belongs to 
what is now commonly known as the syntonic or pyknic type. Con- 
sequently I was surprised to find that this group was largely of the 
asthenic type. Notwithstanding these conflicting observations there 
is no doubt that persons with neurosyphilis are quite different from 
those who have vascular syphilis, for example. Neurosyphilitics are 
rather of the hairless type, have a smooth skin and rounded contours, 
and most of the paretics I have seen are of the thick-set type. Dr. 
Bunker’s observation on this point is interesting. In the study of 
constitutions it seems to me that dependence on mensuration alone 
is not wise. Emphasis on pure morphology, particularly osteology, 
is not sufficient. Nevertheless, there are certain very obvious 
morphological characteristics in paretics which make it pretty clear 
that the subjects of paresis are different from those who develop 
other forms of syphilitic disease. | 
Dr. Hyslop said: It was four years ago that Thomas Davis pub- 
lished some statistics bearing on the constitution of the paretic. His 
conclusions were to the effect that paresis is more common in the 
pyknic type, and if paresis occurred in the sthenic type it ran a more 
benign course than in the asthenic type. I wonder if you have found 
reason to refute this tentative conclusion of Davis, and whether in 
your experience paresis does run a different course in the asthenic 
type than in the pyknic individual. | 
_ Dr. Jelliffe said: I do not think there is a doubt that the problem 
is interesting, and that we need all the light we can get from every 
point of view. It just so happens that I have been thumbing over 
rather rapidly the last edition of Kraepelin’s “ Psychiatry” (9th 
edition, second volume), which has just appeared. You know with 
what care Kraepelin has been working on that particular aspect of 
the problem. Those of us who came into contact with him during 
his trip to America know how very keen he was in testing out the 
hypothesis of Daraschiewicz, 1.¢., that people who had been vaccinated 
were those who developed paresis. They conceived there was some 
intimate relationship between skin metabolism and brain metabolism, 
which seemed more or less likely. There might be some relationship 
between the skin susceptibility and skin immunology and the capacity 
for involvement of the nervous system and more particularly of the 
parenchyma of the cortex. You all know that both Kraepelin and 
Plaut came to negative conclusions, and could establish no relation- 
ship between vaccination and the possibility of paresis. I want to 
ask Dr. Bunker if I heard him aright when he drew a certain 
inference about the comparative proportion of the occurrence of 
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paresis in women and men, whether he took into account the com- 
parative amount of luetic infections in women and men. I should 
like to know whether his figures represented a proportionate com- 
parison or not, because it is perfectly well known that the amount 
of infection in women is much less than in men, so we expect to 
get much less paresis in women than in men. 

If I am right concerning the figures, there is an interesting fact 
that the length of the humerus might account for the length of the 
span, and the length of the femur was increased. Here increase 
in the proximal bony structure is evident. Can they possibly be 
correlated with muscular situations? In response to certain muscular 
activities a reaction in the bony structures occurs, and on the basis 
of some unknown unconscious factors with reference to the utiliza- 
tion of the strong muscles, as it were, of the trunk, might there be 
some relationship between muscular libido and change in bony struc- 
ture? What is the susceptibility for the cortical structures to be 
involved? It has frequently been said that the people who do not 
use their brains, as the nomadic Arabs for instance, do not have 
paresis. This general notion lies at the bottom of the “ Syphilization 
and civilization”’ slogan popular for many years. It has remained 
for many careful studies to show how false such a generalization was. 
At any rate, the whole problem sums itself up that there are differ- 
ences in constitution or disposition that determine the paretic reaction. 
To determine what these differences may be is a research problem. 
Possibly it lies in an inter-relationship between constitutional and 
dispositional factors. The only contribution I can make to this sub- 
ject is one I made many years ago. It dealt with the problem of 
localization of the syphilitic process in the central nervous system - 
on the basis of certain dispositional factors. It concerned the locali- 
zation of crises in tabes. There are gastric crises, laryngeal crises 
and rectal crises, and other definite localizations of the tabetic process 
in certain parts of the nervous system. The observation I offered 
concerned a localization factor of rectal crises. To me it was very 
interesting, namely, that in three cases of rectal crises I had the 
Opportunity to study with a considerable degree of persistence and 
depth the localization of the crisis was possibly determined by very 
definite sodomistic fixations in the unconscious life of the individuals. 
This sodomistic fixation may have had something to do with the 
tensions in this autonomic segment and thus determined the break- 
down.at that particular segment. 

Whether one can speak of the brain as an organ I do not know. 
We know the brain is a mosaic of organs, and as yet, complete 
cytoarchitectonic studies have not been made in paresis; so that 
accurate localization of the involvement in paresis is still unknown. 
There have been no cytotectonic studies that in any sense of the 
word faithfully supply such criteria as the work von Economo has 
given us demands. Until such studies have been made we do not 
know enough about the distribution of the lesions in paresis, and 
therefore cannot correlate them with matters of organ function. 

Dr. Joseph Smith: It is difficult to see how, studies of this 
character can elucidate in any definite way the relations between 
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specific infection and possibilities of later acquiring paresis. It would 
seem that such items as the length or circumference of the long bones 
can have no bearing, either on the acquisition of a specific infection 
or on the localization of the virus, or be a determinant of conditions 
which in one case will result in constitutional syphilis and in another 
will affect the parenchymatous structures of the brain. Moreover, 
were there a possibility of showing the existence of such relationship, 
it would not tend to clarify matters but would rather confuse the 
problem, for the question would only be shifted and another raised, 
‘“ What is the intrinsic worth of such relationship?” As to his state- 
ment that about 4 per cent of those who are infected with syphilis. 
later acquire general paralysis, I would iike to add that general! 
paralysis is primarily a mental disorder though accompanied by 
physical signs and having an organic substratum. In any community 
there is a certain ratio of the insane population to the mentally healthy 
and we can easily conceive that among syphilitics there is a cor- 
responding ratio between those who acquire general paralysis and 
those who escape it. 

Dr. Bunker (closing) said: As to the doubt that the discussers 
feel, I know that there is a large element of subjectivity involved in 
classifying patients according to the Kretschmer type to which they 
belong,—so much so that when two German psychiatrists in the same 
clinic went over a female ward in order to make a census of this 
character, one of them found almost twice as many pyknic individuals 
present in the group as the other did; the close working relationship 
of these two men did not obviate a vast discrepancy in their results, 
in deciding who were and who were not individuals of the pycnic 
type of physical habitus. I have tried to make my own classification 
as objective as possible, by having another opinion on the same cases 
and by supplementing our observations with the so-called morpho- 
logical index suggested by Wertheimer. 

AS to» Dr: Hyslop’s question I am under the disadvantage that 
these were cases that had been subjected to malaria treatment or to 
tryparsamide, and therefore the therapeutic outcome is hardly to be 
compared with what I understand Davis reported. The two series 
of cases are therefore not quite comparable, though there would still 
remain the problem Dr. Hyslop has spoken of, of tracing the corre- 
lation between the type of aca! and the response to malaria 
or other treatment. 

Dr. Jelliffe raised a point to which I| laid myself open, namely, 
the relationship between males and females with reference to the 
acquisition of syphilis. I should have been on guard against this, 
because Dr. Stockard was remarking only the other day that some 
diseases which are alleged to be predominant among males are not 
really so to the extent alleged. In the case of paresis, with the ratio 
of four to one, I took the admissions of the last fifteen years at the 
Manhattan State Hospital, and Dr. Jelliffe’s criticism undoubtedly 
applies. Other clinics have reported higher ratios, and Gartner says 
that of course an allowance must be made for the difference in the 
existence of syphilis in males and females, but how much should be 
made, he was not able to say, and neither am I. Moore, however, 
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‘has, as I recall, reported an equal incidence in males and females in 
all syphilitic groups except primary syphilis, latent syphilis, and 
neurosyphilis. 

Regarding the proximal bones of the two extremities, what my 
figures have brought out so far is not any absolute difference in these, 
but a relative difference in the sense of the distal bone being long 
in proportion to the entire extremity in question, as compared to the 
control group. What that may mean I have no idea. This is only 
intended to be a provisional report, and I hope to work out the data 
much more fully, so that it may be possible to express some of these 
relationships in perhaps a more convincing form with regard to the 
predictional chances of any syphilitic individual becoming paretic 
or not, depending on his exhibiting one or more of the entire number 
of characteristics by which it is shown that paretics differ from 
normal individuals. 

I can only say in conclusion that undoubtedly paretics are a 
different sort of people from normals, and that the remarkable fact, 
if it prove to be a fact, seems to be that these differences should be 
exhibited anatomically as well as in other more complex and obscure 
‘ways, into which we have so far scarcely penetrated. 


CURRENT LITERATURE 


I. VEGETATIVE NEUROLOGY. 


1. VEGETATIVE NERVOUS SYSTEM. 


Pende,N. THE VEGETATIVE INNERVATION. [Rif. Med., Vol. 41, 
March 16.] 


This observer, one of the earliest and foremost workers in the field 
of vegetative neurology, here discusses a number of intriguing and com- 
plex problems. Nutrition and reproduction are first spoken of as functions 
of the parasympathetic system. Defense and aggression behavioristic 
reactions are regulated chiefly through the sympathetic. Glycogen forma- 
tion in the liver and its utilization are enhanced through vagus action 
and also the sex organs through the pelvic nerve are congested. The 
sympathetic accelerates the heart beat, raises the blood pressure and 
heat production as well as the thrombokinase and blood calcium, and 
mobilizes the sugar. Goldstein attributes to the vagus the states of 
euphoria and hypomaniacal excitement; the sympathetic causes general 
catabolism, irritability, aggressiveness and sadness. Dryness of the 
mouth and insufficient digestive secretion are due to sympathicotonia. 
Fever cannot be produced if. the vegetative centers in the tuber cinereum 
are destroyed. The sympathetic raises the body temperature by increasing 
the production of heat and decreasing heat dissipation. The action of the 
parasympathetic is exactly the reverse. The former prevails in fever; 
the latter, in defervescence. There are, however, some distinctly vagotonic 
infections with depression of the sympathetic: diphtheria, typhoid, influ- 
eza. The relative bradycardia, hypotension, and dilatation of blood 
vessels, especially of the internal organs, may be explained by it. Reme- 
dies which stimulate the parasympathetic—such as the diaphoretics 
(salicylates )—easily cause collapse in these conditions. The tuberculosis 
are sympathicotonic at first, and in the late stages are vagotonic, which 
means a grave prognosis. If the vagotonia is present from the very 
beginning, the tuberculosis is comparatively benign. Vagotonia domi- 
nates in asthma, angioneuroses, hypothermia and alimentary anaphylaxis 
conditions. The urine of these subjects contains much brick-dust sedi- 
ment, phosphates, carbonates and oxalates. Everybody is physiologically 
“vagotonic”’ at night. Hence the exacerbations of bronchial and cardiac 
asthma, angina pectoris, pavor nocturnus, erections and pollutions, and 
beginning of labor. 
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Leriche, R., and Wertheimer. Section oF Rami COMMUNICANTES. 
(Lyon, Chir., Voli\223Réb.25 |a te 


Leriche and Wertheimer severed the rami communicantes on one 
side in the lumbar region to relieve spastic paraplegia in extension, of 
sixteen years’ standing, in a woman aged twenty-seven. Surprising 
benefit followed, but it was most pronuonced on the opposite side. The 
operation was then repeated on the other side, and the subjective improve- 
ment was great, but the progress of the tuberculous spondylitis respon- 
sible for the paraplegia—which had been only suspected before—proved 
fatal in two months. In a second case the contracture of the muscles 
of the neck and clonic spasms were combated by severing some of the 
rami communicantes, with complete subsidence of the symptoms for 
two months. In both cases, too few rami had been severed for a complete 
result. In future they will try to sever all the rami corresponding to the 
member involved. They think that this method may have a future in 
treatment of various spastic syndromes, contracture or rigidity from 
cortical or traumatic lesions, Little’s disease, Parkinsonian syndromes, 
and the like, whether they involve a whole member or only a group 
of muscles or a single muscle. Severing these rami might have an 
effect beyond merely the influence on the tonicity. Modifications of a 
vasomotor, trophic or visceral nature are also possible. 


Bolten, G. ©. Tue Exunative DiaTuesis. [ Ned. Tidsk. v. Geneesk., 
Vol. 68. ] 


This author has been studying this type of reaction for a number 
of years and has written quite extensively. In this paper twelve patients 
are studied, all showing transient angioneurotic edema or what he con- 
siders equivalents. Ten presented other neuropathic manifestations. Com- 
plete family history studies show a complex mosaic of these exudative 
syndromes, but all respond to accelerating hormones (thyroid, epinephrin), 
which sustains his conception that the exudative instability is due to 
insufficiency of the sympathetic nervous system a hyposympathicotonia. 
Fleeting edema of the cortex, fatal at the second attack, is one of his 
outstanding cases. [See catatonic brain swelling.] Angioneurotic edema 
is also one of the many causes of asthmatic attacks. 


Bolten, G. ParoxysmaL Exupative SYNDROMES. [Deut. Zeit. f. N., 

Vol. LXXVIII. Med: Sc.] 7 

In a long and interesting paper the author supports the thesis that a 
large number of morphologically distinct conditions, e.g., the fugitive 
edemas of the skin, urticaria, the various edemas of the mucous mem- 
branes, intermittent hydrops of the joints, genuine migraine, genuine 
epilepsy, genuine asthma, and dysmenorrhea are merely variants of one 
and the same disease. They all occur in nervous individuals who besides 
suffering from one or more of these diseases also show a larger or 
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smaller number of vasomotor and trophic disturbances; the same patient 
may suffer from more than one of these diseases and one may replace 
the other vicariously ; in the affected families the type of the disease may 
alter in alternating generations; the same form of treatment, 1.e., to 
combat the altered vegetative tonus, is efficacious in all. 


Bolten, G. C. “Exupative Paroxyss.” pived™ elidskesy a treneceas;, 
Pore Gon ar WE A | 


In another contribution to the same general subject the author cites 
a number of phenomena to sustain his conception that idiopathic epi- 
lepsy, migraine, mucomembranous colitis, and certain cases of dysmenor- 
thea, etc., are due to vegetative edematous crises. The edema is the 
consequence of the local accumulation of toxic substances—the localiza- 
tion is determined by a constitutional predisposition of the organs. The 
toxic substances involved are products of normal metabolism which, how- 
ever, is not carried far enough in time. The metabolism proceeds slug- 
gishly, owing to a disturbance in the numerous fermentative processes 
of the intermediate metabolism from insufficiency of the thyroid or 
chromaffine system or both, under the influence of a congenitally sub- 
standard sympathetic system. The accumulation of endogenous toxic 
products leads finally to an effort to throw them off, a paroxysmal dis- 
charge, in the form of an exudative process, edema. When this occurs 
in the brain, we have the epileptic seizure; in the bowel, mucomembranous 
colitis; in the skin, urticaria. This assumption explains the combination 
of epileptic seizure and tetany after too extensive operations on the 
thyroid-parathyroids. It explains further the alternance of such mani- 
festations in different members of families, and, above all, it explains 
the benefit from treatment with thyroid extract or extracts Of other 
accelerating endocrine glands in all these angioneurotic manifestations. 
He reports a number of cases of genuine epilepsy notably improved by 
thyroid treatment; the seizures sometimes returned when the thyroid 
extract was suspended and were banished anew on resumption. The 
fluid from the edema, wheals, stools in the colitis, and the vomit that 
terminates an attack of genuine migraine contains masses of eosinophils, 
testifying to the intense biologic reaction to the toxic catabolytes. His 
theory directly controverts Widal’s interpretation of the hemoclastic crisis. 
With pronounced liver disease, there is no exaggeration of the hemo- 
clastic crisis to correspond to the damage of the liver. 


Lebedjew, A. J. TREATMENT oF Eczema. [Derm. Woch., Aug. 30, 

Vol. 80.] 

Dermatologists are beginning to study the body as a whole in its 
bearing on their apparently local problems of skin disease, especially as 
integrated through the vegetative nervous system. The influence of 
the nervous system in the origin of eczema is quite intimate. He has 
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witnessed in others and watched in himself the flaring up of eczema 
under emotional stress. His therapy does not go further than the gross 
metaphor of “ soothing” the nervous system for which he uses bromides. 
In one case of universal weeping eczema, that had developed the day 
after a nervous shock, a complete cure was realized with 15 gm. of 
sodium bromid given by the vein in twenty-one days. In fifty-five cases 
the result was often as striking as under specific treatment of syphilis, 
especially in acute eczema and acute psoriasis. Of the deeper uncon- 
scious causes for the “ emotions” he knows nothing. 


Bang, S. PicMENT FoRMATION IN ACTINOTHERAPY. [Ugesk. f. Leger, 
Volo LXXX VI, 543) Mediesc] 


Bang considers as very significant the fact that a strictly limited 
section of the spectrum possesses the apparently widely different properties 
of pigment formation, antisepsis (bacterium destruction), and blood de- 
struction. He suggests that actinotherapy and pigmentation of the skin 
are beneficial because the latter process entails the fixation, as a harmless 
substance in the skin, of dioxyphenylalanin, which is supposed to be a 
by-product of the suprarenals and a substance closely related to adrenalin. 
This substance, or “dopa” as it is known for short, is deposited in the 
basal epithelial cells of skin, and is converted into harmless melanin when 
ultraviolet light activates the “dopa” ferment normally present in the 
skin. In connection with this theory, which Bang considers as new, he 
points out that faulty action of the suprarenals may be associated with 
excessive pigmentation of the skin, this abnormal pigmentation occurring 
in exactly the same epithelial cells as those in which pigment is normally 
formed by the action of light. This excessive pigmentation of suprarenal 
disease is confined to those portions of the skin in which “ dopa” (Bloch) 
ferment normally occurs, and it is not demonstrable in patches of vitiligo 
in which this ferment is absent. [In subsequent numbers of Ugeskr. f. 
Leger, Bang’s paper has been criticised by several correspondents. | 


Sluder, Greenfield. Some RHINOLOGIC OBSERVATIONS WITH SPECULA- 
TION CONCERNING INVOLUNTARY NeERvous System. [J. A. M. A,, 
Vol. 84, Nov. 8.] 


This author returns to his old favorite and reviews nasal ganglion 
neuroses reported by himself and others. These include painful phenom- 
ena without recognizable pathologic changes in the ganglion area, relieved 
by cocainization of the nasal ganglion: External cricoidynia; lower 
jaw toothache; glossodynia; earache in cases of eustachian tube and 
middle ear lesions; earache secondary to cancer of the larynx; the pain 
of laryngeal tuberculosis; the pain of herpes of the shoulder; relief of 
spasm of the esophagus; relief of spasm of the face and upper respiratory 
tract; syphilitic headache; malarial headache, and ophthalmalic migraine. 
Other parts of the nose and throat were always cocainized as a control. 
Other phenomena: lumbago, intercostal neuralgia, gastric pain, nausea 
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and diarrhea, and nodular headache have occurred in patients in which 
a definite lesion existed in the ganglion district, and were relieved through 
the ganglion by cocainization or surgery. Cocainization of the nasal gang- 
lion for the pain of pleurisy, sphenoiditis and brain tumor has failed to 
give relief. Explanation of these phenomena is difficult or impossible 
with our present knowledge of the nervous system. 


Nicolau, 8. SENSITIZATION OF SMALL AREA OF SKIN. [C. R. Soc. Biol., 
Wiolmu2 ater. 19.| 


Nicolau describes a case of what he calls “idiosyncrasy ” in which 
application of a mercurial plaster induced a local dermatitis. The sensi- 
tization of the diseased area persisted after general desensitization of the 
skin. Desensitization was finally realized by three exposures to roentgen 
rays, a total of five skin units. 


b) 


Moltschanoff, V. Wuitrt DERMOGRAPHISM IN SCARLET Fever.  [Rus- 
SeajeKun lan. iocome | er Nl. A. | 


Moltschanoff noted the appearance of white tracings on the skin 
(anemia or negative dermographism) in 210 out of 215 children with scar- 
.let fever. Its early lively appearance was a favorable sign: in grave 
scarlet fever this skin reaction did not occur. The hyperemic reaction 
of the skin, or red dermographism was manifest in 0.9 per cent of the 
cases; more frequent was a mixed reaction (one red line and two white). 
He thinks he is the first to call attention to an exudative dermographism, 
urticaria factitia, existing simultaneously with the white, which he noted 
in nine scarlet fever patients. Absence or slow appearance of the white 
tracings proved to be an unfavorable sign, hence its value in prognosis. 
The white skin reaction seems to depend on the degree of inflammatory 
hyperemia of the surface vessels. He found it in 98 per cent of the 
scarlet fever cases; in 80 per cent of cases of sunburn; in 13 per cent 
in diphtheria; in measles in 40 per cent, and in healthy children in from 
owo COLE per Cent. 


Strausz, O., u. Rother, J. THe Acrion oF Rays UPON THE VEGETATIVE 

SysTEM. [Strahlentherapie, Vol. XIX, p. 37. Md. Sc.] 

The authors describe experiments in good detail and with reproduc- 
tions of curves by which they sought to determine the influence of 
Rontgen radiation upon the vegetative nervous system and the method 
by which the changes observed are brought about. They found that X-rays 
cause in the rabbit a fall of blood pressure in the production of which 
the parasympathetic is profoundly concerned, though whether directly or 
indirectly they were unable to determine. In the ratopinized rabbit this 
fall of blood pressure does not take place. They also found that X-radia- 
tion influences the amount of blood sugar, but great variations occur in 
different species of animals. In rabbits they always observed a consider- 
able rise in the blood sugar, and here the rays act in the same way as 
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a traumatic or mechanical stimulus. In the dog no noteworthy modifica- 
tion of blood sugar content was observed. In man, immediately after 
irradiation, there is a fall followed by a compensatory rise 24 hours later. 
They state that in man, if the abdomen be irradiated prior to injection, 
the action of insulin on the amount of blood sugar is increased, the action 
of adrenalin is diminished. Isolated irradiation of organs in the upper 
part of the belly shows a remarkable effect on the content of blood sugar. 
In the rabbit, irradiation of the pancreas and liver, leads to increase 
of the blood sugar, and the same was seen by the authors in the dog 
after irradiation of the isolated pancreas, while a further rise occurs if 
irradiation follow extirpation of the pancreas. Irradiation of the adrenals 
alone (by a specially devised technique) causes a fall of blood sugar 
which lasts for some days. Strausz and Rother doubt, as the result of 
their experiments, whether the adrenal is as radiosensitive an organ 
as is commonly believed, and found that division of the splanchnics led 
to no noteworthy difference in the results of irradiation. They believe 
that in abdominal irradiation the action upon the vegetative system is 
indirect. 


Almeida, M. O., et Pieron, H. THE Skin ANp Muscutar Tonus. [C. R. 
Soc. Biol., Vol. XC, No. 18.] 


In mammals the tonus of attitude is related to the skin in a manner 
similar to that in lower animals. The destruction (arrachement) of the 
skin produces a loss of tonus, but very quickly the consecutive irritation 
of the cutaneous nerve filaments produces a strong hypertonicity which 
disappears as this irritation is suppressed by the action of novocaine 
solutions —x—1—2%. The function of the skin in the maintenance of 
tonus is a general one. [Mourgue, Nimes. ] 


Winstel, A. ENpocrINE GLANDS AND DerMatosgss. [Rev. Fran. d’Endo., 
Vol. 2, Feb.] : 


Those of Winstel’s cases of psoriasis, eczema, alopecia, prurigo, and 
erythema with established endocrine disturbances responded to organ- 
therapy, but the analysis of the action is quite empirical and superficial. 


Karplus, I. P. Skin or Sex OrGANS AND SENSIBILITY. [Wiener klin. 
Woch., Vol. 74, Oct. 2.] 


That the genital skin area should preserve its sensory functions in 
severe cord disease where other areas are implicated is made the subject 
of a rigid inquiry by Karplus. This proved also to be the case in experi- 
ments on animals. When he blocked conduction by chilling the cord, 
the reflexes produced by stimulation of the genital region remained longer 
and reappeared earlier than after stimulation of other parts of the ‘skin. 
This bit of phyletic mnemic inheritance (for the benefit of the race) 
is of more than passing interest. 
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II. SENSORIMOTOR NEUROLOGY 
6. ENCEPHALITIS. 


Flexner, S., and Amoss, H. L. ExpreriIMENTAL Virus ENCEPHALITIS. 


I. An Exotic STRAIN oF ENCEPHALITOGENIC Virus. [Jl. Exper. 
Merci 21 5° MedeSc.| 


The authors have examined cerebrospinal fluid from various cases of 
nervous disease by inoculating the fluid intracerebrally into rabbits. 
Twenty-seven samples derived from cases of epidemic encephalitis pro- 
duced no effect. One sample of cerebrospinal fluid from a case of neuro 
and vascular syphilis produced definite and characteristic symptoms, 
namely, rise of temperature up to 109° F., salivation, muscular agitation, 
urine retention, and convulsions. The animals died in seven or eight 
days. The brain tissue of these animals when injected into other animals 
produces similar symptoms. The virus is filterable (Berkefeld V), with- 
stands glycerol for months, and gives rise to symptoms when inoculated 
intracerebrally, corneally, dermally (scarification), intravenously, nasally, 
and intratesticularly. It gives cross-immunity reactions with, and is 
indistinguishable from, a known strain of herpes virus and Levaditi’s 
so-called encephalitis virus. The guinea pig, mouse, and rat are suscep- 
tible to inoculation with the virus, but the pigeon, young dogs, Macacus 
rhesus monkeys, are immune. The authors believe this virus (known as 
J. B. virus) to be an herpetic virus which has gained access to the cere- 
brospinal fluid, and at the time of the inoculation of the rabbits was 
present in an amount sufficient to cause the group of symptoms which the 
authors term “ virus encephalitis.” 


Flexner, S., and Amoss, H. L. ExXxperRIMENTAL ViRUS ENCEPHALITIS. 
II. Herpetic STRAINS OF ENCEPHALITOGENIC Virus. [Jl. Exper. 
Die XT 2333, Med:-Sc-] 

The authors investigated the action on rabbits of several strains of 
herpes virus obtained from human sources. Some unequivocal strains, 
particularly the H. F. strain isolated by these workers, have an encepha- 
litogenic power not exceeded by any strain of the so-called encephalitis 
virus. Although a true febrile herpes strain, it does not conform to 
Levaditi’s view that the “ herpetico-encephalitic ” group of closely related 
viruses has strains which have an affinity for the central nervous system, 
while others have an equal affinity for skin and the cornea. The H. F. 
herpes strain produced “virus encephalitis” not only on intracerebral 
injection, but also on corneal, skin, intravenous, and testicular inoculation. 
The authors conclude that any distinction made between the encephalito- 
genic power and the ectrotropic action of the encephalitis-herpes viruses 
is artificial, and the only difference between the various strains is that of 
virulence, which may be stronger or weaker. 
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Sabrazés, J., Sainté Marie, Flye, and Baylac. EryrHEeMA SCARLATINI- 


FORME IN EpiIpEMIC ENCEPHALITIS LETHARGICA. [Gaz. Hebd. Sci. 
Méd., Bordeaux, Vol. 46, Feb. 8. } 


This girl of sixteen developed an early diplopia, five days after which 
she showed a scarlatiniform eruption and a painless infection of the 
throat. The erythema was transient; there was no desquamation; the 
lethargic stage of the disease, which lasted eleven days, then came on. 
In convalescence there was a marked paralysis of accommodation. The 
patient was treated for a fortnight by daily intravenous injections of 
sodium salicylate (one gram daily at first, and later two grams), and 
finally complete recovery occurred. Erythema scarlatiniforme differs 
hematologically from scarlet fever in that few or no eosinophils are 
present, and hardly any basophil inclusion bodies are seen in the polymor- 
phonuclear leucocytes. Sometimes the eruption is morbilliform, and sug- 
gests measles or rubella. In other cases the rash is papular or purpuric, 
as in cerebrospinal meningitis. The eruption, accompanied by an 
enanthem at the onset of epidemic encephalitis, should be compared with 
the similar eruption noted in epidemic poliomyelitis, which, according to 
Regan, is found in 10 per cent of some epidemics. 


Salmon, A. THE PATHOGENESIS OF THE Post-ENCEPHALITIC PARKIN- 
SON SYNDROME. [Revue Neurologique, An. 31, T. 1, No. 2, p. 192.]} 


The bradykinesis, which is the most characteristic feature of the 
Parkinson syndrome, is due to increased tonus of the muscle and also to: 
psychoaffective depression. Amelioration of the motor disturbance is. 


brought about by medicines ‘that paralyze the parasympathetic system. 
[Camp, Ann Arbor. ] | 


Leroy, A. Leruarcic Encepuatitis. [Liege Med., XVI, March 20, 
with Lamalle, A.,; XVI, March 27; XVI; May 21. Bull. soc. mental 
de Belgique, No. 192, XVI, September. ] 


In a series of communications these Belgian neurologists survey the 
encephalitis epidemic as it invaded Belgium. ‘The first paper deals with 
a case with narcolepsy, ocular troubles, spinal lymphocytosis 120, all of 
which disappeared after three weeks. In his second paper he deals with 
three cases in which great excitement was marked, alternating with 
insomnia, delirium, and involuntary movements. This was in the begin- 
ning of the epidemic in Belgium. A third paper discusses paradoxical. 
kinesias and akinesias in encephalitis. A fourth deals with the frequency 
and importance of mental disturbances occurring in encephalitis as well 
as the psychomotor disorders. Antisocial reactions, characterological 
reactions, and the outcropping of instinctive tendencies is emphasized. 
In his last paper he discusses four interesting cases: (1) Rhythmic and 
paroxysmal cough, accompanied by involuntary movements and Parkin- 
sonism; (2) almost continuous tachypnea with myoclonia and Parkinson- 
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ism; (3) myoclonia and early paradoxical aphasia, later with paroxysms 
of tachypnea with tendency to disappear, and (4) development of very 
typical Parkinsonism after intense and prolonged tachypneic attacks. 
[Author’s abstract. | 


De Costobadie, L. P. Extensive HEMORRHAGE INTO PITUITARY IN CASE 
oF LeTHaRGIC ENCEPHALITIS. [Lancet, Nov. 15, 1924; J. A. M. A.] 


This clinical report is of a man, aged forty-nine, who was ill for a 
fortnight with marked insomnia, severe frontal headache, and occasional 
vomiting. Later he passed into a case of restless delirium with violent 
choreiform movements; this alternated with profound stupor, when he 
would lie for hours motionless upon his back with waxy pallor, closed 
eyes, and masklike face. He had the dry, furred tongue and fetid breath 
usually present in severe cases. Ptosis was marked, he was at no time 
ever able to open his eyes. He had remission of symptoms with move- 
ments of unclouded intelligence during the four*weeks before he died, 
also transient involvement of other cranial nerves. He had purulent con- 
junctivitis. The cerebrospinal fluid was under increased pressure. ‘The 
urine, which was not excessive, showed no sugar or other abnormality. 
The temperature was in the region of 101° F. for the first fortnight and 
then remained at 97° F. The pulse was unusually slow and he appeared 
to feel the cold unduly. The restlessness became more marked, with 
much rigidity of the limbs; the patient became gradually weaker, and 
died six weeks after the onset of the disease. The only suggestion that 
there was a deficiency of secretion was the patient’s unusual hairlessness. 
Though pubic hair was present, he had never shaved, and the skin was. 
of that soft velvety type with much panniculus seen in cases of hypo- 
pituitarism. The pituitary secretion appeared as a hemorrhagic mass. 
except for a small pale area posteriorly. 


Hagelstam, Jarl. RELATION oF INFLUENZA, NERVOUS SYSTEM, AND EPtI- 
DEMIC ENCEPHALITIS. [Finska Lak. Hand., Vol. 66, p. 744, Oct.] 
During the years 1918 and 1919, as well as in the beginning of 1920, 

in Helsingfors as well as practically everywhere else, malignant influenza 

in the form of an epidemic of bronchopneumonia was present. At the 
same time the city hospital received much more frequently than previ- 
ously sporadic cases of an inflammatory affection of the nervous system. 

These showed central or peripheral symptoms. In December, 1920, and 

January, 1921, epidemic encephalitis appeared in Helsingfors at its max- 

imum, but already as far back as December, 1919, a typical case of this 

disease had been treated in the city hospital. After the passing of the 
epidemic in March, 1921, occasional cases were observed, even into the 
middle of the year 1924. In addition to these cases a considerable num- 
ber of inflammatory disorders of the nervous system were under observa- 
tion, among which there stood out, especially in young persons, a meningo- 
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encephalitis, with very striking initial symptoms, of short duration, and 
for the most part quick recovery. In the majority of these cases lumbar 
puncture gave a cloudy fluid which usually was sterile in culture media. 
In some of these cases definite recognizable influenza symptoms either 
preceded or accompanied the disease; in others no such relationship was 
observable. In these cases, as well as in those of the encephalitis, it was 
very striking that the history gave evidence of some form of hereditary | 
disorder. Hagelstam, on the ground of his observations, is inclined to 
maintain that an influenza infection of a particular and comparatively 
weak virulence is at the bottom of these cases acting upon certain 
constitutional factors in the individual affected. 


Foster, H. E., and Cockrell, J. R. CrresRosPpINAL FLUID IN ENCEPHA- 
LITIS’ LETHARGICA; ~} Am. |) Mabe eC lex VL OoGs) 


The sugar estimated by the method of Folin and Wu in normal cere- 
brospinal fluids, is considered by Foster and Cockrell to vary between 
0.04 and 0.06 per cent; in 32 out of 35 cases of encephalitis lethargica 
of which details are given the amount of sugar was greater than 0.06 
per cent. Occasionally increase of sugar is found in other pathological 
conditions, but there is always a decrease in tuberculous or acute purulent 
meningitis. Increase of sugar in an otherwise normal fluid is considered 
strongly suggestive of encephalitis lethargica. The authors emphasize 
the importance of estimating the sugar quantitatively by a reliable method, 
and they consider the results of value in differential diagnosis. 


Alpers, B. J.. Campbell, C. J.. and Prentiss, A. M. THe Spina FLuip 
Sucar. [Am. Arch. Neurol. & Psychiat., XI, 653. Med. Sc.] 


Alpers, Campbell, and Prentiss estimated the sugar in the cerebro- 
spinal fluid of 421 persons by the Benedict-Osterberg method; control 
observations were made by the method of Folin and Wu. They conclude 
that the normal cerebrospinal fluid contains from 0.05 to 0.065 per cent, 
although larger amounts may be present. In 29 cases of definite epidemic 
encephalitis examined within a few days of onset the figures ranged from 
0.06 to 0.111 per cent, the average being 0.085 per cent and the majority 
lying between 0.076 and 0.098 per cent. There is therefore an increase 
of sugar in this disease as a rule, but it may be merely at the upper 
limit of the normal range. The spinal fluid sugar may be increased also 
in untreated cases of general paralysis, in dementia precox, in cerebral 
embolism or thrombosis, paralysis agitans, and especially in diabetes. In 
some of these conditions very high amounts, well over 0.1 per cent, 
may be found, but other cases of the same disease may be within the 
normal range. 


Neel, A. V. Atypicat Forms or Epipemic ENcepHatitis. [Uge. f. 
Laeger, Vol. 86, Dec. 18.] 


A note of insistence on careful history taking should be emphasized, 
otherwise an obscure case of epidemic encephalitis will be overlooked. The 
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development of after-effects even very late, similar to those following an 
attack of epidemic encephalitis is significant. The author examined forty 
patients during 1923 three to six months after they had suffered from one 
or more attacks of severe hiccup, and in 80 per cent of these more or less 
definite clinical signs of epidemic encephalitis could be recalled. The 
fact that the rise in the number of cases of this disease synchronized 
with the rise in the number of cases of epidemic hiccup further stressed 
the likelihood of an etiological connection between the two. The author 
publishes details of ten cases observed late in 1924, and of interest 
because of their suspected relationship to well defined epidemic encepha- 
litis. In two of these cases an attack of persistent hiccup recurred, the 
interval in one case between the two attacks being about three years, and 
in the other case almost four years. In both cases there were attacks 
of giddiness and the ocular symptoms which are common in epidemic 
encephalitis. In one case there was paresis of the right arm. In a third 
case there was persistent hiccup day and night for three and a half days, 
associated with a sensation of feverishfiess; but there were no signs of 
coryza, and there was no previous history of hiccup. This patient, who 
was a man aged forty-nine, had contracted “influenza” in the summer 
of 1918, with much drowsiness. At the same time one of the seven 
children at home also fell ill. Since then he had had disturbances of 
vision, and Neel believes that ever since the summer of 1918 this patient 
had been suffering from a mild and abortive form of epidemic encepha- 
litis which, in December, 1924, flared up in the form of epidemic hiccup. 


Renaud, M. ANTITYPHOID VACCINATION IN PARKINSON SYNDROME. 
[Bull. Soc. Méd. des: Hop., Vol. 48, Oct. 31.] 


A report of a therapeutic effort in which the author injected in ten 
post-encephalitic patients with syndromes of three years’ duration a 
gradually increasing dose of from 0.5 to 2 c.c. of a typhoid vaccine. No 
effects on the symptoms could be seen after six weeks of daily injections. 


Kant, Otto. MENTAL CONDITION OF THE CHRONIC (ADULT) ENCEPHA- 
yitic. [Arch. f. Psychiatrie u. Nervkr., Vol. LX XII, Nos. 3, 4.] 


On the basis of seven cases described in detail the writer discusses the 
character changes which occur apparently as the reaction of the psyche 
to the disturbances in the motorium brought about by the encephalitis. 
Psychic alteration is regularly present but varies from a slight degree 
in the akinetic cases to the most serious changes in character, where the 
umyostatic syndrome is in the background. The personality becomes 
qualitatively altered (as in loss of judgment) because of quantitative 
changes (increase in impulse, want of thought). The former person- 
alitv plays but little part. There is no relationship with true psychoses 
such as schizophrenia. Although there is great resemblance sometimes to 
conditians seen in diseases of the frontal brain, the disturbance is not so 
centrally located. Encephalitis brings testimony of the importance for 
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the personality of the brain stem, though it shows, too, how little complex 
psychic functions can be definitely localized. The social problem in 
regard to these chronic encephalitics is a serious one. While not genuine 
psychotics, their lack of control of impulse may constitute a grave social 
danger. In other cases mental efficiency is seriously lowered so that 
institutional care becomes necessary. The problem of the care of children 
thus afflicted is an even more difficult and important one. 


Leyser, H. CHARACTER CHANGES FOLLOWING ENCEPHALITIS EPIDEMICA. 

[Arch..£. Psychiatrie u.cNervkr, Vol. UX Xi Nosmjaaa 

The author distinguishes four character groups in this connection, 
the hyperkinetic, the shy and the bold, the aggressive, the sexually unre- 
strained, but cannot refer these to one single disturbance as the basis. 
The hyperkinesia he assumes as due to loss of motor inhibition of striate 
origin; disturbance of the balance between shyness and boldness reveals 
specific injury in the affective sphere; the aggressiveness and the hyper- 
sexuality are the result of the general alteration of the entire psycholog- 
ical situation. Childhood shows itself particularly susceptible to such 
effects of encephalitis because of the here specially close association of 
the regulation of motion and the emotional basis of shyness. 


Hohman, L. B. TREATMENT OF Post-ENCEPHALITIC PARKINSONISM. 

[Bull. Johns Hopkins Hosp., Vol. 37, Oct. 31.] 

This therapeutic report is upon the treatment of eighteen cases of 
post-encephalitic Parkinsonian syndrome by the injection of hyoscine 
hydrobromide. The average time elapsing between the original acute 
attack and the onset of the Parkinsonian syndrome was sixteen months; 
in one patient the interval was as long as five years. The maximum dose 
was 1/100 grain four times a day. In no case was it necessary to 
increase the dosage because of any acquired tolerance for the drug. No 
bad effects were observed, and the patients experienced no uncomfortable 
symptoms except some difficulty in accommodation, vertigo, and somno- 
lence. As soon as the effective dose was determined the difficulty in 
accommodation and other untoward symptoms disappeared. In every 
one of the cases objective improvement was noted. In six the improve- 
ment was slight, in five definite, and in seven marked. The signs of 
marked improvement were return to work after months of invalidism 
and ability to attend to personal wants after being bedridden and help- 
less. Definite improvement indicated return to full activity after partial 
invalidism, and the term “slight improvement” was applied to some 
relaxation of the rigidity, but not enough to increase the practical effi- 
ciency of the individual. The improvement in the mental attitude was 
very striking in a number of patients. Hyoscine was tried in other 
residues of epidemic encephalitis, such as psychoneurotic states and the 
behavior disturbances of children and adults, but in none of these cases 
was there any improvement. 
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Fischer, B. Tics in Encepua.itis. [Med. Klinik, Vol. 20, Oct. 19.] 


A clinical study of tic-like movements which had remained after 
epidemic encephalitis or had developed later as sequelae. In some com- 
pulsive thinking, obsessional, were related to the movements. In one boy 
of thirteen interesting menagery movements were observed. No psycho- 
logical analysis. 


Schirmer, O. MuttipLe FeLrons 1n EpIpEMIic ENCEPHALITIS. [Schw. 
med. Woch., Vol. 54, Oct. 23.] 


This paper records a case of epidemic encephalitis in a man, aged 
thirty-three, complicated by multiple felons, which involved first the 
fifth, fourth, and third fingers successively of the left hand, in which the 
tremors and: motor deficiency were most pronounced, and then the fifth 
and fourth fingers of the right hand. The condition was probably due to 
a trophic change like that present in syringomyelia and Morvan’s disease; 
but while in these two disorders anesthesia is sufficient to explain the 
condition, in the present case there was no sensory disturbance, nor was 
there any vasomotor change. The rapid recovery, in spite of the con- 
siderable loss of tissue, was in favor of a trophic origin, as a purely 
exogenous infection would not have cleared up in so short a time and 
almost without reaction. ‘The situation of the nervous lesion was prob- 
ably the cerebral center of the hypothetical trophic nerve fibers and not 
the peripheral nerves. 


Lhermitte, J. J.. Kraus, W. M., and Bertillon, F. Mucin-Lixr Bopiges 
IN THE CENTRAL NERVOUS SYSTEM IN EPpiIpEMIC ENCEPHALITIS. 
[Am. Archives of Neurology and Psychiatry, Vol. XII, pp. 620-724. | 
In a case of the lethargic form of epidemic encephalitis which devel- 

oped a typical Parkinsonian syndrome about a year after the onset, and 

which died two years later of pulmonary tuberculosis, typical degenerative 
bodies or deposits are described. They were found in the neuroglial 
meshes of the white matter, but not within neuroglia or nerve cells. 

Their form was spherical with irregular edges on high magnification. 

The size varied from 20 to 50 microns in diameter. They were not 

stained by acid dyes, but metachromatic by basic dyes, and they gave the 

typical red of mucin with musicarmin. If lyon blue and methyl blue 

(both acid dyes) were used in combination with eosin, the bodies were 

stained faint blue, perhaps due to a mordant action of the eosin. Chem- 

ically these deposits are either mucin or a closely related substance. 

[ Author’s abstract. ] 

Villela, E. ExpreriMENTAL ParALysis IN Docs. [C. R. Soc. Biologie, 
Poieo2 (Octeal>: JaAn MM. Aw 


Villela observed an experimental intra-uterine transmission of 
Trypanosoma cruzi, causing congenital encephalitis in dogs. Crithidia 
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forms of the trypanosome were found in the blood, while leishmania form 
agglomerations were noted in the heart, and encephalitic foci in the brain. 


Lemos, Magalhaes. INTERMITTENT CLAUDICATION, WRITERS’ CRAMP, 
CoNJUGATE DEVIATION OF THE HEAD AND EYES, SPASM OF THE 
Musc.Les oF MASTICATION AND OF THE ARMS APPEARING IN THE 
Coursr oF A PARKINSON SYNDROME DuE To CuHRoNIC ENCEPHALITIS. 
[Revue Neurologique, Vol. II, No. 5, p. 425.] 

The patient was eighteen years old. General asthenia and insomnia 
lasted for four days, and following this he slept continuously for the next 
six days. Signs of the Parkinson syndrome began during the second 
week, gradually growing more marked. He was examined two years 
later and showed marked signs of this condition. He also complained 
that after walking a short distance the left leg became stiff and painful 
so that he was compelled to stop. This symptom would disappear com- 
pletely after a few minutes of rest. The author believes that it was not 
due to a peripheral vascular condition but was a result of the lesion in 
the corpus striatum. Later on the attacks of claudication were associated 
with a conjugate deviation of the head and eyes. On trying to write, 
the hand would show a spasm resembling writers’ cramp. These spasms 
were absent while the patient was under the influence of scopolamin. 
[Camp, Ann Arbor. ] 


Seletzky, W. ENCEPHALITIS CHRONICA DISSEMINATA (ENCEPHALITIS 

LetHareica). [Arch. f. Psychiatrie u. Nervkr., Vol. LXXII, Nos. 

3, 4.] 

‘Seletzky draws certain conclusions from 150 cases which he has 
studied, the report of which he publishes with illustrations. He believes 
that encephalitis lethargica may have an acute as well as a chronic 
course; the latter is, however, a separate disease form. It is chronic in 
its character from the very beginning, reaching its crisis perhaps two or 
more years after its inception. It is the prevailing form of encephalitis 
lethargica. It may result from any infection, spotted typhus, influenza, 
malaria, etc., or puerperal. Sometimes it follows upon violently dis- 
turbing events, pogroms, etc. Its course is that of encephalitis chronica 
disseminata, for various regions of the brain stem or of the cortex are 
evidently affected (frontal lobes, operculum, gyrus uncinatus). Lesion 
of the pons varoli with that of the frontal lobes determines the so-called 
Parkinsonian syndrome; ataxia of mastication is due to lesion of the 
substantia nigra. It is not a result of the special character of the infec- 
tion that different symptoms appear some time after the infection has 
been overcome, but of the gradual loss of resistance on the part of the 
nervous system from insufficient nourishment. It is important to test 
the respiratory curves, for as a rule marked disturbance can be observed 
here, sometimes in uncompleted inspiration. The respiration centers, the 
author reminds us, are different for diaphragmatic and costal respiration. 
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Shrubsall, F. C. MentTAL SEQUELAE OF ENCEPHALITIS. [Br. Med. Jl., 

Janel/, 1925,| 

This observer brought forward some figures obtained in the London 
school medical service. Reports had been obtained in the latter part of 
1924 relating to the condition of 119 children who, earlier in that year, 
had been reported as suffering from encephalitis. Of this number 26 
had apparently completely recovered, and 93 partially recovered. The 
predominant symptoms at present were: Impaired sleep, 40; impaired 
intelligence, 26; paresis, 6; twitchings, tremors, or “ fits,’ 12; ocular 
symptoms, 10; conduct changes, 44. The proportion of cases which 
seemed to have recovered completely was low, but it was probable that 
the milder cases did not come under notice. The most characteristic of 
the mental changes was irritability, the rapid onset of fatigue, lack of 
continuity of attention, such as was noted in those recovering from influ- 
enza, but in the case of encephalitis the condition persisted for a pro- 
longed period. The common story from the schools was that the sub- 
ject’s work had fallen off badly, his attention wandered, and he was 
sleepy. The changes of conduct noted were of a varied character, but 
seemed to take their origin in the state of irritability, lack of inhibition, 
and consequent impulsiveness which immediately followed the acute phase 
of the illness and became fixed either by habit formation or by a secondary 
development of psychoneurosis dependent on the particular features of 
the individual environment. Dr. Shrubsall gave a remarkable account of 
the conduct changes in some individual instances. One of these was a 
theft mania, which took the form of persistent stealing of bicycles, the 
culprit endeavoring to sell the machine after having had his “joy ride.” 


MacNalty, A. S., and Parsons, A. Mentat SEQUELAE IN ENCEPHALITIS. 
[Breted =| fe)anel 7.1925.) 


This joint study dealt with the epidemiology. They said that encepha- 
litis lethargica was a disease which was claiming an increasing toll of 
victims. The notifications for 1924 largely exceeded the figures for each 
preceding year. From 1919 to 1923 the inclusive case mortality had 
averaged about 50. per cent on the basis of the notified cases, but during 
the recent outbreak there had been indications that the severity of the 
disease had declined. It was sufficiently established that the disease 
brought in its train sequelae of both neurological and medico-legal impor- 
tance. The manifestations of the after-effects of encephalitis lethargica 
might be grouped into (a) those appearing in the course of the original 
acute malady and persisting after partial or complete disappearance of all 
other symptoms, and (b) those which ensued after the original acute 
malady had apparently terminated or, in some cases, had passed unrecog- 
nized. It was as yet unknown whether the late manifestations were true 
after-effects or were indicative of the persistence of the original infec- 
tion, an interval of latency having occurred. Investigations were now 
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being made by the Ministry of Health on this question. In a number of 
instances reported the mental condition had been such that it was neces- 
sary for the patient to be certified. The great frequency of the Parkin- 
sonian syndrome was a marked feature in Continental literature; it was 
difficult to say whether this preponderance also obtained in this country, 
owing to the fact that the acute illness passed unrecognized and unnotified 
in many cases. Once declared, however, the late manifestations could 
not be ignored. Mental symptoms complicated the mental picture at all 
ages. Few cases of disease were more pathetic than juvenile cases of 
paralysis agitans, familiar to the neurologist since 1919. The treatment 
and provision of institutions for patients presenting mental after-effects 
were problems of considerable difficulty. Cases of mental disorder follow- 
ing on encephalitis lethargica in the adult appeared, on the whole, to be 
more recoverable than similar conditions in children. At the same time 
it was his opinion that many juvenile cases, if recognized early and suit- 
ably and sympathetically treated, would do well. Between these cases 
and the severe mental disorders with hopeless prognosis were a number 
of cases of mental derangement in which special treatment would be well 
worth trying with a view to recovery. Facilities were needed also for 
medical observation and study of these conditions. The question of mak- 
ing provision for the special care and treatment of the after-effects, 
especially the mental, was under the consideration of the Ministry of 
Health and other government departments at the present time. 


Boenninghaus. WEAKNESS OF UvuLA AFTER ENCEPHALITIS.  [ Deut. 
med. Woch., Vol. 50, Oct. 24.] 


A clinical report in which there is cited a slight paresis of the uvula 
as an encephalitic sequel. If the base of the tongue is depressed, the . 
uvula does not move in phonation, because the weakened levator veli 
muscles are unable to overcome the traction of the transverse muscle of 
the tongue. | 


De Giacomo, U. GLYCEMIA IN THE Post-ENCEPHALITIC PARKINSONIAN 
SYNDROME AND IN PARKINSON’s DisEAsE. [La Riforma medica, No. 
1, Vol. 41.] 


This is a brief note which forms part of a series of investigations 
that U. De Giacomo and F. Di Renzo have performed systematically in 
nervous and mental diseases. The author studied eight cases with post- 
encephalitic Parkinsonian symptoms and five patients with classical 
paralysis agitans by the method, modified as required, of Bang-Cruto. 
In the post-encephalitics examined the author found a certain hyper- 
glycemia, especially in the graver forms, while in the true Parkinsonian 
the hyperglycemia showed itself slighter and inconstant. The author is 
inclined to attribute the increase in rate of glycemia in the post-encepha- 
litic cases to alteration of the cortical neuro-vegetative centers or, with 
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less probability, to slight hepatic lesions, which various investigators 
admit in this clinical picture. On the other hand, the slighter and incon- 
stant hyperglycemia of true parkinsonism is with more probability 
attributed to senility and to cerebral arteriosclerosis. Other notes upon 
glycemia in neuropsychopathics are still in the course of publication. 
[Author’s abstract. ] 


Kennedy, Roger L. J. ProGNosis oF SEQUELAE OF EPIDEMIC ENCEPHA- 
LITIS IN CHILDREN. [Am. Jl. Dis. Children, Vol. 29, August. | 


The author gives the following summary of a study of sixty-one 
cases of residual epidemic encephalitis in children under fourteen years of 
age, fifty-two of which were traced from the time of their first visit 
until the present: 

Twenty-one patients, sixteen of whom were traced, presented the 
parkinsonian syndrome. None was improved; the condition of two was 
stationary, and of fourteen worse. One died from an intercurrent infec- 
tion. The prognosis in this condition is not bad as regards life, but poor 
as regards improvement or recovery. 

Twenty-three had changes in behavior and personality. Six were 
improved, and seventeen showed no improvement, or had become worse. 
The lack of restraint exhibited by these children does not necessarily imply 
any great degree of mental impairment. 

Nineteen presented disturbances of sleep. Nine of these are now 
sleeping practically normally, three still show more or less disturbance, 
and seven are the same or worse. 

The respiratory syndrome occurred in this series much more com- 
monly than is indicated by the literature. Two of seventeen children who 
had this sequela are well; three are apparently improving, and the 
condition of twelve is unchanged. In none has the condition become 
worse. 


Tromner, E. RARE MANIFESTATIONS OF EPIDEMIC ENCEPHALITIS. 

[Deut. med. Woch., Vol. 51, Jan. 16. ] 

A clinical study and résumé of sixty cases of epidemic encephalitis 
observed during the past three years. In fifteen there were symptoms 
which, he states, have hitherto been seldom or never described. In one 
case there was a bright red scarlatiniform rash over the chest and back 
at the height of the attack, when the temperature was 106° F., and the 
patient was breathing very rapidly. Death occurred early in this case. 
In another, a sixteen-year-old boy, the symptoms began with loss of 
appetite, restlessness, pain in the throat, and diplopia. Delirium ensued, 
and during convalescence a small-scaled desquamation of the hands and 
forearm occurred. In another case, a man of forty, the first symptoms 
were insomnia, slight fever, and diplopia. He was unconscious for 
three weeks; some time after he had recovered consciousness he was 
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drowsy even by. day, and physically and mentally lacking in adaptability. 
Afterwards his weight increased, and both hands became swollen, the 
swelling being suggestive of Quincke’s edema. This condition seemed 
to be permanent and refractory to treatment. The author’s list of unusual 
sequels to epidemic encephalitis includes, in addition to myxedema of 
the hands, hemiatrophy of the tongue, hemiataxia, and hemiepilepsy 
resembling Jacksonian epilepsy. The author records also three cases of 
epidemic encephalitis with symptoms, including delirium, of a most 
fulminating character. 


Gundersen, E. Epripemic MyerLo-ENCEPHALITIS WITH EXANTHEM. 
[Norsk Mag. f. Laeg., Vol. 86, Feb. | 


A man, fifty-five years of age, had a lumbar herpes zoster and at 
the same time developed general varicella-like eruption, with symptoms 
of epidemic encephalitis. This study interprets the eruptions in epidemic 
myeloencephalitis as a secondary neurogenous symptom of a posterior 
poliomyelitis. He points to the similarity between such cases and those 
of chickenpox with simultaneous cerebral and motor symptoms, illustrat- 
ing this by the report of a chickenpox case with these symptoms. Eight 
other related cases (three with eruption) from the same locality and 
time are also reviewed: 


III. SYMBOLIC NEUROLOGY 
1. PSYCHOLOGY, PSYCHONEUROSES, ETC. 


Gregory, M.S. MentaL CoNFLicTs AND PHysiIcAL Symptoms. [Kan- 
sas State Medical Journal, Vol. 24, Feb. ] 


“For many years while doing general practice, I had become more 
and more convinced in the efficacy of letting or encouraging my patients 
to tell their life’s story. Later while working with the so-called shell- 
shocked men in the army, I became more convinced than ever that there 
was much in their stories to act as an etiological factor in the formation 
of their neuroses and this factor we will call the “Conscious Conflict.” 
I will not attempt at this time to discuss the many other etiological factors 
which may enter into the formation of a neurosis. Such factors as the 
“Unconscious Conflict,” the ‘Family Romance” or the “Oedipus Com- 
plex ” will be left to others who will follow in the discussion of this paper. 
In order to discuss the “ Conscious Conflict’ intelligently, it is necessary 
for us to arrive at some understanding about which we are speaking. 
The “Conscious Conflict” as here used may be defined as a conflict or 
fight which we bring about in the-conscious mind. This fight is usually 
between the instinctive, primitive wishes on the one hand and the social- 
ized, civilized wishes on the other; and when a person does any act or 
commits any crime that is in opposition to their early training, we say 
that a “Conscious Conflict” exists. In order to understand why a conflict 
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can exist, it is necessary for us to consider the early evolution of the 
child. The newborn babe comes into the world at the end of a long, long 
trial of evolution, bringing with him the untamed and untrained instincts 
of the whole animal kingdom. This is the start which the newborn 
babe has. During the first year, the babe is largely conditioned to love. 
The fond mother loves and caresses the body of her infant. She washes, 
rubs and pats the various skin areas of the babe, thereby increasing its 
power to love and determining the manner of its expecting and demand- 
ing pleasure even after it becomes an adult. During the first year, every 
wish and every desire of the babe is gratified. But with the beginning 
of the second year, the treatment is radically different. He is now being 
taught to be clean and many of his desires are denied and his will is 
frequently crossed. And, unless firmness and judgment is used, the infant 
during this period, may resort to the habit of holding its breath, falling 
upon the floor in tantrums, kicking and screaming, thus laying the founda- 
tion for hysteria and abnormal behavior to manifest itself in later life. 
During the third, fourth and fifth years, the training must be kind, firm 
and definite, leading to comparatively perfect obedience. And yet, this 
treatment should not be crushing. The will should be bent but not broken 
and thus obedience obtained without rebellion. At this period, from the 
third to the fifth years of the child’s life, the child is taught to restrain 
many of its inherited instincts and also we have the beginning of moral 
training started at the mother’s knee. Then the child is taught in the 
Sunday school, day school and all through life to be a moral creature. 
When adulthood is reached, the individual has arrived at certain definite 
convictions of right and wrong—the more severe the training, the firmer 
the conviction. Every thought, every act, every stimulus and every ex- 
perience which has reached the child and young adult has been built into 
his personality; thought upon thought, act upon act, experience upon ex- 
perience as rock is placed upon rock in the foundation of a great building. 
If he has been trained to be a rebel, he will be a rebel still; if he has 
been trained to be a hysteric, he will be a hysteric still; but if he has been 
trained to obey without rebellion and has been trained in the morals 
of life, it will be necessary for him to live in perfect harmony with that 
definite moral training. That is, he must live not as he might wish to 
live, but must live in harmony with that training. And yet, civilized, 
educated, religious man has been trying for ages to prove that wrong 
acts can be committed without paying the penalty, but the penalty is 
always paid. Just as soon as a man begins to do that which he has been 
taught is wrong, just so soon he develops a fight in his mind; that is, he 
develops a conflict and in this case it is above the throne of consciousness. 
He soon becomes more or less confused. He wonders why he makes 
mistakes he has never made before. He loses a great percentage of his 
efficiency and if the conflict is a bad one, he at the least excuse gets sick. 
He complains of his stomach, his liver or his back and in this condition 
he frequently travels from physician to physician, seeking the help which 
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he rarely finds; and often when some little accident happens to him, he 
at once develops a paralyzed arm or a paralyzed leg, or perhaps becomes 
blind or deaf. Of course, these paralyses and symptoms are functional 
as they reside wholly in the mind. A very unusual manifestation fre- 
quently appears simultaneous with the symptoms and that is that the 
patient feels mentally very much better after he develops the symptoms. 
That is, whenever an atonement is made, the mind always becomes better 
—he is paying his penalty. A few examples will make this point plain. 
First, a soldier at Fort Sill, Oklahoma, had the following experience: 
While working in a corral one day a horse ran into him, striking the 
horse’s right shoulder against his right shoulder, spinning the soldier 
around striking his left elbow upon the ground, making a slight but 
unimportant abrasion. He immediately became unconscious, was rushed 
to the Old Post Hospital whert he remained for two months with the 
questionable diagnosis of “ traumatic-paralysis ” of the right arm. 

When I first saw him, I found the following: Right arm paralyzed; 
all- skin areas were anesthesized—he could not feel a pin prick; the 
corneal reflexes were abolished—he could not feel a pin when jabbed into 
his eyes; pharyngeal reflex was abolished. The deep reflexes were present 
and normal. He insisted that he was improving and that he was very 
happy. He was happy but had shown no improvement for eight weeks. 
He was well educated and had a splendid moral training and I felt very 
sure that he had a serious ‘“‘ Conscious Conflict.” He was sent to the 
nervous disease ward and after two weeks of acquaintance, I asked him 
to tell me his story. He immediately denied that he had anything to tell, 
saying that he had always been moral and had always lived absolutely . 
right. However, after a few hours of thinking it over he came to my 
office and begged permission to make a confession. This is what had 
happened: Two years previously he had impregnated his sweetheart and 
had run away and had left her to meet her shame alone. Immediately 
he began to have horrible dreams. He was filled with fear lest he should 
meet the sheriff at any moment. Six months previously he had joined the 
Catholic Church but without relief; he made no confession. However, 
after confessing to me, he at once put machinery into motion to correct 
his misdeed as far as it was possible to correct it, and in just forty hours 
he met me at my office door and saluted me with his arm which for ten 
weeks had been paralyzed. Examination revealed a complete physical 
recovery. He at once became a good and efficient soldier. Yet one 
feels sure that there were more conflicts which should have been uncovered 
in this man’s mind which some day may give him more trouble. 

Another case is that of a lieutenant upon whom I was called to 
council at the Old Post Hospital at Fort Sill about the first of August, 
1918. About the first of October of that year he was transferred to my 
care. When seen in August, he could walk quite well but all skin areas 
were anesthetized from his waist down. At that time he was recom- 
mended for discharge but for some reason the recommendation did 
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not go through and when he came under my care October first, he was a 
pitable sight. He had a typical astasia-abasiac walk. He was then walk- 
ing with two canes, shoving first one foot four or five inches and. then 
the other foot, never taking either foot from the ground. He was so 
full of fear that he could hardly talk or answer ordinary questions. Ex- 
amination revealed besides the walk that all skin areas were anesthetized 
and that corneal and pharyngeal reflexes were abolished. 

At first he would deny that he had any story to tell and would become 
very panicky upon each visit but later he told me his story which for a 
man raised as he had been raised, was indeed very sordid. He had been 
raised a devout churchman, and had both college and university degrees. 
This is what he had done: He had made incestuous love to a maiden aunt 
and had borrowed a large sum of money from her and had hidden it so 
that she could not get it. He finally said, “ Give me thirty days and I will 
make things right. You don’t have to tell me what I must do to get well. 
I know.” He had his thirty days and long before that time was passed 
he was tramping without canes, over the hills around Fort Sill. 

Another was a case of a captain from the School of Fire. For many 
months this man had been a very efficient officer in the artillery. Gradu- 
ally, however, work became hard for him and he broke down. Upon 
examination, the principal sign found was a disturbance of the tactile 
sensation. He, like the previous cases reported, was anesthetized from 
the waist down. I asked him to tell me his life story but he, like the 
rest, denied that he had a story. Finally, he said, “ Yes, I have.’ Twelve 
years previously he had betrayed his sweetheart and for twelve years 
this woman had begged of him to give her child a name. When he 
got through with his story I asked him if he knew what he had to do. 
He said, “ Yes sir, I do.” He went directly to the telegraph office and 
wired the mother of his twelve year old son to come to Fort Sill at once 
and be married. This man’s recovery was quick and complete. He 
immediately became, as previously, a good and efficient officer. 

One other case may be mentioned. A young married woman was 
admitted to a private hospital with obsessions. She would walk about 
the ward wringing her hands and saying, ‘“ Can a little girl six years old 
commit a great sin?’’ Also she became obsessed with the idea that by 
her looking at a baby she would injure it so that the baby would die. 
Upon the face of this, one can see two things: first, a great sin and 
second, a baby. 

She had been raised a devout Catholic. She had been taught that 
to marry a Protestant was a great sin; that by being married by anyone 
Saving a priest was no marriage and that she would be living in adultery. 
She was also taught that abortion was murder. Her story ran somewhat 
as follows: She ran away and was married to a Protestant by a justice 
of the peace and six months later a criminal operator murdered her un- 
born child. The obsession of hurting a baby by looking at it comes from 
the fact that she murdered her own unborn baby. ‘The obsession of the 
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sin at six years old is not quite so evident. But when the emotion of one 
event is torn from that event and tied to some other event, then an 
obsession exists. She had torn all of the emotion from the abortion and 
tied it to the little childhood love affair and thus produced her obsession. 

The treatment consisted in taking the sin from the childhood event 
and putting it back to the place of the origin. This was done by calling 
her attention, in severe terms, to the sin of her abortion and she rapidly 
improved. To be well she must be remarried by the priest and never 
again produce abortion. She must live in harmony with the religion of 
her childhood. She must live, not as she might like, but must live in 
perfect harmony with the principles of her early training. Lady Macbeth 
cannot escape the penalty of her crime. 

In conclusion I wish to say: First, that it always pays to listen to 
the life’s story as told by the patient. Second, that the conflict thus 
discovered is frequently only one of several etiological factors, but often 
a very important factor in the formation of the neurosis. And third, the 
patient in order to get well, and stay well, must live not as he might wish 
to live but must live in harmony with the principles of his early training. 
[Author’s abstract. ] 


v. Hattingberg. TRANSFERENCE AND CHOICE OF AN OByjeEcT. THEIR 
SIGNIFICANCE FOR THE THEORY OF THE INSTINCTS. [Int. Zeit. f. Psa., 
Vol. VII, No. 4.] 


The theory of the instincts has been greatly illuminated by Freud’s 
researches and for this reason v. Hattingberg has gathered together a 
series of facts under the head of transference and choice of object in 
order to show just what has been contributed by psychoanalysis to our 
knowledge of the emotions, believing that these factors are not always 
given due weight in dynamic psychology. Transference can be best 
understood, he says, from a description of the manner in which the con- 
cept arose. Psychoanalysts noticed that, in the course of treatment, 
patients invariably assume certain attitudes toward the physician, in the 
sense that the patient develops a sort of sympathy or feeling of love. 
It was impossible to explain these feelings as due to the psychoanalysis, 
and it was therefore clear that they must originate elsewhere. This 
thought found expression in the name “transference” which indicated 
that a feeling was carried over in the form of a new application from 
an earlier and more primitive situation. This view was further confirmed 
by the discovery that these transferred feelings were not always positive, 
1.e., feelings of love and sympathy, but that they sometimes took the 
form of hate; it was found, in short, that affects of all kinds were torn 
loose from their moorings and reflected to the physician. Through these 
experiences it came to light: 1. Emotions and affects are transferred, 
that is under certain conditions they are connected with objects merely 
because these objects happen to occupy the foreground of consciousness, 
forming an associative connection, apparently merely for the purpose of 
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living out the feeling pressing for expression in the patient. 2. That 
there is an innate necessity of establishing a connection between certain 
feelings and an object. All this is in contradiction to the naive under- 
standing of the situation. The man in the street says that a person is 
hated because he is a disgusting fellow, that the situation is rational- 
ized (Jones). Psychoanalysis on the contrary, does not delimit the 
separate feelings as given naively by consciousness, but regards the 
affect as a whole and as identical with instinct. In order to understand 
the psychoanalytic viewpoint it is necessary to abandon the differentiation 
of the conscious and unconscious as constituting two entirely different 
spheres. Whether a thing is conscious or unconscious has nothing to do 
with its reality as a psychic element. The same is found to hold true of 
psychical and physical processes. If one takes a neutral ground between 
conscious and unconscious and between psychic and physical, and if these 
same principles are applied to affects also, then the psychological problems 
over which there has been so much strife are reduced to naught. We 
do not cry because we are sad, nor are we sad because we cry, and 
both the James-Lange and the scholastic formula lose their meaning. 
Instead of making one process the effect of the other, we regard the 
affective situation as a typical whole, a constellation or complex, a 
syndrome of functions and changes in function, which includes conscious 
processes with a series of other processes—vasomotor, visceral, inner- 
secretory, and motor, but with recognizable order in the series. And it 
is just the conscious element which our psychoanalytic experiences teach 
us, may be wholly absent. The affect is therefore a typical attitude and 
a typical change in the total constellation, which indeed is not always 
simultaneously activated in all its elements. 

The factors in which the author is here more particularly interested 
are instinct and object choice. Freud, in his sexual theory, he says, 
shows us that the infantile affect is without object and that the instinct 
undergoes various changes before finally becoming attached to a person 
of the opposite sex; all evidence of a development of instinct irrespective 
of object. Similar facts may be gleaned from the observation of animal 
life. Douglas Spalding, followed by L. Morgan, shows that chickens 
follow the hen because they are so constituted as to desire to follow some 
object and will run after any moving object that happens to be in the 
environment, revealing that the instinct is at first general and inexactly 
oriented, and can find satisfaction with any object, only gradually be- 
coming centered on the one which is biologically significant. 

Psychoanalysis has traced development in these directions and has 
found that the balance of weight rests, with singular consistency, in the 
individual. The point of reference, then, is the individual himself, or, 
more exactly, the conditions of the individual, of which two are of 
greatest importance, an incipient condition, the craving, and a final 
condition, satisfaction. Between these two conditions belongs the in- 
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stictive behavior, a series of actions, in lower animals typical and occur- 
ring with automatic regularity, but as the scale of animal life ascends, 
becoming more and more variable. In this whole cycle psychoanalysis 
sees a dynamic manifestation—a force. This concept of power is one 
of the oldest tools of which thought has made use, but it has, nevertheless, 
little content beyond that of having indicated a “ something” which gives 
rise to change; so that when we consider instincts as forces they are 
brought into relation with nothing that reveals their true nature to our 
understanding. The value of the dynamic view consists in that it is the idea 
under which the greatest number of psychic phenomena may be most 
consequently gathered together. Regarded as forces, then, the instincts 
may be looked upon as something fluid, as in flux, and there is no more 
appropriate image for life than the stream of life—where everything 
takes place in rhythmic waves. ‘The difficulty with the image of fluidity 
begins, however, when the attempt is made to account for the differences 
in the instincts—for their diversity. We may avoid this difficulty in 
part, if, instead of assuming a separate energy for each instinct, we 
regard the differences as due to changes in one and the same fluid 
force which sometimes flows quickly, sometimes more slowly, is free 
flowing or dammed back, is directed forward or backward. But we are 
still at a loss to explain in the more specific distinctions unless we regard 
this force as tending toward different objects, as investing different ideas. 
Then if we wish to characterize the diversity of the forms of the libido 
by these different investments, they must be considered as essentially 
belonging together, and this right we have renounced in view of the 
facts connected with the transference and choice of an object, where 
it was found that the instinct turns to the most various objects and 
invests the most various ideas, a view confirmed also by the daily experi- 
ence of the analyst, who finds that in the flow of the mental life it is 
not the affects and cravings which are set in motion by the ideas, but 
contrariwise; forcing us to assume that the instincts and affects decide 
the direction in which the cycles of action shall unfold, and that they 
must themselves, therefore, have a definite direction which is character- 
istic for each. These directions, we immediately see, cannot be covered 
by the image of a single flowing force, nor can they be adequately ex- 
plained by a topical view, and the simplest and most natural explanation 
seems to be to assume for each instinct a final condition of satisfaction 
which is characteristic for that instinct. 

If these considerations are conclusive, the author continues, then the 
dynamic explanation is nothing more than a convenient image which our 
language is unable to dispense with, and it is not possible to form a com- 
plete and consistent theory from this concept; historical proof of the 
inadequacy of the concept is the failure of Schopenhauer’s dynamic view 
of the instincts, and also Bergson’s, which is closely allied. 

Speculations are offered as to the relation of transference to “ sug- 
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gestion,” in the light of increasing psychoanalytic experience. In the 
author’s opinion, in which he follows Ferenczi, suggestion is not a 
dissociation brought about by the hypnotist, but depends on repressed 
infantile tendencies in the person hypnotized, which are released by 
suggestion, the processes being a manifestation of libidinous impulses, 
for the most part arising from the child-father complex, which, by trans- 
ference enters into the physician-patient relation. If this view be 
adopted, he says, it would render possible an explanation of many facts 
which are not satisfactorily accounted for otherwise, and one is even 
inclined to assume a special “instinct of suggestibility,” that is a tendency 
to yield completely, to become passive. In closing Hattinberg refers 
hopefully to the contributions of psychoanalysis to the knowledge of the 
instincts, one of its greatest services having been to throw light upon 
that sphere of our psychic life where all true psychology must begin. 


Fisher, F., Jr. SPHENOPALATINE GANGLION Neurosis. [Atlantic Med. 
Jl., Vol. 28, Nov.] 


In a series of fifty cases of sphenopalatine injection, Fisher, Jr., has 
had sixteen spheno-ethmoidal operations subsequent to the injections. So 
far none of the operative cases have shown recurrence. 


Boutarel, Maurice. THe Avarice or Sytvius. [Aesculape, April, 1924. ] 


In searching ancient texts to find out the value of medical honorariums, 
Dr. Maurice Boutarel recalls to us the well known avarice of Sylvius. 

He says, “to get rid of the expense of a valet, he brought himself, 
the necessary anatomic parts for demonstration to the dissecting room, 
hiding in the sleeve of his gown the arm or leg destined for dissection. 
We would like to think that this was not from avarice, but from excessive 
care in guarding his treasures.” 

“Be that as it may, Henri Estienne tells us that Sylvius received 
from his pupils one teston a month, his pupils numbered about 200 
the course brought in to Sylvius two hundred testons a month, about 
6,600 francs, 1923.” (This would be about $1,320 a month, or almost 
$16,000 a year with the franc at par.) 

“ Sylvius ensisted on regular payment, and brooked no delay. He was 
much blamed for this and his penuriousness soon became proverbial. It 
is said that he lighted no fire to warm himself, constantly descending and 
mounting his stairs to keep warm.” 

“‘ Several hours before his death, while he was delirious, he had his 
boots put on. Henri Estienne in a pamphlet entitled ‘Sylvius Ocreatus’ 
(Sylvius booted), which he published under a pseudonym, pretended that 
Sylvius wished to cross the Styx, without paying tribute to Charon.” 


Peiper, A. IrriraBiLity DurtnG Sueep. [Med. Klinik, Vol. 31, Nov. 9.] 


Peiper made plethysmograms of the brain during sleep in a girl after 
trephining and in a rhachitic boy. External stimuli caused regularly a 
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brief increase in brain volume above normal, with smaller pulse; then 
a decrease in the volume below normal, lasting three to four times longer. 


Jung, C. G THERAPEUTIC VALUE OF ABREACTION. [Br. Jl. Med. 
Psychol.) Vola lap eion 


Remarks on discussion of W. Brown and McDougall (Vol. 1, No. 1) 
in which the “traumatic” theory is first discussed and its retreat into 
the background by Freud himself correctly noted by Jung maintains a 
hypercritical attitude to the whole “abreaction”’ development in which 
he would support McDougall’s attitude in part. The “ cathartic” method 
was long ago laid aside in favor of psychoanalysis. The “ plucking out” 
of complexes is an after effect of the cathartic theory and is also no 
longer the main goal in psychoanalysis. (See ‘“ Development of Psycho- 
analysis.’ Ferenczi and Rank—Monograph Series No. 41). Transfer- 
ence becomes the alpha and omega of psychoanalysis. Here Jung would 
emphasize the difficulties which may arise from a too close identification 
of dream symbolism with crass sexual symbolism. 

The “sexual interpretation,’ he states, is “simple and inexpensive of 
ideas.” Analytic reduction he says is quite easy but of no value for the 
“finest striving of the soul,’ in which one might suspect a certain 
“romanticism”? in Jung’s attitude. Jung believes that such analytic 
reduction destroys moral, intellectual and aesthetic values. [Not if real, 
only if fake. J.] Still ‘some reductive analysis is needed” but one 
must pat the patients on the back and begin the new synthesis. An 


‘ 


interesting, sincere, instructive essay, but quite “ general.” 


Tomasson, H. THE Minp ANp SerumM Catcium. [Klin. Woch., Nov. 
4. Vol. 4.] 
‘ Tomasson determined the serum calcium in 200 inmates of an insane 
asylum; 80 per cent of them gave abnormal figures. The abnormalities 
were found most frequently in those with manic-depressive insanity. 


Bauer, J. Nervous DisturBANCES oF OrcaNs. [Wiener klin. Woch., 
Wiole3/,"| an leaf aoe aa 


This well known student of constitutional pathology discusses the 
mechanism of nervous affections of the organs. An individually different 
locus minoris resistentiaec, which is determined by hereditary moments, 
frequently is the decisive element in the localization of disorders due to 
increased irritability of the vegetative nervous system. An additional 
neuropathic or psychopathic predisposition may “ fixate” the disturbances, 
especially under the suggestion by a physician. Words may do a great 
deal of harm, and rank as regards danger with the knife and drugs. A 
regular psychanalysis is necessary only when the psychogenous element 
is practically the whole content of the neurosis. Abnormal functioning of 
endocrine glands—especially with the vicious circle resulting from the 
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fact that they regulate the irritability of the vegetative nervous system 
and are influenced by it—may be also one of the causes. 


Rivers, W. H. R. Metruops or Dream Anatysis. [Br. Jl. Psychol., 
Med. Sect., Vol. II, p. 101.] 


The author’s first sentence is of interest as showing an essential 
resistance to the subject of his inquiry. He quotes Freud—quite out of 
the context—as saying that some patients dream dreams intended to 
circumvent the analyst. This notion, taken quite out of its proper setting, 
is utilized to show that the dreamer is “ continually ” interested in trying 
to dream dreams to support the analyst’s point of view. This amusing 
deduction—supported here by quoting Stekel—is one of the most striking 
instances of Rivers’ essential misunderstanding of the dream process. 
[It would be just as reasonable to argue that a patient secretes a special 
variety of bile in order to digest the analyst’s dinner, be it roast pork 
or what not, just to please him. Individual determinism and individual 
experience are entirely lost sight of in this farcical introductory state- 
ment. Jo! 

Rivers then goes on to state some of his own dreams and his own 
experiences, and then makes some efforts to tell what they mean. He 
speaks, “as if” (Vaihinger) of certain hypnagogic states—not knowing 
of Silberer’s many very thorough analyses of these states and of pecu- 
liarities of his experience.—[Really commonplaces in psychoanalytic 
practice] and then “there can be but little question,” “there is no doubt” 
and other dogmatic statements about dream processes which are quite 
nonsense. An abstract is not supposed to be a criticism, but Rivers’ 
contribution is so naive and amateurish that in spite of his recognized 
anthropological position, his authority to pronounce upon psychoanalytic 
situations is quite problematical. The paper is worth reading as showing 
how a really sincere scientist gropes bewilderingly in a new field, which 
allied to his own, offers many parallels which by reason of his inexperi- 
ence are but dimly glimpsed. 


Engelen. Tuerory of Hysterta. [Miinch. med. Woch., Vol. 72, Jan. 16.] 


This paper upholds Sahli’s mechanistic conceptions of hysteria as 
caused by functional lesions of anatomically distinct parts of the brain. 
This explains the fact that hysterical patients produced symptoms 
resembling epidemic encephalitis long before the latter disease was known 
to neurologists. 


Edelberg, H. and Galant, J. S. PsycHotrAuMATIC DYSMENORRHEA. 

[Mtinch. med. Woch., Vol. 72, Feb. 20.] 

Four cases of dysmenorrhea are here reported all of which began 
after emotional traumas (such as house burning, police investigation, 
etc.). Atropin, rest and psychotherapy are indicated in the condition, 
which persists usually longer than other signs of the psychoneurosis. 


Book REVIEWS 


Prinzhorn, Hans. BILDNERIE DER GEFANGENEN. STUDIE ZUR 
BILDNERISCHEN GESTALTUNG UNGEUBTER. [Axel Juncker, Ver- 
lage we Bernd 


The author is well known for his conrtibutions to the psychology 
of the artistic productions of the psychotic and here contributes an 
interesting volume rich in pictures (174) illustrating the various 
forms of artistic activity among the interned criminal classes. It is a 
parallel study to his previous volume and some pages are devoted to 
similarities and differences in the respective groups. 

These drawings in black or white or in color are taken from the 
walls of the prison cells, from carvings upon wooden doors, or plastic 
productions made in clay or bread or other worked up material. 
Tattooing plays a not inconspicuous role and some quaint sign 
language symbols of the tramp are included. Some of the material 
has been taken from the police museums of various European cities 
and playing cards offer some suggestive data. 

The illustrations are particularly useful for the development of 
the author’s discussion of the significance of these productions to the 
mental life of the individual criminal. 

It is an extremely interesting work and one calculated to enlarge 
one’s conceptions of the inner life of many an antisocial individual 
who gets into jail through the medium, usually of an undeveloped 
form of artistic production. 


Stekel, W., Missriegler, A., and Gutheil, E. FortsCHRITTE DER 
SEXUALWISSENSCHAFT UND PsycHANALYsE. [II Band. Franz 
Deuticke, Leipzig and Wien.] 


We have had occasion to call attention to the initial volume of 
these “Advances.” A second volume is before us filled with a variety 
of interesting studies. Stekel himself contributes upon Transference, 
Annulment and Repression, The Psychology of Headaches, The 
Breaking down of the Incest Complex—interesting particularly to 
compare with Freud’s “ Passing of the Oedipus Complex ” [this 
article contains an analysis of a morphinist by Graven]. Analytic 
Observations upon Peer Gynt, and a very personal note upon the 
History of the Analytic Movement. 

Among the others of the 31 studies Missriegler has one with 
Graven upon a case of Smoke Phobia and one upon “ Falling in Love 
with Authors.” Marcinowski writes upon Dream Analysis and also 
a case of the Feeling of Responsibility. Bjerre has a penetrating 
study upon Sleep. Disturbances from the Synthetic Viewpoint. 

[434] 


BOOK REVIEWS 435 


Migraine, Sadomasochism, Narcissism and Homosexuality, Analysis 
of a Criminal, Psychology of the Prostitution Complex, Epilepsy, 
Dipsomania, and Psychogenic Dermatoses are among the titles of 
other studies. 

This collection offers much for the practising psychoanalyst 
especially as it deals, for the most part, with clinical cases. Those 
who enjoy a bit of gossip will read Stekel’s comments upon the 
history of the psychoanalytic movement with mixed feelings accord- 
ing to their individual predilections. 


Freud, Sigm. EINE TEUFELSNEUROSE IN 17 JAHRHUNDERT. [ Inter- 
nationaler Psychoanalytischer Verlag, Wien. | 


A reprint of an interesting excursion into the study of a mass 
psychological reaction made by Freud which shows the genius-like 
insight into such movements. All students of mass psychological 
behavior will find much to reflect upon in this scholarly presentation. 


Peck, Annetta W., Samuelson, Estelle E., and Lehmann, Ann. 
Ears AND THE MAN. STUDIES IN SocIAL WoRK FOR THE 
DEAFENED. [F. A. Davis Company, Philadelphia. | 


Social work has been of unprecedented growth in the United 
States. With our great material success there has developed an 
equally vital altruistic series of endeavors. The present work out- 
lines some lines along which alleviation of the discomforts and dis- 
advantages of deafness have been met by such philanthropic workers. 
The work speaks for itself. 

We here give it notice as a worthy contribution to sociological 
medical science and bespeak for it a wide audience of readers. It is 
no sloppy sentimental book but an honest record of good work. 


Keyser, Cassius J. THE Human Wortu oF Ricorous THINKING. 
[Columbia University Press, New York. $3.25.] 


This is a topsy-turvy world, 1.e., the world of the book-reviewer. 
No sooner have we disposed of a thick treatise upon the “ Nature and 
Results of Religious Psychotherapy” than this quite antithetical 
work comes under our vision and from an author who has already 
written an excellent work upon “ Science and Religion; The Rational 
and the Superrational.” Wecan gamble that there were more people 
interested in the Eucharistic Congress recently held in Chicago than 
ever heard of Dr. Cassius J. Keyser, but by the same token they 
never could have gotten there, fed, clothed, transported, and even 
been alive, were it not for a very few people who like Dr. Keyser 
knew something of the “ Human Worth of Rigorous Thinking.” It 
is not a far fetched statement to make that at least the lives, health, 
and freedom of action of 10,000 people is dependent upon one human 
brain that does rigorous thinking, and the grimmest part of the joke 
is that each one of the 10,000 morons has an idea “he’s It.” He 
never heard of the Adrian Professor of Mathematics at Columbia 
University, or of Euclid, or Galileo, or Newton, or Leibnitz, or 
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Descartes, and yet these are the real brains that have contributed to 
the possibilities that permit the 10,000 to go on and live and enjoy life. 

This may seem a strange introduction to a book review—mostly 
introduction—for the few, however, this is a fascinating series of 
essays, fortunately reprinted, in which a mathematician deals with 
humanity in a most unexpected and stimulating manner. 

In a rhapsodic mood one might say that rarely have we read so 
intriguing a series of essays. For neuropsychiaters who claim that 
their interests in mankind are universal, we heartilly commend this 
thought provoking work. 


Eitingon, Max. ZweEITER BERICHT UBER DIE BERLINER PsyCHO- 
ANALYTISCHE KtLiInik.  [Internationaler Psychoanalytischer 
Verlag. | 
The psychoanalytically oriented reader will be able to gather from 

this short report much about the organization and possibilities of 

psychoanalytic clinics. In the next ten years these will be organized 
in the larger cities of the United States. The Berlin model is well 
worth serious attention. 


Rank, Otto. Die Don Juan Gestatt. [Internationaler Psycho- 
analytischer Verlag. | 

Don Juan has always been an interesting figure—+.e., since drama 
and comedy have been current. Possibly he exists among our simian 
prototypes, at least some zoologists seem to catch glimpses of his tend- 
encies in their museum charges. 

As seen behind many a yellow sheeted account of tragedy his 
figure looms large, and whereas maleness would like to pass the buck 
and shout “cherchez la femme,” there is always a seducer for every 
female seduced. 

Hence the interest in this very thorough psychological study based 
upon psychoanalytic as well as upon historical dramatic, poetic and 
musical material. Rank’s well known monograph here appears in a 
revised and enlarged edition. 


Lortsch, 8. La PsycHOTHERAPIE RELIGIEUSE. SES RESULTATS— 

SA Nature. [Libraire Fischbacher, Paris. 12 fr.] 

Medicine and religion came out of the past in very close liaison; 
this relationship exists to-day in very large degree and the termi- 
nology of our present medical sciences is replete with theological and 
magical phrases and conceptions. 

The most deeply grounded of these conceptions is “ faith,” in its 
theological aspect. Only in present day studies of metapsychological 
problems connected with the unconscious dynamics of transference 
has any adequate analysis of this theological abstraction been afforded 
medical science. And for the most part medical science does not 
know what this means. Certainly the author of this book does not, 
although his bibliography contains a few psychoanalytic titles. For 
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him religious faith cures only when it contains supernatural features. 
What “ supernatural ”’ features are is left unanalyzed. 


Schohaus, Willi. DIE THEORETISCHE GRUNDLAGEN UND DIE WIS- 
SENSCHAFTSTHEORETISCHE STELLUNG DER PSYCHOANALYSE. 
[Ernst Bircher, Bern. | 


Every one who has followed the psychoanalytic movement recog- 
nizes that it has met with much criticism. The critics, informed as 
well as the reverse, first appeared in Germany and Austria. Ameri- 
can activities then manifested themselves along similar lines, although 
the uninformed group greatly predominated. These were before the 
war. Then followed the English group, with such fairly informed 
students as Rivers and the balderdash of Wohlgemuth. Along pre- 
cisely similar patterns Italian, South American and French material 
appeared. The repetition of the same notions followed an almost 
monotonous stereotypy. Among the adverse critics the conception 
of the unconscious was never appreciated and that a scientific analytic 
science was growing into fairly definite form as a result of a clearly 
outlined method was entirely unsuspected. 

The present work is of interest in that the author recognizes this 
latter principle and here contributes an earnest effort towards its 
presentation. The author shows that through the psychoanalytic 
method the science of psychology has been greatly advanced chiefly 
in two directions. New fruitful points of view have been given and 
avenues of research of signal importance been opened up and further- 
more important gnostic material has been added to psychological 
science. 

The genius of Freud’s comprehension of the complexities of the 
higher psychical activities is responsible for these important discov- 
eries and additions to knowledge. The author perhaps lays too great 
a stress upon what he calls intuitively arrived at conceptions, and less 
upon the natural history method of the gathering of great masses 
of data which is apparent to every active worker in actual psycho- 
analysis. Hence the accent in this very interesting study is perhaps 
slightly misplaced at times in spite of an otherwise quite well worth 
reading series of observations. These observations founded largely 
upon Haberlin’s critique contain much resistence material.which can- 
not be entered into here in detail. 

Indeed, it is quite open to serious question whether Haberlin’s 
formulations as to what constitutes a scientific method will hold water. 
Haberlin is entirely too much of a scholastic. Pragmatic scientific 
method would neglect him quite as entirely too Aristotelian and a 
terribly old fashioned absolutist. Hence the vaunted virtues of a 
model are at once reduced to little more than mere assertions. 

Notwithstanding this quite unstable foundation we have read the 
monograph with much interest. Naturally from the scholastic point 
of view Freud’s relativity ideas are anathema; the author speaks of 
them as pseudophilosophic positions—which is to smile. Freud as a 
pragmatist is also under fire, even though the author is gracious 
enough to state he is not an “ extreme” pragmatist. 
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Then Schohaus takes a shy at Jung and his psychological types, 
and speaks of him as only slightly involved in pragmatism. Stekel 
is a dyed in the wool practitioner, but no scientist; even though he 
may cure patients, he does not follow the “rules” of “ science.” As 
if Vaihinger has not shown what a sorry mess most “ science”? is— 
a hodgepodge of “ fictions,” useful as well as useless. 

But we need not progress further. The book is worth reading 
even if the author shows little acquaintance with “ casuistic material.” 


Freud, S. Zur TECHNIK DER PSYCHOANALYSE UND ZUR METAPSy- 
CHOLOGIE. [Internationaler Psychoanalytischer Verlag, Leipzig, 
Wien, Zurich. | 
The present collection of papers most opportunely brings together 

the various contributions which Freud has made upon the technic of 

psychoanalysis and his newer studies which are aptly termed meta- 
psychological. 

These have appeared at different periods in the evolution of the 
psychoanalytic technic and in different places. They are all available 
in the Gesammlte Schriften, some in the Hogarth Press four-volume 
series in English. But nowhere else are they so conveniently grouped 
as in the present reprint. 

The first, upon the Freudian Psychoanalytic Method, appeared in 
1904. Then follow Upon Psychotherapy, The Future Chances of 
Psychoanalytic Therapy, Wild Psychoanalysis, Method of Dream 
Interpretation in Psychoanalysis, Dynamics of Transference, Advice 
to the Physician in Psychoanalytic Treatment, On False Recollections 
during Psychoanalytic Work, The Beginnings in Treatment, Recol- 
lection, Repetition and Working Through, Notes on Transference 
Love, Ways of Psychoanalytic Therapy, and Earlier Historical Notes 
of Analytic Technic. 

The sections upon Metapsychology deal with Some Remarks upon 
the Conception of the Unconscious in Psychoanalysis, Instinct and 
Instinct Fate, Repression, The Unconscious—dealt with in seven 
short aphoristic notes, Metapsychological Developments of the Dream 
Problem, and Sadness and Melancholy. 

The Psychoanalytic Press has done a useful thing in bringing 
these related subjects in one handy volume. 


Roffenstein, Gaston. Das PRroBLEM DES PSYCHOLOGISCHEN VER- 
STEHENS. [Kleine Schriften zur Seelenforschung, Vol. XV, 
Juhus Puttmann, Stuttgart, 1926.] 


This very compact and yet full monograph of 160 pages would 
present the problem of psychological understanding from certain 
newer aspects which have been developing chiefly in German psycho- 
logical and philosophical circles. 

As many of our readers know, revolts from older association 
psychology have been fairly numerous, of, which Behaviorism is one 
best known in the United States. Others, however, have been no less 
important, and the work of Dilthey and Husserl has been fundamental 
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in these newer orientations which have carried the names of phe- 
nomenalism and configurationalism and others as well. 

The present work is compared or arrayed with the larger efforts 
of Kronfeld and Binswanger, and gives us some most interesting 
reading.’ Husserl broke from the older methods when he maintained 
that the psychological frame, to use an Einsteinian phrase, had its 
own methods which should not ape those of the other natural sciences, 
and Dilthey at least thirty years ago also claimed that the conceptions 
of psychology were peculiar to itself and if put into the biological or 
natural history frame were senseless. Out of these notions grew 
the “ Gestalt’ conceptions. Roffenstein would introduce his presen- 
tation from this general standpoint and thus break from the atomistic- 
associational conceptions which have been the backbone of nearly all 
- psychological notions since the days of Wundt. 

Thus the swing away from intellectualistic analytical methods 
towards inner experiential intuitive situations has come about. The 
inner structural empathy is experienced—not in the sense altogether 
of the mystic’s convictions, but at least not rejecting an aspect of this 
category. Thus a pure psychology is sought for and not a bastard 
psychophysiology. 

Whether this partitioning is logical, advantageous, or possible the 
author makes a part of his program. 

One “explains” through intellectual processes, but one “ under- 
stands” by a much more complicated emotional interrelationship 
through the feeling into the object, in a sense comparable to Bergson’s 
portrayal of the intuitional process. 

Thus the psychical processes of the mechanistic scientist are put 
in contrast to those of the artist, speaking in most general terms. 
The static type is allied to the phenomenology of Jaspers. When 
this student of the problem undertook to study of Strindberg and 
von Gogh to us it seemed ghastly. 

In his second chapter the author would deal with the understand- 
ing of the other person—Einfuhlung or Empathy. He discusses 
acutely the various modern contributions to this problem, Geiger, 
Lipps, Volkelt, Spranger, and others, with special emphasis upon 
Scheler’s conception, for whom the I and the Thou are identical. In 
all this we miss the directness of Schiller’s humanistic approach 
patterned after Protagoras. 

It is only when the author comes to the conceptions of the “ Un- 
conscious” that we feel he is more than just threshing the dry straw 
of verbiage. Even here one fails to find him come to grips with 
actual situations, so strong is the illusion that one can hope to under- 
stand the universe. 

He opens his concluding chapter with the phrase that “all psy- 
chology must lead to the instincts and therefore must link up with 
biology.” Between reflex and instinct, between instinct and will, 
there are but continuous series of processes. This he would develop. 

This very inadequate series of phrases about this book gives no 
indication of its very scholarly character. ‘The reader will get a great 
deal out of it, especially pertaining to recent discussions of German 
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psychological conceptions. For this it is well worth reading, but to 
one not soaked in the same it is difficult reading. 


Stekel, Wilhelm. Fricipiry In WoMmAN IN RELATION TO HER 
Love Lire. Authorized English Version by James S. Van 
Teslaar. 2 vols. [Boni and Liveright, New York.| 


The original German work by Stekel has been reviewed in these 
columns. The present “ version ” is a somewhat abridged translation. 
By such condensation much has been gained, a little lost, for Stekel, 
with all his acuteness and cleverness, has the journalistic trend to 
verbal expansion. 

Practical experience with this hodgepodge of a world, that “ mud- 
dles through,” shows that no more vital issues are met with than 
those of the love life. One might venture to state that if all of the 
literature of the world were statistically surveyable at least 75 per 
cent of it would be found to deal with issues of the love life, using 
this term in the large sense. Certainly the student of behavior who 
deals with happiness and its opposite runs up against faulty adjust- 
ments in this sphere in even greater percentage statements. Hence 
the rationale of the present work, which is incomparably superior, in 
the main, to any other known to us, in its limited discussion to a 
particular aspect—.e.,. frigidity in woman. 

In spite of all of the inadequacies which may be summoned up 
in criticism—and they aré many—the positive gain far outweighs the 
sum total of the faults that may be found. Hence we feel certain 
that this work will prove of great importance to innumerable indi- 
viduals whose inner maladjustments to the love life have entailed 
great discomfort and disease—in the psychical as well as the somatic 
sense. It at least will start people thinking that a better comprehen- 
sion is obtainable and thereby help may be intelligently. sought for— 
and in certain quarters found. 


Helson, Harry. THE Psycuotocy or GeEsTaLt. [Am. Jl. Psy- 
chology, Offprint. | 


Among the many works that have been piled upon the reviewer’s 
desk, some larger, some smaller, this particular reprint from a series 
of articles in the American Journal of Psychology, Vol. 36, 1925, 
and Vol. 37, 1926, claims a very definite and unique interest. 

Although the readers of this Journal are primarily clinicians, 
doing their work with patients suffering from nervous and mental 
disorders of major or minor severity, yet many are desirous of fol- 
lowing, if but from afar, the movements in mental activities envisaged 
under the broad term of psychology. 

Among these movements, possibly one of the most intriguing, has 
been that called the “Gestalt”? or “ Configurational”’ psychology. 
The vast majority of these clinicians have fed from the bottle of 
“association psychology.” It has built up the bone and muscle of 
their thinking. The Gestalt psychology is one of the most radical 
of the revolts against this general point of view, and although, as yet, 
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it has been introduced into medical conceptions in but few instances, 
notably by Gelb and Goldstein in their analyses of certain aspects of 
aphasia, nevertheless it promises to alter the general point of view 
quite materially. 

The present volume presents in a very clear manner the features 
of this movement, and we can most heartily recommend it to those 
readers who would try to keep in touch with such trends of thinking. 


Eagleton, Wells P. Cavernous SINUS THROMBOPHLEBITIS AND 
ALLIED SEPTIC AND TRAUMATIC LESIONS OF THE BASAL VENOUS 
SinuseEs. [The Macmillan Company, New York. |] 


The extreme severity and usually fatal termination of this type of 
intracranial situation makes this monographic presentation most 
timely. As expressing the experience of the author, which has been 
extensive, it 1s most serviceable. Furthermore, by reason of its 
completeness, its exactiness, and its minute analysis of the many 
complicated appearances, it is a definite contribution to neurological 
surgery. 

Twenty-five personally observed cases make the material from 
which this study is built. There were twenty-one deaths with twelve 
autopsy studies. The study chiefly brings out that cavernous sinus 
phlebitis must be considered as a group of diseases, much as the exten- 
sion of the term nephritides; this is of special significance if early 
diagnosis is to be of service in indicating the way of surgical relief. 
In this early diagnosis the classical symptoms of exophthalmos, edema 
of the lids, and chemosis may or may not be present, depending on 
whether the sinus is suddenly and completely obstructed by an acute 
septic process, or gradually obliterated by a compensatory thrombus. 

An early diagnosis in the case of slow involvement without the 
classical manifestations of exophthalmos (the most promising type 
for surgical intervention) necessitates a careful study of the following 
mechanical factors which determine the symptomatology: (a) the 
path of entrance of the infection into the sinus; (b) the part of the 
sinus first attacked, and (c) the alterations in the adjacent tissue that 
occur as a result of the venous anastomoses of the sinus. 

And finally the necessity of treating the phlebitis not only by 
drainage but by placing the inflamed venous radicle at rest by ligation 
of the common or internal carotid artery. 


Van Gehuchten, A. Les MaArapies NErvEuSES. Nouvelle Edition 
revue et mise a jour par le Dr. P. Van Gehuchten. [Libraire 
Universitaire, Louvain. | 
This textbook, which rose sphinx-like from the flames of Louvain, 

here is revised and brought to date by Van Gehuchten’s son. 

We have already called attention to the excellent qualities which 
distinguish it, particularly its clear, simple, and yet thoroughly scien- 
tific method of presentation. It is not a system, nor yet a work for 
research workers, but an admirable portrayal of the chief syndromies 
met with by students| of neurology. It is a very satisfactory treatise 
for elementary workers in neurology. 


442 BOOK REVIEWS 


Hovelacque, A. ANATOMIE DES NERFS CRANIENS ET RACHIDIENS 
ET DU SYSTEME GRAND SYMPATHIQUE CHEZ L’HomMeE. [Gaston 
Doin et Cie, Paris, 19274] 

For home consumption a beautiful volume of 880 pages with 89 
figures in the text and 121 plates (in two volumes for export). It is 
the result of many years of labor. The author has not only minutely 
dissected out his material, but he has carefully compared his findings 
with those of others and thus has paid great attention to the many 
variations in the structures described, giving it a completeness rarely 
found in anatomies of the nervous system. 

The work starts with some embryological considerations of the 
peripheral nerves and with the introduction of comparative anatomical 
material, thus enriching and enlarging the conceptions offered by the 
embryological method. Thus ontogeny and phylogeny are interest- 
ingly interwoven rather than being considered in separate chapters. 
This 1s an important and valuable method of presentation. ‘The 
cranial nerves are then discussed in the same manner. 

The dissections proper and the beautiful plates begin with the 
cranial nerves. Here particular attention is given to the surgical 
anatomy. One can gain an idea of the completeness of the treatment 
in observing that nearly 100 pages are devoted to the consideration 
of the trigeminus alone. The facial has 40 pages, and we note that 
Ramsay Hunt’s conception of the sensory distribution of the seventh 
nerve is accepted. The two chapters occupy the first 270 pages, 
with 58 figures and 36 plates. 

Chapter II deals with the spinal nerves, the general metameric 
distribution first claiming attention, then the plexuses, and finally the 
nerve fibers themselves. The plates of the plexus dissections are 
very beautiful. The full considerations given to the variations in 
the plexuses are of the highest scientific and practical value. 

With page 650 the dissections of the sympathetic begin, and these 
complete the book. The author sustains the view of a complete 
neurovegetative reflex arc and maintains a sympathetic and para- 
sympathetic innervation in all of the body metameres. A bibliography 
of 60 pages completes the book, with fortunately, what is often 
lacking in French works, an excellent index. 

One could fill several pages of panegyrics upon this volume. It is 
a classic and should appeal not only to anatomists, neurologists, and 
surgeons, for whom it is indispensable, but to every student of medi- 
cine. It is a credit to the best traditions of French scholarship. 


‘Craig, Maurice, and Beaton, Thomas. PsycHoLtocicaL MEDICINE. 
A Manuva oF MENTAL DisorDERS FOR PRACTITIONERS AND 
STUDENTS. Fourth Edition. [P. Blakiston’s Son & Co., Phila- 
delphia. | | 
It is a little over twenty years ago that the first edition of this 

manual was published. It has shown in its successive revisions some 

of the advances that have been made from time to time in certain 
quarters in psychiatry. As a manual for students one would not 
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expect to find in it any comprehensive survey of various trends which 
have characterized these advances. ‘The authors have chosen a direct, 
more didactic and pedagogic mode of approach. As such we have an 
excellent descriptive manual at rather simple levels but in the main 
conscientiously and adequately set forth for the purposes in view. 

It is very well written on older lines of thinking with evidences 
here and there of getting into a more dynamic setting. There is no 
bibhography or indication that the conceptions set forth on almost 
any page are the subjects of keen and critical discussion in psychiatric 
scientific circles. In spite of this the authors have chosen here and 
there with much discrimination. The manual is eminently Kraepel- 
inian, with a dash of the newer dynamic attitudes, indicated but not 
integrated. We wish they had really laid the ghost of the “ normal 
mind” fiction, but after ragging it about a bit they seat it on the 
teacher’s bench and go on with it as of old. 

There are not a few of these irritating and antique attitudes still 
left over from scholastic psychology and an old fashioned psychiatry 
with a number of old untruths not yet weeded out. If these faults of 
understanding could be eliminated one would have a most excellent 
short descriptive manual. 


Hildebrandt, Kurt. GESUNDHEIT UND KRANKHEIT IN NIETZSCHE'S 
LEBEN UND WERK. [5. Karger, Berlin.| 


Few writers in comparatively recent times have made such a stir 
in the cultural world as Nietzsche. Anyone who doubts this but needs 
go to any adequate library and see the colossal accumulation of 
Nietzsche literature. 

That he was a genius but few can controvert. How much his 
genius was destroyed by his mental illness, and how much his mental 
illness may have contributed to his insight into the unconscious proc- 
esses where all genius resides’ will remain for many years to come a 
fascinating field of inquiry. 

The present monograph is a noteworthy contribution to both sides 
of this problem. Noteworthy because of the author’s insight that 
both situations needs be taken into serious consideration if a true 
estimate of the value of Nietzsche’s work is to be obtained. 

Here may be found a most sympathetic and understanding discus- 
sion of Nietzsche’s constitutional and dispositional features; his 
neurosis and his psychosis, and many valuable sidelights thrown upon. 
the evolution of his mental activities, particularly when the conflict 
with the probable paretic. process was in the making. Here the psy- 
chiatrist has a special right to enter into the domain of the analysis 
of genius and to more accurately delimit the tenuous borderland that 
is thought to separate genius from mental disorder—a subject of 
engrossing interest since the days of Aeschylus, who wrote of the 
Mad Hercules and the “ Morbus sacer,”’ to the present time. 

In more than one aspect, it is to be regretted that the work of 
Mobius concerning Nietzsche should have received so much attention 
and belief, and it is to be welcomed that the present study shows how 
grievously Mobius had misunderstood the various issues involved. 
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It is therefore with special emphasis that we claim the present 
work to be a most valuable contribution to this much discussed ques- 
tion, and for lack of space here, close by claiming that no one inter- 
ested in the problem of artistic construction, as a mental product, can 
justifiably overlook this present monograph. 


Cassirer, R., Henneberg, R. KRANKHEITEN DES RUCKENMARKS 
UND DER PERIPHERISCHEN NERVEN. Elftes Heft. Diagnostische 
v. therapeutische Irrttmer v. deren Verhutung. J. SCHWALBE. 
Zweite verbesserte Auflage. [Georg Thieme, Leipzig. ] 


The first edition of this very useful monograph by Cassirer has 
been reviewed. Henneberg has edited the present edition and con- 
tributed materially to its value. Tabes, Multiple Sclerosis, Tumors, 
Poliomyelitis, Myelitis, Injury, Progressive Motor Disturbances, and 
the Muscular Atrophies are discussed, chiefly as to diagnosis, in the 
first section; Peripheral Nerve Lesions in the second. 

To neurologists who are aware of the many diagnostic pitfalls this 
contribution is twice welcome. 


Pilcz, Alexander. JLEHRBUCH DER SPEZIELLEN PSYCHIATRIE FUR 
STUDIERENDE UND AERZTE. Siebente, umgearbeitete Auflage. 
[Franz Deuticke, Leipzig u. Wien. | 


Pilez dedicates his work to Wagner v. Jauregg and indicates it 
as representing the teachings of his school. We have had the pleasure 
of saying this 1s an excellent text for the purposes outlined, namely, 
a clear, didactic short series of descriptions of the principal issues 
that come up in the field of psychiatry. He gives no general portions, 
but goes directly at the main syndromes or diseases. Manic-Depres- 
sive, Amentia, Alcoholic and Thyroid Psychoses, Paranoia, Dementia 
Precox, Paresis, Senile Dementia, Arteriosclerotic Psychoses, Brain 
and Mental Disease, Epileptic, Hysterical, Psychopathic Inferiority, 
Congenital Defect States, Drug Therapy and the Austrian Laws— 
these are the chapter titles in the 320 pages of the book. 

The work is not one for the specialists. No indication of the 
many problems under discussion are here present. The descriptions, 
however, are unusually clear and concise and for an outline of a 
purely static and descriptive psychiatry it is admirable. 


Potet, M. Hycrtne Menrare. [E. Le Francois, Paris.] 


Mental hygiene has begun to be recognized as of importance in 
the world. It still lags behind in the efforts of medicine in general, 
but the day seems not as far off as it appeared a few decades ago 
when the mental health of mankind was taken for granted and 
physical health seemed the all important issue. Mens sana in corpore 
sano are deemed all that was necessary. It now seems possible that 
the opposite slogan a “healthy body is dependent upon a healthy 
mind ”’ may be of equal if not of superior import. 

The “war” raised the issue with a bang. It threatens to slide 
‘ack into the old grooves of laissez faire. 

Hence the importance of this comparatively large book (600 
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pages) which first details the historical development of the move- 
ment which as is well known sprang from the work of Clifford 
Beers in the United States and now has spread over the entire world. 
The author gives the details of this movement in its gradual organiza- 
tion throughout the various countries of the globe. 

The greater part of the work is devoted to the methods of mental 
hygiene. Here is to be found a masterly collection of nearly all 
of the various psychiatric and psychological modes of testing mental 
activities. These are grouped in the second section of this treatise. 
The Principles of Mental Hygiene are dealt with in a third section. 
Psychopathies, their definition, etiology, hygiene of the intelligence, 
of the affectivity, and mental work are here discussed. Section four 
deals with various applications. Eugenics, child study, professional 
activities, the family, the army, navy, and other collective applications 
are exhaustively dealt with. The applications to special anomalies is 
taken up in the next section. Psychopaths, incomplete psychotic 
developments, anomalous children, various drug habits, criminality, 
etc., are exhaustively discussed in the final section. 

Each section has an extremely complete bibliography. There are 
masterly name and subject indices, and altogether we have a masterly 
presentation of the entire situation, which demands our greatest 
admiration. It should find a place in the library of every worker 
interested in the human mental achievements and their difficulties. 


Blanton, Smiley, and Blanton, Margaret Gray. CHILD GUIDANCE. 
[The Century Co., New York, London. | 


The average healthy child, so-called “ normal,” if such a fiction 
can be made a useful conception, has been neglected in works of 
child psychology. In this field the outré, the strange, the anomalous, 
the sick have been treated, all too frequently and it is a distinct relief 
to find that the author would here deal with almost any child on 
the basis of practical experience, for almost any child may become 
a problem child from little fault with his germ plasm but from many 
fauts in his surroundings. 

Our childhood lives in all of us, but is so soon smothered by the 
rigors of adaptation that it tends to be forgotten, and too many adults 
are unable to get into rapport with the rising generation. This defect 
is here dwelt upon and efforts put forth to show how it may be 
remedied. 

We cannot spare the space to tell all of the valuable ideas which 
this book contains. They are too many. One should possess it and 
read it. It is by far one of the best works of its kind that has 
appeared on the reviewer’s table. 


Fox, George Henry. Reminiscences. [The Medical Life Press, 
New York. | 


Biography and autobiography have been cultivated for many 
centuries, but of the lives of American physicians there have been 
too few. Poets, artists, literary and political figures have crowded 
the stage; the medical lights have burned too dimly. And yet, were 
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it not for the physician many of these lives would never have been 
saved to give their gifts to the cause of culture and civilization. 
It is a healthy sign then that in comparatively recent years this 
deficit is being altered. 

Dr. George Henry Fox was one of the outstanding figures in 
American dermatology and one of the group that at the end of the 
last century made the College of Physicians and Surgeons of New 
York famous. 

In simple and straightforward language Dr. Fox has given us a 
charming sketch of his boyhood, his medical studies and his later 
medical activities. New York State cradled him and New York 
City was the scene of his later development. 

His sketch of the life of Dr. Piffard serves to preserve an aspect 
of this delightful character, which for all who knew him is thrice 
welcome. 

We recommend this delightful book and hope to be able to read 
many more such in the not too distant future. 


Balyeat, Ray M. Hay Fever anp AstHMa. [F. A. Davis Com- 
pany, Philadelphia. | 

This is a small manual chiefly devoted to the “ sensitization ” 
hypothesis as an exclusive and inclusive cause and clue to therapy 
for hay fever and asthma. The reviewer calls to mind the first indi- , 
vidual he saw with hay fever, while still a student of medicine. It 
was in the country. A youth of nineteen was visiting the reviewer’s 
aunt. We walked three-quarters of a mile to the post office. During 
the walk the youth was expressing his delight that he had found so 
charming a place in which he could live at that time of the year with- 
out having his usual attack of hay fever. He was tired of New 
Hampshire and especially Bethlehem. He had been here three weeks 
and had been absolutely free from all symptoms. In response to my 
innocent inquiring why he had the hay fever, he said, “ It was because 
of ragweed, and because there was no ragweed here, he did not have 
the hay fever.” Still innocent, I remarked, ‘‘ But you have been 
walking with me about a mile and both sides of the road are almost 
dense with two species of ragweed.” I could not forbear perhaps to 
air my botanical knowledge. 

In half an hour he had a violent attack of hay fever and went off 
to Bethlehem, N. H., where there is also ragweed, for I have col- 
lected it there. Many times I have thought of the incident and since 
then one has read of the “ sensitizations ” to everything under the sun. 

Later study concerning the phylogenetic importance of the rhinen- 
cephalon and the paleostriatum have served to strengthen the belief 
that much more subtle and deeper connections exist between many 
things and smell than can be explained by the hypothesis of sensitiza- 
tion. What these are one does not presume to say. One can only 
muse and wonder how insufficient are the present views concerning 
both hay fever and asthma, for up to the present time, having seen 
many, many cases of asthma and hay fever, we have vet to see one 
single one “cured” by the “ desensitization’? methods alone. In a 
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few cures—the results came about through other channels—chiefly 
affective. 


Péron, Jean-Noél. CoNTRIBUTION A L’ETUDE DES SYNDROMES DES 
NERFS DE LA QUEUE DE CHEVAL. [Amédée Legrand, Editeur, 
aris.) 


Dedicated to father, grandfather and great grandfather, all physi- 
cians of note, the grandfather, Magnan, known to psychiatry all over 
the world, this painstaking and complete thesis bears witness to its 
striking ancestry. Its immediate cradling is from Guillain’s service in 
the Salpétriere, and reflects the brilliancy of this new occupant of 
the Charcot chair. 

After a brief, all too brief, historical introduction the author gives. 
a resume of the anatomical structures of the cauda equina, followed 
by a brief physiological summary. 

The syndromy, peripheral palsies, sensory changes, reflex losses, 
sphincter and genital disturbances, is then discussed in terms of 
localization of structures involved. Four types are distinguished: 
(1) complete lumbosacral, corresponding to a lesion extending from 
II.L. to last sacral root; (2); middle lumbosacral, corresponding to 
lesions of L; v Sg; (3) pure sacral, involving the last four roots, and 
(4) partial syndromes: (a) hemisyndromes, and (b) superior lum- 
bar syndromes with integrity of the sacral structures. 

In the light of these syndromes the author then progresses to the 
etiological groups: Traumatic, Tumors, Bony Compressions, Syphilis, 
and Localized Meningeal Reactions. 

Diagnosis, Prognosis and Treatment, and Case Reports, 59 in 
number, with a Bibliography complete this valuable study. The 
utilization of newer methods such as lumbar puncture, radiography 
with lipiodal, clearer delimitation of the posterior tibio femoral, pos- 
terior peroneofemoral and medioplantar reflexes, chronaxic testing, 
etc.; these all contribute materially to the value of this splendid 
monograph. 


Huldschinsky, Kurt. DEMENTIA RACHITICA. STUDIEN UBER DIE 
SOGENANNTE ZEREBRALE KOMPONENTE DER Racuitis. [Verlag 
Meow asareere Berlin. | 


It has been observed for years that the mental development of 
many rachitic children shows anomalies of definite character. These 
are here studied in great detail and particularly an effort is made to 
erect a more or less specific tvpe of psychotic trend or coloring as 
observed in the early and late developments in these rachitic indi- 
viduals. This is a bold program and an initial one into psychiatric 
“ Krankheits begriffe”’ as applied to the “ psychical syndromy”’ of 
children with rachitis. 

The author first separates three stages in rachitis. In the florid 
aspects he would signalize a catatonic syndromy; a mental enfeeble- 
ment characterizes the more chronic stages, and a paranoid develop- 
ment is a frequent attainment in the late. stages. 

He studies in particular: A. Psychical Symptoms, B. Psychomotor 
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Symptoms, C. Psychosensory Symptoms, D. Vagosympathetic Symp- 
toms, E. Neuromuscular Symptoms, and F. Trophic Symptoms, and 
in their synthetic grouping would erect his “ disease.” 

This is a very careful and thorough piece of work and should 
interest neuropsychiaters and pediatricians particularly. 


Niessl v. Mayendorf, Erwin. UEBER DIE PRINZIPIEN DER GEHIRN 
MECHANIK. [Ferdinand Enke, Stuttgart. | 


This is a short, intriguing, and readable inaugural address given 
by the author in Leipzig in 1926, dealing with the gradual develop- 
ment of our knowledge concerning brain mechanisms in their adaptive 
capacity to control the environment for man’s conduct. 


Maeder, Alphonse. PsyCHOANALYSE UND SYNTHESE. [Verlag 
Friedrich Bahn, Schwerin 1. Mecklenburg. | 


The author has added as a subtitle, The Reconstruction of the 
Personality on the Basis of Its Analysis; this 26-page pamphlet being 
an address given by Dr. Maeder at a conference of physicians and 
theologians held in Berlin in 1926. As an indication that physicians, 
especially those interested in the psychology of the unconscious, have 
something to say to theologians, it is of moment. Such a meeting of 
heretofore conflicting attitudes is an augury of progress. That the 
“people,” as a whole, have come to suspect both “ professions” goes 
without saying. Bernard Shaw’s quip that “every profession is a 
conspiracy against the public” is an evidence of its emergence into 
consciousness. Such being recognized, how are the “ camps” to get 
together? This is the “substance” of this endeavor, since neither 
priest nor doctor enjoys the full confidence of the “ people.” How 
the breach may be healed Dr. Maeder would tell us in this delightful 
essay. Freud is acknowledged as the genius whose conceptions would 
start the welding process. His emphasis upon the “ instinct” life 
afforded the early ideas towards an amalgamation of the differing 
trends. Here was a meeting ground outlined for sociology, mythol- 
ogy, philosophy, theology, pedagogy, artistry, and all of the manifold - 
activities of the human psyche. 

But since every new idea brings in its train a multitude of new 
problems to be solved, possibly even greater than those it replaced, 
schisms of gnostic and affective aspects arise. Hence the Zurich 
schism of Jung and his pupils, the which Maeder would sink to ethnic 
occidental-oriental ambivalent attitudes which he indicates but does 
not really resolve, beyond the apodictic statement of the “ reform” 
of psychoanalysis by Jung. To this thesis he advances and presents 
an excellent outline, not without some false emphases, of the devel- 
opment of the Zurich conception. 


N. B.—All business communications should be made to Journal of 
Nervous and Mental Disease, 64 West 56th St., New York. 


- All editorial communications should be made to Dr. Smith Ely Jelliffe, 
Managing Editor, 64 West 56th St., New York. 
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DRaAGh Als PLE CU SOBS TET RAICATSPARATAY SHS 
iN DERE PORTO HeAtCA Sint 


By VINCENT GILIBERTI, M.D. ¢ 


OF NEW YORK, N. Y. © 


Of the various types of birth palsy, brachial plexus paralyses 
form the second largest group. They may occasionally occur in 
normal confinements but only when such a rare combination exists 
as a contracted pelvis, a very great bisacromial diameter and pro- 
longed labor. Their most frequent occurrence is, however, in those 
cases requiring artificial aid and occur more frequently in head, 
rather than breech, shoulder, or foot presentations. 

The mechanism which is most often responsible is traction upon 
the brachial plexus due to abduction, elevation and backward move- 
ment of the arm at the same time that the head is being bent towards 
the opposite side. Any manipulation which will cause compression 
or stretching of the brachial plexus while attempting to free the arm 
or deliver the shoulder or the after coming head may also produce 
brachial plexus injury. The introduction of a finger or hook into 
the axilla, when the shoulder is delayed, may lead to compression 
either by direct pressure on the plexus or indirectly by pressure of 
the clavicle when the shoulder and clavicle are pushed backward and 
upward. Forceps blades in very rare instances may reach the cervi- 
cal region and cause damage to the brachial plexus. But much more 
often it is due to pressure or traction exerted on the shoulders in an 
attempt to accelerate the birth of the head by such methods as the 
Prague method (foot and shoulder traction), Smellie-Veit or 
Mauriceau method (jaw and shoulder traction), or the combined 


1 Read before the Annual Meeting of the New York Neurological Society, 
Tuesday evening, January 4, 1927. 
+ Died August 6, 1927. 
[449 ] 
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methods (jaw and shoulder traction plus supra-pubic pressure). In 
extremely rare instances there has been compression of the brachial 
plexus by twisting of the umbilical cord round the neck. 

As complications of obstetrical paralysis we may have fracture 
of the humerus or clavicle, dislocation of the shoulder, hematoma of. 
sterno-cleido-mastoid and separation of epiphyses. These compli- 
cations are no longer looked upon as the actual cause of the paralysis, 
but it may be that at times they are a contributory factor. 

Brachial plexus obstetrical paralyses very often differ from all 
other nerve injuries not only etiologically and pathologically, but also 
in the end results obtainable. The nerve fibers and bundles are 
usually torn asunder or ripped apart, and not just simply crushed 
or cut in one place as obtained in most traumatic nerve lesions. When 
the plexus is overstretched the funiculi break at any point from the 
spinal cord origin of the roots to the most distal point of trauma so 
that avulsion of some funiculi from the cord and tearing apart of 
others in the nerve trunks may take place, thus the injury will be 
irregular, and examination of any cross section of the resulting scar 
will in most cases disclose incomplete interruption of continuity. 

It is most difficult for the neurosurgeon to determine exactly at 
what level excision of the scar will give him intact funiculi, for they 
may be interrupted in a number of places, and still present no evi- 
dences of this at the site chosen for suturing and repair. 

The lesions produced by compression, traction or laceration vary 
only in degree. If compression was of slight degree and for a rela- 
tively short time only, limited organic changes will occur in the myelin 
sheaths, whilst the axis cylinders proper remain unaltered. In such 
a case, restoration of function is usually rapid and complete. If the 
compression instead has been of a severe grade and over a compara- 
tively long period of time, radical organic changes follow resulting in 
disintegration of the medulla and axis cylinders extending the entire 
length of the nerves distal to site of injury. If traction has been the 
cause of the paralysis the disturbances of function may be transient 
or permanent depending upon degree of trauma. 

In those cases in which rupture of any portion BE plexus has 
occurred the divided ends retract and scar tissue becomes interposed 
between the stumps, thus preventing regeneration. The degeneration 
which takes place in these cases affects both the distal and central 
portions, the distal portion undergoing degeneration throughout its 
entire length, including the intramuscular ramifications of the nerves 
and the end plates; whereas the changes in the central portion are 
practically limited to the severed end and consist of degeneration of 
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the nerve fibers, with formation of connective tissue and eventually 
of a neuroma. Insignificant changes in the nuclei and the rest of 
central segment also occur. Of much greater importance are the 
alterations in the muscles innervated by the degenerated nerves. 
Their primary fibers atrophy, and their transverse striations either 
become indistinct or disappear entirely. There is a wax-like degen- 
eration with formation of granules, proliferation of nuclei of 
sarcolemma and internal perimysium, the muscles to the naked eye 
first appearing a faint red and finally yellow. They become markedly 
atrophied and in extreme cases 1n which there has been no restoration 
of nerve conduction they ultimately become nothing more than con- 
nective tissue masses. 

In cases of avulsion of root from cord the affected side of the 
cord has been found smaller and flattened in its anterior portion at 
the level of the injury. The anterior horn area is involved in a 
sclerotic process. The gray matter is deformed on both sides, the 
cells are completely absent on the affected side, and on the opposite 
side only a few darkly stained elongated forms remain. ‘The severity 
of the pathologic changes diminish gradually above and below the 
level of maximum injury. The meninges have been found dense, 
thick, tough and adherent on the affected side for one segment above 
and below avulsion, and the ventral roots found reduced to fibrous 
cords. But in spite of such positive findings Dr. T. Turner Thomas 
of Philadelphia, who had forty-four cases of obstetrical paralysis, 
concluded that “the reported nerve ruptures found at operation may 
be ascribed to a faulty interpretation of these cicatricial tissue 
changes,’ and that “the basic causal lesion is in the shoulder joint 
and not in the brachial plexus.” 

The brachial plexus is made up of the fifth, sixth, seventh, eighth 
cervical and first thoracic roots. Clinically paralyses of this plexus 
are classified according to whether the fifth and sixth cervical roots 
alone are involved, whether the seventh, eighth cervical and first 
thoracic are damaged or whether the entire plexus has been injured. 

Of these three the most common type of paralysis is the upper 
plexus, or upper arm type, usually called the Duchenne-Erb type and 
is due to injury of fifth and sixth cervical roots or the upper primary 
cord of plexus which originates from these roots. They arise highest 
from the cervical spine and are therefore stretched most when the 
head and shoulder are forced. Hence they are the most vulnerable 
roots of the brachial plexus. If the injury has been severe the 
paralysis will be noticed by even the most untrained, within the first 
few days. The affected arm hangs lifeless, its position being deter- 
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mined by gravitation; it cannot be abducted and it is held in a position 
of internal rotation. The forearm cannot be flexed and is pronated, 
the palm looking backward and outward. The paralysis is of the 
flaccid type and involves the deltoid, biceps, brachialis anticus and 
supinator longus most often. Exceptionally there is also paralysis of 
the clavicular head of the pectoralis major, supinator brevis, supra- 
and infra-spinatus, subscapularis and the teres major. There are 
never any pupillary symptoms. There is complete or partial reaction 
of degeneration, less often simple diminution of electrical excitability, 
especially to faradism. The supinator and biceps reflexes are absent 
or diminished whilst the triceps reflex remains unaltered. 

Sensory disturbances are difficult to elicit in infants and such 
findings are therefore of not much value. When definitely present 
they are to be found in the area innervated by the circumflex and 
musculocutaneous nerves, i.e., on the outer side of the upper arm 
over the middle portion of the deltoid—not quite extending to the 
acromion process—and on the external surface of the forearm. The 
only test of value is that for pain sense obtained with a pin point. 

Atrophy supervenes after a few weeks, but the muscles are so 
small and so covered with fat in most infants that it is rarely noticed 
before the second year. When present, it is most conspicuous in the 
deltoid. In some of the more severe cases there occurs a shortening 
of the subscapularis, often associated with sublaxation of the 
humerus. 

The lower plexus or lower arm type of brachial plexus paralysis, 
usually known as the Klumke-Dejerine type, is caused by a lesion. 
chiefly involving the seventh and eighth cervicals and first thoracic 
roots. It affects the triceps, flexors of wrist, pronators, the flexors 
and extensors of fingers and the small muscles of the hand. Atrophy 
comes on rapidly, and there is apt to be edema of the skin, cyanosis, 
and trophic changes in the nails. This type of paralysis is much. 
rarer than the upper arm type and is often limited to the muscles of 
the_thenar eminence, hypothenar eminence and interossei. If the 
lesion is close to the vertebral foramina of the eighth cervical and 
first thoracic roots the sympathetic fibers from the ciliospinal center 
in the lateral horn of the ventral gray matter will be involved, thus. 
giving Horner’s syndrome of narrowed palpebral fissure, ptosis, 
miosis and enophthalmos. The triceps and radial reflexes are absent 
or diminished. This form of paralysis is often the residual of the 
combined type, sensory symptoms are usually present, but as in the 
cases of Erb’s palsy, they are difficult to elicit in an infant, the only 
fairly dependable test being the response to pin prick. The area. 
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affected is usually the cutaneous surface supplied by the ulnar, and 
the inner surface of the forearm and arm. On the hand the anesthesia 
sometimes extends into the area of the median nerve and occasionally 
its upper limit is the elbow. 

The combined type of brachial plexus paralysis is one partaking 
of the nature of both the types previously described and is due to a 
lesion involving the entire plexus or most of it. It may be caused in 
the same manner as the other two types, but, according to Oppen- 
heim, in most cases there will be found a dislocation of the shoulder 
under the coracoid process and into the axilla, thus causing the head 
of the humerus to press directly upon the nerves and possibly even 
lacerating them. In other cases unskilled, forcible attempts at reduc- 
tion of the dislocation has undoubtedly produced the paralysis. In 
the combined type all the muscles of the hand, forearm, arm and 
shoulder may be involved, and the entire upper extremity is flail-like. 
In the early stages the skin is cyanosed. As a rule sweat is sup- 
pressed and there may be trophic disorders of finger nails and skin. 
Sensory symptoms are usually present, but vary a great deal in 
extent, although we know that at first there must necessarily be a 
loss of all forms of sensibility in entire upper extremity except for a 
triangular area on the inner side of the arm which may be vicariously 
supplied by the intercosto-humeral (second thoracic). 

The prognosis of brachial plexus obstetrical paralysis is certainly 
much less favorable than that of ordinary peripheral nerve lesions. 
A very mild compression or traction paralysis may recover in a few 
days or weeks. If severe, it may take as long as two or three years. 
If there has been an actual laceration with severance of continuity, 
separation and displacement we can only expect recovery by resorting 
to neurosurgery. 

Disregarding for the moment those cases requiring surgery, the 
prognosis depends to a certain extent upon the time that proper treat- 
ment was instituted, the electrical reactions, and the length of time the 
paralysis has existed without manifest improvement. A total reaction 
of degeneration shortly after onset means that the prognosis must be 
guarded, for complete recovery cannot be expected in every instance, 
and even in the most favorable cases restoration of function cannot 
be looked for in less than three or four months. A partial reaction 
of degeneration shortly after onset makes a fairly favorable prognosis 
justifiable, that is, there may be complete recovery within a few 
months at most. If electrical reactions are normal or electrical excita- 
bility is but slightly decreased ten to fifteen days after onset, one can 
safely prophesy complete functional restitution within six weeks. 
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Viewed only from the standpoint of clinical types as to favor- 
ability of prognosis, the upper arm type is the most favorable, then 
comes the lower arm type and finally the combined type. 

Contractures and osteo-articular complications make prognosis 
more serious in all types of brachial plexus paralysis. 

One of the grave dangers of a long existent obstetrical paralysis 
is that a habit palsy may replace the organic one when nerve conduc- 
tion is finally restored. The child never having developed memory 
patterns or pictures for corresponding movements the function may 
thus remain in abeyance. Lack of attention or interest, indolence or 
feeblemindedness may either help to produce this habit paralysis or 
otherwise perpetuate it. | | 

The prevention of obstetrical paralysis is in a large measure 
feasible. The obstetrician or medical attendant should avoid as much 
as possible any manipulation which will overstretch the brachial 
plexus. He should especially avoid the bending of fetal head to one 
side while arm of opposite side is elevated and pulled backward. The 
use of finger or hook in axilla should be undertaken most cautiously, 
and above all any. method for hastening delivery of after-coming 
head by traction on shoulders should be seriously considered and very 
gently carried out if determined upon. The records of the Sloane 
Hospital for women show that haste in breech extractions prompted 
by fear of fetal asphyxiation is unwarranted, because the birth injury 
and shock which it produces causes greater fetal mortality and mor- 
bidity than asphyxia. 

The judicious treatment of brachial plexus obstetrical paralysis 
can logically be divided into that for the concomitant surgical lesions 
and that for the neurological conditions which cause paralysis. 

Fracture of humerus, fracture of clavicle, dislocation of shoulder, 
separation of epiphyses need immediate surgical attention, the details 
of which would be out of place in this paper. 

The paralysis proper is taken care of by immediately immobiliz- 
ing the affected extremity in order to prevent additional hemorrhage 
and further separation of nerve segments. A splint made of 
aluminum, lined with soft felt, extending from hip to axilla, which 
will hold arm elevated in abduction at an angle slightly more than 
90 degrees, will relax deltoid and bring shoulder nearer to neck, thus 
helping to approximate the torn nerve ends. At the same time the 
hand and forearm should be kept in full supination to overcome the 
tendency to pronation. Great care must be exercised that circula- | 
tion is not interfered with and that pressure or traction on shoulder ~ 
is avoided. The nutrition and functionability of the impaired 
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muscles must be maintained in a quasi-normal state so that they may 
be able to respond when nerve is again able to conduct stimuli. 
Complete recovery of nerve function will be of no avail if muscles 
have been permitted to degenerate to the point that fibrous tissue 
has replaced muscle spindles, or if postural treatment has» been 
omitted or improperly executed to the extent that contractures have 
resulted from the unopposed action of healthy muscles. The postural 
treatment must be continued until function is restored, and at no time 
should the paralyzed muscles be over-stretched. The general nutri- 
tion of involved parts can be favorably influenced by: (1) Electrical 
stimulation ; (2) massage; (3) heat; (4) hydrotherapy; (5) exercises. 

Many prefer not to institute electrical treatment for at least two 

or three weeks after the injury. In giving electrical stimulation it 
is advisable to avoid strong currents in recent cases, as excessive 
excitation may aggravate the inflammatory reaction, and the exag- 
gerated muscular contractions may further separate the lacerated 
nerve fibers. Of the various electrical modalities at our command, 
we have found the properly regulated rhythmical type, known as the 
surging sinusoidal current, most effective. 
Massage of the deep, kneading type is indicated, but precaution 
should be exercised that no undue motion of extremity occur. 
Stroking of muscles is of much less value, but may be used especially 
early in the treatment. 

Heat, by producing hyperemia, is useful and can be applied by 
means of various therapeutic lamps, baking apparatus, or even by 
hot water bags, hot sand bags, etc. The paralyzed extremity should 
be kept constantly warm by wrapping it loosely in wool. 

Hydrotherapy in the form of warm moist dressings, warm sprays, 
and immersion of affected parts in warm water besides producing a 
hyperemia also causes a stimulation of any functionally active nerve 
fibers, and dilates blood vessels in a manner which is of some im- 
portance in improving nutrition. Occasionally, the use of heat and 
cold alternately is desirable to induce dilatation and contraction of 
peripheral vessels and so help restore vascular tone in impaired 
tissues. Exercises in the form of diligently performed passive move- 
ments, with no over-stretching of muscles, are useful in counteract- 
ing the tendency to fixation, and help increase nutrition at the same 
time. 

All the forms of treatment mentioned should be so conducted as 
not to interfere with the postural treatment, or they should be so 
modified as to produce the least possible amount of interference. 

If signs of regeneration have appeared within one year the 
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mechanical and physical treatments should be continued. But if 
one year after onset there are positive evidences of interrupted 
regeneration, or if no regeneration at all has taken place, one is 
justified in resorting to neurosurgery, but always keeping in mind 
that the sensory examination in infants is of little value as an indi- 
cation of regeneration. One must rely mainly on motor and electri- 
cal changes carefully considered in conjunction with vasomotor and 
trophic alterations. 

If surgery is decided upon the type of operation cannot be deter- 
mined before operative exploration of the lesion, for the function 
of nerves may be interfered with or wholly abolished by compression 
of scar tissue, bony callus, or adhesions without there being any 
solution of continuity. This suspension of function is known as 
physiologic interruption in contradistinction to anatomic interruption 
in which there is actual severance of continuity. 

If at operation it is found that there is only physiologic interrup- 
tion, then neurolysis is performed. It consists in dissecting the 
affected nerve out of the scar tissue, bony tissue, or in removal of 
adhesions which are compressing it, and in providing a new bed for 
it, or surrounding it with some neutral, protective material which 
will prevent the reforming of the compressing tissue. The materials 
ordinarily used for this purpose are decalcified bone tubules, silk 
protective, magnesium, Cargile membrane, formalin hardened blood 
vessels, hardened gelatine tubules, human epidermis, fascia, fat, etc. 

If there has been a solution of continuity, partial or complete, 
neurolysis must be combined with neurorrhaphy or nerve suture. 

Nerve transplantation, nerve grafting and tubulization are to be 
used only when suturing is impossible because of large gap between 
segments. Results from these are usually disappointing. 

If roots have been evulsed from cord one must think of the pos- 
sibility of looping them up with intact ones as a last resort when © 
nothing else of advantage can be done. 

Very rarely one may see an old case with complete paralysis, 
yet showing normal electrical responses, and normal tendon reflexes. 
Such a case is one of habit paralysis and is best treated by fixing 
or immobilizing the unaffected extremity in order to compel the 
child to use the pseudoparalytic one. ) 

Last, but not least, if there are contractures to be contended with 
they are best overcome by the method of gradual correction. It 
consists in the gradual and graded stretching of the affected muscles 
by properly designed splints whose angles allow of slow change; or 
the ordinary metallic splint may be forcibly bent so as to accom- 
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plish the same thing. If an inflexible splint is used we may attain 
the same end by the use of felt wedges, pads, etc. Patience, per- 
severance and persistence are the prime requisites for success. One 
must never lose sight of the fact that even scar tissue will yield to 
gradual stretching if tension be sustained; but that too rapid or 
forcible rupture of adhesions or fibrous tissues instead will be fol- 
lowed by more severe contractures. 


Miss J. B., age fourteen years: On February 19, 1923, this patient 
applied for treatment at the Post Graduate Hospital with an incidental 
history of lack of strength in right upper extremity which dated back to 
infancy. The right hand had always been so weak that she had never 
been able to make any use of it. In fact, she had never been able to eat, 
write, play, or pick up objects with it. As far as the patient or any 
member of her family could recall, she had neither gotten worse nor 
better at any time. 

The condition for which she sought relief at the hospital started as 
follows: 

About four or five months prior to coming to the Post Graduate, the 
patient noticed what she described as a few small, whitish dots on the 
anterior surface of her right forearm. These dots kept getting larger 
and soon merged together, forming a small, whitish patch which slowly, 
but steadily, kept spreading in all directions. This whitish patch at this 
time was normal in consistency but gradually began to get thinner and 
take on a light, brownish hue. The patient noticed that the patch was 
anesthetic and she often amused her friends by sticking pins into it. 
Finally the skin of this involved area became as thin as tissue paper and 
almost the entire right forearm felt numb. She had no systemic symp- 
toms, such as chills, fever, headache, lassitude, or disturbed sleep. Her 
people became alarmed at the rapid rate this new condition was develop- 
ing, so they took her to the hospital for treatment. 

Family History. Father died of some syphilitic complication ten 
years after marriage and seven months before the birth of patient. 
Mother has had a four-plus blood Wassermann. The oldest child also 
had a four-plus blood Wassermann. ‘The other four children, of which 
the patient is the youngest, have always had a negative blood Wasser- 
mann. Mother’s first pregnancy resulted in a stillbirth. There were no 
miscarriages. ‘There is no history of tuberculosis, alcoholism, diabetes, 
mental or nervous disturbances in family or immediate relatives. 

Past History. This patient was instrument born. Three days after 
birth the attending nurse noticed that there was something wrong with 
the child’s right shoulder. A physician was called in and he said that 
the shoulder was dislocated. After alleged reduction, a plaster splint 
was used to immobilize the entire articulation. This splint was allowed 
to remain on for three months. During the first few months of life 
she had no eruption on any part of body, no discolored areas about the 
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nasolabial folds or around temporal region, no anal eczema or copper- 
colored intertrigo, no desquamation of soles of feet or palms of hands, 
no persistent coryza, and no anemia. She held head up at five months, 
began to speak at twelve months, began to walk at fourteen months, and 
read at six years. She has never had any convulsive seizure. She had 
measles, whooping cough, and an operation for empyema of the left 


chest during infancy. Otherwise she has never been seriously ill. 


PHYSICAL FINDINGS 
February 19th, 1923 


1. Diminished right triceps reflex, 
absent right biceps reflex, absent 
right radial reflex. 


2. Extreme weakness of all groups 
of muscles of entire right upper 
extremity, but no complete paraly- 
SiS. 


3. Fibrillation of infraspinatus and 
right deltoid muscles. 


4. Circumference of forearms 15 cm. 
above tip of ulna showed right 
forearm 18 cm., left forearm 19.8 
cms. Righ forearm was 1.8 cm. 
smaller than the left. 


5. Circumference of arm 15cm. above 
olecranon showed right arm 18.2 
cm., left arm 20.4 cm. Right arm 
was 2.2 cm. smaller than left. 


6. From tip of acronion to tip of 
middle finger on right side was 
66cm., the left side 67.3 cm. The 
left upper extremity was therefore 
1.3 cm. longer than the right. 


7. There was an evident atrophy of 
right forearm, right arm and 
about the right shoulder. 

8. She had practically no strength in 
right hand grasp. Dynamometer 
nes left 30 Ko., right zero 

O. 


9. Anesthesia and analgesia right 
thumb, index and middle fingers, 
and of radial half of anterior 
surface of right forearm. 


PHYSICAL FINDINGS 
November 9th, 1923 


. The reflexes have remained un- 


changed, that is, diminished right 
triceps reflex, absent right biceps 
reflex, absent right radial reflex. 


. There is still a slight weakness of 


right shoulder girdle group of 
muscles, extensors, flexors and 
rotators of right forearm and of 
flexors of right wrist. 


. Fibrillation of right deltoid and 


infraspinatus muscles unchanged. 


. Circumference of forearms 15 cm. 


above tip of ulna showed the right 
forearm 18.5 cm., the left forearm 
19.8 cm., a difference of 1.3 cm. 


. Circumference of arm 15 cm. 


above olecranon, the right 19.5 cm., 
and the left 20.5 cm., difference of 
only 1 cm. 


. There was still a difference of 1.3 


cm. in length of upper extremities. 


. Atrophy of right forearm, right 


arm and about right shoulder | 
definitely less marked. 


. On November 9th, 1923, the hand 


grasp tested out with a dyna- 
mometer registered 30 Ko. with 
right and 35 Ko. with left. 


. Electrical reaction showed slightly 


decreased response to faradism 
and no inversion to galvanism of 
right infraspinatus, right deltoid, 
right biceps, right triceps, and 
right supinator longus. 
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PHYSICAL FINDINGS PHYSICAL FINDINGS 
February 19th, 1923 November 9th, 1923 


10. X-ray examination of cervical 
region of spine and entire right 
upper extremity shows no abnor- 
mality in position, detail or out- 
line. 


February 25th, 1924 

Normal response to faradic and gal- 
vanic current of right infra- 
spinatus, deltoid, biceps, triceps 
and supinator longus. Hand grasp, 
registered with dynamometer, left 
40 Ko., right 45 Ko. Was able 
to perform skilled acts with right 
hand and _ clinically appeared 
entirely recovered. 


History Notes 

March 19, 1923: Area showing trophic changes is about 50 per cent 
larger than on February 19, 1923. On February 27, 1923, she became 
ill with pharyngeal diphtheria and was pronounced cured on March 15, 
1923. No cultures were taken by the attending physician. 

April 2, 1923: Area containing trophic changes slightly smaller and 
of better color and texture. 

April 23, 1923: Blanched area still getting smaller and skin is 
becoming more normal in appearance and feel. 

June 1, 1923: Continued improvement in appearance of atrophic 
patch; extraordinary return of strength in right upper extremity. 

October 26, 1923: Blanched area on right forearm much smaller and 
considerably improved in color and texture. Has normal power in right 
hand and for first time in her life has been able to write with it. 


THE EVOLUTION OF AN ENCEPHALITIC (DOYS eas 
INTO A HYPERTONIC-AKINETIC SYNDKOMEAE 
SEMBLING WILSON’S PROGRESSIVE LEN TIGUI 
DEGENERATION * 


By S: Brock: MD AnpDese i aAtzie: 


OF NEW YORK 


In a previous paper Wechsler and one of us(1) described a boy 
(Case 4) who exhibited a remarkable dystonic syndrome following 
an acute attack of epidemic encephalitis. Such an unusual change 
kas occurred in this patient that we feel justified in reporting him 
again, to contrast his status in 1923 with that now present. 

The following description is taken from the paper cited(1) : 


S. D., an American boy of Italian parentage, aged eleven, who had 
had pneumonia at two years of age and in whose family there is no 
history of any chronic illness, became ill April 28th, 1922, with headache, 
fever and abdominal pain. On the following day the left eye was 
“turned in” and the boy saw double. He became drowsy, the fever con- 
tinued and his entire body “shook” so that he was unable to stand. At 
St. Vincent's Hospital, New York, the diagnosis of acute epidemic 
encephalitis was made. One month later the mother noted salivation and 
some difficulty in swallowing. Then seizures appeared in which his neck 
became hyperextended, his mouth opened and the eyeballs turned upward. 
There was no accompanying loss of consciousness. These attacks have 
persisted and are of variable occurrence and duration. 

Examination of June, 1923, showed the following: In the recumbent 
position the boy’s head is turned to the left and flexed slightly on the 
right shoulder. The right upper extremity is flexed at all joints, the 
palm of the hand faces outward, and the thumb is drawn backward and 
outward. There is adduction and inward rotation of the right arm, with 
almost complete pronation of the right hand. The left hand also shows 
this extension of the terminal phalanges of the thumb. The trunk is in 
a position of opisthotonus; there is contraction of the hamstrings; the 
abdomen shows spasm of the recti muscles and the right big toe is in con- 
stant dorsal extension. When sitting the boy shows a very decided plantar 
flexion and inward rotation of the left foot and toes (talipes equinovarus) 
and to a lesser extent of the right. There is a spasmodic tendency of 
the head to be drawn backward with the chin rotated to the left; the 
movement involves the sternocleidomastoid and posterior neck muscles. 


*From the Neurological Service of the Montefiore Hospital, New 
York, N. Y. | 
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Seizures: The attack is as follows: First, there is an upward rota- 
tion of the eyes, then the lids half close, the forehead overwrinkles, the 
mouth gapes open, the upper lip is drawn upward, the lower jaw is 
drawn downward by the spasm of the depressor muscles of the mandible: 
and the head is rotated backward until the occiput almost touches the 
interscapular region. ‘The right hand becomes everted and the right. 
arm rotated inwardly. Conjoint rotation of the eyes to the right and. 
fibrillary twitchings of the tongue are noted. This position is inter- 
rupted by the patient drawing his head forward voluntarily with the 
aid of his hands. He brings his head forward repeatedly after it has. 
been thrust back, and with his fingers he pulls down his upper lip and 
closes his gaping mouth by pushing up the mandible. This movement 
is frequently repeated. The face is drawn up in a spasmodic movement,. 
not as often as the lips, head and other parts. While these “larger ” 
head movements, lasting five or ten seconds, are repeated at irregular 
intervals, there are other interrupted small excursions consisting merely 
of a partial thrusting back of the head and partial opening of the mouth. 
With this, too, the patient voluntarily brings forward the retracted head 
and closes the gaping mouth. (These postures are illustrated; see page 
701 of the previous article (1).) 

Numerous observations disclose the same stereotyped movement even 
when the boy does not know that he is being watched. For instance, 
while playing ball in the garden of the hospital with other children, the 
same twisting distortion was noted. There are times when the move- 
ments are quite minimal, contrasting strikingly with the days when the 
movements are marked. 

His gait is quite unaffected. He can jump and run up and down 
stairs with considerable agility. Between the seizures his upper extremi- 
ties swing normally in walking; during them the upper extremities, espe- 
cially the right, lose their associated swing. 

Cranial Nerves: The left pupil is larger than the right; both are 
irregular and react very sluggishly to light and in accommodation. The 
fundi and fields of vision are normal. The left palpebral aperture is. 
greater than the right. There is a very fine rapid lateral nystagmus, and 
a marked vertical nystagmus on upward gaze and less on downward 
gaze. Convergence is very poor. While the motor and sensory tri- 
geminals are normal, the lateral movements of the lower jaw are poorly 
performed. The jaw jerks are very lively. The hearing is normal and 
the labyrinthine tests give normal reactions. The palatal movements 
are poorly performed but there is a good palatal reflex. The tongue 
deviates to the left and shows fine fibrillations and coarse tremors, espe- 
cially on the right. The speech is somewhat nasal and monotonous. He 
eats and swallows normally. There is marked hypertrophy of the sterno- 
cleidomastoids, especially on the right. Resistance of the posterior neck 
muscles to passive movement and increased muscular development of 
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the shoulder girdles and neck are noted. Between seizures there is a 
slight hypertonus to passive movements on the right. During an attack 
this hypertonus increases. 

Reflexes: The deep reflexes of the upper extremity are all equal 
and lively. The abdominals and cremasterics are very lively. The knee 
and Achilles tendon jerks are lively and equal; there is no ankle clonus. 
There is a bilateral Babinski, more pronounced on the right than on 
the leit. 

The finger to nose test is well performed with the eyes open and 
closed. There is apparent adiadochokinesis on both sides, probably due 
to slowness rather than clumsiness of movement. A rapid, fine tremor 
of the extended upper extremity is noted. At times respiration is deep 
and labored; occasionally the accessory muscles are involved. The sensory 
examination is negative, as are all serologic and laboratory findings. No 
Magnus or DeKleijn neck reflexes can be elicited between seizures. 

The signs noted are referable to diffuse multiple lesions of the entire 
brain stem, from the basal ganglia down to the lower medulla. The 
occurrence of upward conjugate movements of the eyes, and closure of 
the lids at the beginning of the seizure, point to the hypothalamic region. 
Of particular interest 1s the fact that we are dealing with a segmental 
dystonia, which has developed as a sequel to an undoubted attack of 
epidemic encephalitis. 

The patient’s status remained unchanged until 1925 when the charac- 
teristic hyperkinetic and dystonic symptom gradually disappeared. As 
will be seen, the clinical picture has changed greatly in the three 
years interval. 

Examination of October, 1926, showed the following: There are no 
involuntary movements. 

Posture: The boy’s posture is that of Parkinsonism (Fig. 1). He 
stands on a broad base with the knees and hips slightly flexed, the trunk 
inclined forward and the neck continuing the forward inclination of 
the trunk. The right knee is slightly more flexed than the left. The 
head is somewhat extended on the neck. The upper extremities are 
held close to the body; both arms are retracted at the shoulder; the 
forearms are flexed at the elbow; the right hand touches the thigh and 
the fingers are flexed at the metacarpophalangeal joints and extended at 
the interphalangeal joints. The thumb is opposed to the index finger. 
The entire hand is cupped in the typical paralysis agitans manner. The 
palm is directed backward and inward. The same position is exhibited 
in the left hand, except that the palm is directed more inwardly and 
the interphalangeal joints are slightly flexed. The left thumb is hyper- 
extended at both interphalangeal joints. The cup of the left hand is 
shallower. The approximation of the fingers in the right hand lead 
to an overlapping of the little by the ring finger on the palmar aspect | 
of the right hand. In the left hand such approximation is less evident 
and there is a distinct cleft between the middle and ring fingers. 
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The body inclines somewhat to the left making a slight curvature 
with the convexity to the right in the lumbar region and slightly to the 
left in the cervical region. As a consequence, the body tilts to the left 
and the left arm is not as close to the body as the right but is somewhat 
more posteriorly retracted. There is a torsion of the trunk on the 
vertical axis so as to make the right shoulder further advanced than 


Fic. 1. Compare with figures on page 701, Arch. Neurol. & Psych., Vol. 11 
(June), 1924. 


the left. The left foot is somewhat rotated inwardly. In getting up 
from the sitting position he ventroflexes his trunk like a jackknife, then 
straightens up. One notes: (1) a marked flexion of the trunk on the 
thighs, (2) a retraction of the right thigh and flexion of the right knee, 
which brings the right foot under the chair. The flexed body swings 
the center of gravity forward. The retracted right limb then serves 
as an initial column of support for the upstanding body. Both in sitting 
and in walking the body tends to slump forward and to the left, His 
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walk is typically Parkinsonian, with a strong propulsion, largely due to 
the forward inclination of his body. In walking there is a marked 
inward rotation of the left foot, with some equinus, producing a scraping 
of the anterior, outer and dorsal part of this foot. The upper extremi- 
ties have practically the same posture as detailed before under station; 
they do not swing while he walks. He walks backward better than for- 
wards because he does not have to combat his propulsive tendency. There 
are very small deviations to either side in walking. Lateral gait shows 
nothing remarkable. In the recumbent position the posture corresponding 
to the erect position is observed. 

A condition of hypertonus is present in the upper extremities with 
marked cogwheel phenomena on both sides at various joints. The hyper- 
extended fingers are hypotonic. In the lower extremities there is much 
less hypertonus and at times it is difficult to demonstrate at all. The 
retracted jaw is held downward quite rigidly and the extended head like- 
wise shows hypertonicity of the posterior neck muscles. 

Cranial nerves: The sense of smell is normal. The discs and fields 
of vision are normal; the pupils are irregular, the left being larger than 
the right; the left is somewhat irregular and reacts very slightly to 
light; the right pupil reacts better. He cannot converge. When told 
to look at the tip of his nose the patient’s eyes make a right lateral 
excursion. Upward gaze produces a slight turning outward of the right 
eye. There is a weakness of downward gaze which is not as well 
executed as the upward gaze. The other eye movements are normal. 
There is a bilateral nystagmoid twitch. The face is of the fixed Parkin- 
sonian type. The lower jaw is markedly retracted showing the tongue 
in a widely opened mouth. He is constantly drooling saliva. The face 
lights up in a smile on appropriate stimulation, with the accompaniment 
of an articulatory grunt. This emotional reaction is too readily elicited. 
He winks, frequently making fine up and down movements ( jactitations ) 
of the half-closed eyelids. He shows a bilateral weakness of both sides 
of the face and is unable to wrinkle his forehead, close his eyes or show 
his teeth, nor can he close his gaping jaws. A very slight excursion 
of the mandible upward is present. When the jaw is passively closed 
against marked resistance (which can only be done to about three- 
fourths of an inch of full closure) he can hold it so for a few seconds. 
Gradually spasm of the retractors draws it downward. In yawning the 
jaw is opened still wider. The sensory examination of the face and both 
cornea is normal.’ The hearing is also normal. The excursion of the 
palate is fairly well performed on both sides. The red dry tongue lies 
on the bottom of the mouth and shows a gross tremor. He is able to 
project it a little, but cannot move it from side to side. The free margin 
of the tongue is thickened and almost squarish. The lower lip and 
palate are constantly bathed with drooling saliva. He swallows with 
considerable difficulty. The phalangeal reflexes are normal. He is 
unable to utter words and makes inarticulate grunts, except when his 
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jaw is forcibly closed under which circumstance he can speak in a faint 
monotonous voice. In laughing the accompanying articulatory sounds 
are frequently prolonged (“forced laughter”). 

An active rotation of the head to either side and backward is restricted 
by spasm. Ventroflexion is less restricted. The passive movements of 
the head and neck in any direction are opposed by spasm of the neck 
muscles. The sternocleidomastoid and other neck muscles are difficult 
to bring into action because of the spasm. 

Examination of the upper extremities shows strongly developed rigid- 
ity which now limits the movements of the upper extremities. The right 
grip is stronger than the left. Even though the movements are initiated 
and carried out with difficulty, no real paralysis is noted. The finer move- 
ments of the fingers are impossible. A diffuse rapid fine tremor accom- 
panies the movements of the extremities. A bilateral adiadochokinesis 
is present, due to the rigidity. The reflexes of the upper extremities 
show both triceps jerks to be absent and the biceps are both present. 
No Hoffman reflex could be elicited. 

In the lower extremities all movements are slowly performed and 
accompanied by the same diffuse tremulousness observed in the upper 
extremities. On the left there is a tendency to hold the foot in equi- 
novarus and rotate it inwardly. It cannot be dorsiflexed. He can make 
rapid tapping movements of the right foot well but does so poorly with 
the left foot. The reflexes of the lower extremities show both knee and 
ankle jerks to be equal and active. There is a bilateral Babinski toe 
reflex; the cremasteric and abdominal reflexes are equal and active. 

While the patient is almost statuesque in his postural fixation, he can 
catch a ball or hop on a low table with surprising ease. Evidently most 
of his motor difficulty is due to extrapyramidal involvement. 

There are no disorders of sensation. 

The patient is alert, understands everything well and replies (by 
signals) accurately. All commands are correctly executed. He is 
somewhat euphoric but otherwise his mental status is normal. 


DIscUSSION 

The reason for putting this case on record is the unusual change 
which has taken place during the three years elapsing between the 
first report and this subsequent one (1923-1926). 

The patient has progressed from a dystonic and hyperkinetic 
syndrome, with but little evidence of hypertonus and insignificant 
striatal-bulbar symptoms, to one in which hypertonus, restriction or 
loss of movement, dysarthria and dysphagia are dominant. This 
later syndrome bears considerable resemblance to Wilson’s progres- 
sive lenticular degeneration. (In this connection it may be of interest 
to point out that before the anatomical substratum of Parkinsonism 
was known, S. A. K. Wilson, in 1911-1912, noted the relationship of 
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it to his progressive lenticular degeneration.(3)) Akinesis, hyper- 
tonus, tremor on movement, dysphagia, dysarthria, and “ forced 
laughter’ are common to both. However, in this case we have a 
definite history of acute epidemic encephalitis, a precedent dystonic 
and hyperkinetic, evolving into the present akinetic phase, some signs 
of pyramidal tract involvement, no familial incidence, and, excepting 
the mild euphoria, no psychic disturbances. Undoubtedly a chronic 
encephalitis is the basis of the symptomatology. 

Such a change in clinical picture has been noted before: 
Thomalla(2) records a rapidly progressive case of nonencephalitic 
torsionspasm, in which rigidity replaced the dystonic contortions. 

In a previous paper,(4) it was pointed out that ordinary cases of 
dystonia musculorum deformans could be divided into those showing 
involuntary movements, the myokinetic form (comprising the major- 
ity) and another, the myostatic (or akinetic form), which exhibits 
the postural pattern solely. Moreover, it was shown that the myo- 
kinetic type could lose its involuntary movements and become 
akinetic. 

In our patient, with a segmental incomplete encephalitic dystoma, 
such a transition occurred, brought about, very likely, by the hyper- 
tonus which has developed to such a degree as to prevent involuntary 
movement. 

The literature on chronic epidemic encephalitis is full of reports 
of dystonic and Parkinsonian syndromes. Many of the latter have 
the tremor, dysarthria, and dysphagia which are reminiscent of 
Wilson’s progressive lenticular degeneration. However, we have 
been unable to find a similar report describing the transition from a 
dystonic and hyperkinetic state to one of rigidity and akinesis, in the 
major articles and monographs on epidemic encephalitis in the 
French, German, and English literatures. 

Considering the very close similarity shown by the neuropathology 
of cases of dystonia musculorum deformans, progressive lenticular 
degeneration and pseudosclerosis (Westphal), one should not be 
surprised by the matamorphosis herein described. Jakob(5) even 
states that “ chronic progressive torsionspasm can be a clinical form 
of ‘ Wilson-pseudosclerosis.’”’ Apparently the change in signs 
depends upon increase in the intensity and distribution of the lesions. 
For C. and O. Vogt and Jakob call attention to the replacement of 
involuntary movements by hypertonus and akinesis in those cases in 
which the pathological process has progressed from a partial striatal 
lesion to a more complete striopallidal degeneration. 
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We do not wish to enter any further into a discussion of the 
complicated question of basal ganglion pathology at this time, except 
to suggest the probability that a progressive chronic encephalitic 
process has attacked the lenticular nuclei in our case, resulting 
in a clinical syndrome resembling Wilson’s progressive lenticular 
degeneration. 
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LESIONS OF THESHPIC® Nia 
By BERNARD J. ALPERS, M.D. 


OR Se RW ADELER TTA EA: 


Since the description by Minor (1) in 1901 of a symptom com- 
plex located in the epiconus region of the spinal cord, the occurrence 
of such a syndrome has been widely recognized. ‘The localization 
of such a syndrome in an area which Minor termed the epiconus 
has also been definitely accepted. There have been very few good 
reports of lesions in this area, however, and the original description 
of Minor,(1) while a purely clinical report, still remains the most 
complete in the literature. Sporadic cases have been reported from 
time to time, but since 1901, when the syndrome was first described, 
no review of the subject has been attempted. For this reason it is 
desirable to present a few more cases of epiconus lesions, and to 
attempt to summarize our knowledge of this region of the spinal 
cord together with its syndrome. 


ILLUSTRATIVE CASES 

Case 1. H.R. 69932. Tabes dorsalis with bilateral foot drop. Lesion 
in the epiconus. 

History: The patient, from the clinic of Dr. T. H. Weiséenbirgeat 
the Infirmary for Nervous Diseases, first came to the hospital in 1914. 
He says he was well until February, 1914, when the found that his 
right leg stumbled. This was sudden in onset, and occurred one day 
while he was walking in the street. Shortly afterwards his left leg 
became weak, and he found he stumbled with both‘legs. In May, 1914, 
he began having pains in his legs, beginning in the hips and radiating 
down both legs into the ankles. These were sharp, shooting and lancinat- 
ing in character. They did not always begin in the hips, but occasionally 
began in the knees or ankles. At times they were sharply localized 
in the hip, knee, or ankle joints. At the same time he noticed involun- 
tary dribbling of urine, and at times difficulty in starting the stream. He 
complained also of a tight feeling in his abdomen. No further history 
is obtainable because of the poor mentality of the patient. There have 
been no additional symptoms, however, since the onset of his trouble. 
The past history is negative except for the fact that the patient had a 


* From the Infirmary for Nervous Diseases, Service of Dr, Toy 
Weisenburg, and the University Hospital, Service of Dr. W. G. Spiller. 
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chancre in 1902 which was treated by cauterization. No further treat- 
ment was received until he came to hospital. 

Physical examination: Reveals a poorly developed and nourished man 
of forty-seven. The head, ears and nose are negative. Teeth are in 
very poor condition. Many are carious. Tonsils are small but not 
diseased. Thyroid is not enlarged. Heart is not enlarged. The heart 
sounds are of good quality. There are no thrills or murmurs. Lungs 
are clear throughout. Abdomen is negative for masses or tenderness. 
Blood pressure, systolic 148, diastolic 82. 

Neurological examination: The positive neurological findings were: 
irregular and unequal pupils which were practically stiff to light, bilateral 
deafness, tremulous voice, and fine tremors of the lips. The outstanding 
features were found in the lower extremities. There was a bilateral 
foot drop, more marked on the right side than on the left. The muscles 
of the entire lower extremities were wasted. The glutei, hamstrings, and 
calf muscles were all definitely atrophied, but no fibrillary twitchings 
could be seen. Dorsiflexion of the feet was weak, especially on the right 
side where it was practically impossible. Eversion of the foot was also 
absent in the right, and very weak on the left. Extension of the legs 
on the thighs was very weak, and flexion also seemed less powerful than 
it should be. The toes could be flexed, but the movement was weak. 
Extension of the toes of the right foot was markedly weak. On the 
left it was weak, but less so than on the right. The gait was ataxic 
with the feet lifted high, and with bilateral foot drop. There was a 
definite Romberg sign. The lower’ extremities showed a marked dys- 
metria and ataxia on the heel to knee test, the heel passing far beyond 
the knee with marked incoordination. The upper extremities also showed 
definite incoordination and dysmetria on the finger to nose and finger to 
finger tests. This was so especially of the left arm. Position sense was 
impaired in both feet, and vibration was decreased but not lost in both 
lower extremities to the hips. No definite disturbance of touch or pain 
could be elicited in the lower extremities. The biceps reflexes were 
decreased bilaterally. The patellar and achilles reflexes were bilaterally 
absent. Abdominal and cremasteric reflexes. 

Laboratory: The blood Wassermann in 1914 was four plus. Spinal 
fluid examination in 1914 showed a negative Wassermann, but no other 
findings were recorded. A spinal fluid examination in November, 1926, 
showed one cell, a negative globulin content, a negative Wassermann in 
all dilutions, and a colloidal gold of 0000000000. The red cell count was 
4,820,000 and the hemoglobin content 90 per cent. Urinalysis was nega- 
tive. Electrical examination by Dr. Boyer showed no reaction of degen- 
eration in any of the muscles of the thigh, leg or foot of either side. 
There were good galvanic and faradic responses. 


Discussion: There can be no question that the patient has tabes 
dorsalis. The history of disturbance of gait, the lancinating pains, 
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the sphincter disturbance, the irregular and poorly reacting pupils, 
and dysmetria and ataxia in the extremities, the gait and station, 
the impairment of position sense and vibration, and the positive 
serology at the onset make a diagnosis of tabes certain. There is 
something in addition, however. Bilateral foot drop in tabes is not 
a common finding. Nonne(2) makes no mention of it, though it 
probably has been reported. A syphilitic polyneuritis might produce 
such a picture, but as Spiller has pointed out, syphilitic polyneuritis 
is very rare. Nonne says it occurs, and Remak believes that when 
found it is due to a neuritis of the dorsal root from a pachy-lepto- 
meningitis in the area involved. The involvement of the extensors 
of the leg, the peronei, and anterior tibial groups of muscles in this 
case, however, with absent ankle jerks and no saddle anesthesia or 
sphincter involvement, point to a lesion within the cord at the fifth 
lumbar to the second sacral segments. A localized meningitis at this. 
area involving the anterior roots could produce this picture, or a 
thrombosis of the anterior spinal artery could account for all the 
symptoms. The sudden onset with weakness of the lower extrem- 
ities points more to a thrombosis of the anterior spinal artery in the 
region of the epiconus. The absent knee jerks and the other evi- 
dences of tabes are not part of the epiconus syndrome, but it seems. 
very likely that in this case we have a typical case of tabes which 
has involved the epiconus territory, causing bilateral foot drop 
and absent ankle jerks without sphincteric involvement or sacral 
anesthesia. 


Case 2. R.C. Bilateral Peroneal Nerve Palsy Epiconus Syndrome. 

History: Patient entered the University Hospital in December, 1926, 
on the service of Dr. W. G. Spiller, complaining of foot drop. She had 
been healthy until four years ago when she developed rheumatic pain 
in her right knee. This pain was noted only on sitting up and disappeared. 
when she stood up or lay down. It was increased by movement of the 
hip. In about three weeks it extended up the lateral aspect of the thigh 
to the iliac crest and then backward to the right sacroiliac region. In. 
two to three months the patient noted she would frequently turn her 
right ankle, and at the same time she developed rheumatic-like pain in 
the lateral aspect of the leg and ankle, and finally in the dorsal part of 
the foot. About three years ago she discovered she could not raise her 
right foot. About two years ago she fell and sprained her left ankle. It 
recovered slowly and when she was able to get about she noticed the 
left ankle moved and slipped. She has not been able to raise her left 
foot since. For the past two years she has had very little pain in her 
right thigh or leg, and this only after she has been on her right foot 
for some time. Lately there has been pain in the lateral aspect of her 
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left leg and foot. These pains are described as “pins and needles.” 
Scratching the lateral aspect of her left leg causes “ pins and needles ” 
feelings in her left foot. 

Physical examination by Dr. Overholt showed the skin, head, eyes, 
ears, nose and throat to be negative. The heart sounds were ‘distinct, 
but there were no extraneous sounds. The lungs and abdomen were 
negative. The spine showed no abnormalities. 

Neurological examination was entirely negative save for the lower 
extremities. The cranial nerves were negative, and the upper extremities 
were quite normal. 

Laboratory: Urinalysis showed a faint trace to a trace of albumen on 
several occasions, with an occasional hyaline cast. The erythrocytes 
numbered 4,840,000. The leucocytes were 8,000, and there was a hemo- 
globin content of 90 per cent. The blood Wassermann on first examina- 
tion was negative in all antigens save the Kolmer which gave a doubtful 
positive. On another occasion it was entirely negative in all antigens. 
X-ray of the lumbar spine and iliac regions was negative. Lumbar 
puncture showed an initial pressure of 8 mm. of mercury. ‘The pressure 
rose to 20 on coughing and 23 on compression of the jugular veins. 
There was a quick rise and fall. The spinal fluid contained 9 cells. The 
spinal fluid Wassermann was negative, and the colloidal gold was also 
negative. 


Discussion: On December 16, 1926, Dr. Spiller made the follow- 
ing notes: “ There is diminution of pain sensation on the outer side 
of the right foot (for pain, not touch) in the first sacral and fifth 
lumbar segments. There is no diminution of pain sensation on the 
inner dorsum and none on the sole of the right foot. She can flex 
the right toes and can adduct and abduct the right foot. The flexion 
of the right leg on the thigh is distinctly diminished. She can flex 
the left toes feebly. She can neither adduct nor abduct the left foot. 
The flexion of the left leg on the thigh is distinctly diminished. 
There is therefore a symptom complex which is suggestive of spinal 
segment involvement at the level of the first sacral and fifth lumbar 
segments. With impairment of pain sensation on the right side in 
the distribution of the first sacral and fifth lumbar segments the 
symptoms are indicative of a lesion in the epiconus and began with 
pain in the distribution of the right sciatic nerve. The reaction of 
degeneration of each leg is greater than is likely to occur from pres- 
sure palsy. Her blood Wassermann in the first test was suspicious. 
Her pupils are equal and respond to light.” 

Another note by Dr. Spiller a few days later stated: ‘‘ While the 
weakness in the flexion of each leg on the thigh is not intense, the 
flexion is less powerful than in the extension of the legs on the 
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thighs in this woman, so that the lesion involves partly the fourth 
lumbar segment. As her patellar reflexes are very prompt, even 
exaggerated, especially on the left, the lesion cannot involve the — 
whole of the fourth lumbar segment and certainly cannot extend into 
the lumbar segments above the fourth. I do not obtain any achilles 
reflex on either side. The paresthesias seem to be confined to the 
outer side of each leg and to the dorsum of the foot. The theory 
of pressure palsy from position of the knees is plausible, but this 
explanation for the bilateral peroneal palsy does not explain the 
involvement of the left posterior tibial nerve as adduction of the 
foot is largely by means of the tibialis anticus muscles, and the 
adduction of the left foot in this patient is abolished. These muscles 
are supplied by the posterior tibial nerve. The escape of the func- 
tions of the bowels and bladder is diagnostic of the epiconus 
complex.” 


Case 3. J. S. 22086. Unilateral epiconus lesion. Peroneal palsy on 
right. Wasting of entire right lower limb. 

History: Patient entered the Infirmary for Nervous Diseases on the 
service of Dr. T. H. Weisenburg in July, 1923. He was well until 
June, 1922, about thirteen months before entrance, when he began to 
have prickling sensations like needles, crawling sensations and sensations 
of hot and cold accompanied with pain that radiated down the right thigh 
and leg. These pains were more persistent and severe in the outer 
aspect of the leg and over the dorsum of the foot. The pains and 
paresthesias became worse until entrance to hospital. They were aggra- 
vated by work which involved the lifting of objects and by dampness. 
About six months before entrance the patient began to develop weakness 
in his right foot which gradually increased until he could no longer 
lift the foot. Two months before entrance, he noticed twitchings and 
quiverings in the muscles of his right thigh. He has never had sphincter 
or sexual disturbances. About four months before entrance, the patient 
began to notice paresthesias in the same area in his left leg, but these 
have never become as severe as in the right leg. The past history | 
reveals the fact that the patient had a urethral discharge in 1920, but 
he denies a chancre. He had had a discharging ear for eight years 
when first examined, but no other serious illnesses. He admitted the 
use of alcohol, but denied using it to excess. 

Examination: Upon entrance in 1923 showed a well developed and 
middle-aged Slav. The eyes were negative. From the right ear there 
came a serious foul-smelling discharge which was apparently chronic. 
The ear drum was perforated. Tceth were in fair condition. Throat 
was negative. Lungs clear and resonant throughout. Heart sounds were 
of good quality. No murmurs. Blood pressure measured systolic 130, 
diastolic 90. Abdomen was negative through. Spine showed no tender- 
ness but a definite scoliosis in the lumbar region. 
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Neurological examination: Upon entrance in 1923 examination of 
the cranial nerves was negative. The pupils were equal, regular, and 
~ reacted well to light and accommodation. The upper extremities showed 
no abnormalities. There was no loss of muscle power, no sensory dis- 
turbance and no disturbance in coordination. ‘The lower extremities 
showed a definite decrease in size of the right thigh and leg. Actual 
measurements showed the following: 


Right Leit 
Upper third thigh ZUR wei 207/8 cm. 
Lower third thigh 151/8 cm. 163/8 cm. 
Upper third leg 125/8 cm. 136/8 cm. 
Ankle | 96/8 cm. 116/8 cm. 


The right leg was therefore about 2 cm. smaller than the left in cor- 
responding areas, and was noticeably smaller to the eye. Numerous fine 
fibrillary tremors were present in the outer aspect of the right thigh 
and in the leg. Numerous fibrillary tremors could be seen in the outer 
portion of the left thigh. The patient was unable to flex the foot or to 
move the toes. There was definite weakness of the peroneal and pos- 
terior tibial muscles. The achilles reflex in 1923 was recorded as 
bilaterally absent, while the knee jerks were active and equal. The biceps 
and triceps reflexes were active and equal. The abdominal reflexes were 
present. Sensory examination showed a marked diminution and almost 
loss of tactile, pain, and temperature sensations over the outer aspect 
of the right leg, the dorsum of the foot, and the sole of the right foot. 
The left foot showed a diminution of sensation over its dorsal aspect. 

Laboratory: Urinalysis was entirely negative. Erythrocytes 4,650,000. 
Leucocytes 8,400. Hemoglobin 85. Blood chemistry glucose 142.8 mg. 
per 100 c.c., N.P.N. 222 mg., urea 10.3 mg. Blood Wassermann negative 
in all antigens. Spinal fluid cells 3. Globulin plus 4. X-ray of the spine 
showed a dorsolumbar scoliosis with a compound curve. There was sug- 
gestion of osteoarthritis, especially of the lower dorsal vertebrae. X-ray 
of the chest showed increased density at both apices which was very 
suggestive of TB. X-ray of the right mastoid showed a loss of cell out- 
line and an appearance strongly suggesting a sclerosis. The sinuses 
were negative. 

Course: The patient has been under observation since 1923. The 
degree of his paralysis remains the same. He still has a marked foot 
drop. The pains in his leg reappear from time to time during cold and 
damp weather particularly, but are not as bad as upon entrance to hos- 
pital. The sensory findings are doubtfully present. Disturbances on 
the outer aspect of the right leg can be demonstrated but they are not 
as definite as in 1923. The patient was treated with neosalvarsan for 
some time and seemed to show some improvement for a time, but on 
the whole showed no great change in his condition. Massage and elec- 
tricity have given him the greatest relief. Recent electrical examina- 
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tions show very little response in the anterior tibial and peroneal group 
with no reaction of degeneration. Muscle power in the right lower 
extremity has remained unimproved and is still diminished. Dorsiflexion 
and abduction of the foot is impossible. The toes of the right foot cannot 
be extended. Adduction of the right foot is also weak. Flexion of the 
right leg on the thigh is possible, but is definitely weaker than on the 
left. Extension of the leg on the thigh is powerful. There is definite 
atrophy of the right buttocks, the posterior aspect of the right thigh 
and the right leg. In these areas fibrillary tremors, coarse and fine, are 
very numerous. During observation in the clinic the achilles jerks 
seemed to vary considerably; at times the right was unobtainable, and 
at times decreased. The left achilles jerk has at times appeared normally 
active and at others decreased. The patient was operated on for his 
discharging ear, and the discharge relieved, but without benefit to his 
paralysis. 


Discussion: The outstanding features of this case are: atrophy 
of the right lower extremity with fibrillary twitchings, foot drop on 
the right side, weakness of the flexors of the thigh, extensors of the 
ankle and toes, a diminished to absent ankle jerk, and a sensory 
impairment in the distribution of the superficial peroneal distribu- 
tion. The most striking thing in this case as in all other cases of 
epiconus lesion is the foot drop. In this instance it is unilateral and 
in this sense is extremely exceptional. ‘The lesion in epiconus syn- 
drome is usually bilateral and is accompanied by bilateral toe drop. 
Unilateral foot drop is in the great majority of cases due to a 
peroneal lesion of the superficial peroneal nerve. In this case, how- 
ever, the onset of symptoms with pain in the sciatic nerve distribu- 
tion, the atrophy in the entire right lower extremity involving in 
part the glute1 and more markedly the flexors of the thigh and the 
intense fibrillary twitchings in the entire right lower limb, the decrease 
in the ankle jerks and presence of the knee jerks, with preservation 
of sexual and sphincter functions, point to a lesion in the gray matter 
of. the epiconus, unilateral in distribution and involving the fifth 
lumbar and first sacral segments. The involvement of the glutei on 
the right side would point to some involvement of the fourth lumbar 
segment, but this can only be partial because the knee reflexes are 
still intact. The etiology of the condition is obscure. Despite the 
negative serology it was thought the patient had a syphilitic meningo- 
myelitis confined to the fifth lumbar and first sacral segments chiefly. 
The presence of a history of urethral discharge only two years before 
the onset of the symptoms made this seem more plausible. The 
patient did not improve, however, under treatment with specific 
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therapy. For eight years before reporting to hospital he had a dis- 
charging ear. A radical mastoid operation was done while in the 
hospital and the ear discharge entirely relieved with only very tem- 
porary relief of his pain and no increase in the power of his right leg. 
It is difficult to determine whether the process was specific or toxic, 
but it is unquestionable that it is confined chiefly to one side of the 
spinal cord in the region of the epiconus, involving chiefly the fifth 
lumbar and first sacral segments, and to a lesser degree the fourth 
lumbar segment. 

Comment: ‘The epiconus region as described by Minor(1) 
includes the fifth lumbar to the second sacral segments, inclusive. 
Anatomically, there are no characteristics which differentiate it from 
a diagnostic standpoint. Immediately below it lies the conus, the 
clinical syndrome of which was first described by Raymond, and 
Minor chose the term epiconus to refer to that region of the spinal 
cord lying immediately above the conus medullaris. That the epi- 
conus differs in anatomical structure from the conus has been shown 
by Muller, who demonstrated that beginning with the third sacral 
segment there is a disappearance of the large motor cells of the 
anterior horns, the appearance of new cells in the anterior and 
posterior horns, the lack of a posterior commissure, and the disap- 
pearance of the corticospinal tract. Thus, the epiconus and the 
conus differ materially in an anatomical way, and cannot be said to 
be part of the same structure. 

The clinical syndrome of the epiconus as described by Minor in 
1901 consisted of the following characteristics: involvement of the 
sacral plexus, the nervus peroneus being most affected; absence or 
diminution of the ankle jerks, integrity of the sphincters, and integ- 
rity of the patellar reflexes. Minor based his observations and con- 
clusions on six cases of injury to the spinal cord, all with the above 
signs and with bilateral peroneal paralysis. He attributed the con- 
dition to a central involvement rather than to a peripheral lesion 
because of the anatomical distribution of the signs and symptoms. 
In 1904 Weisenburg(3) reported a case of epiconus syndrome in a 
man who had been injured in the back and who upon examination by 
Weisenburg showed wasting of the buttocks and both lower extrem- 
ities, weakness in flexion, and adduction of the thighs, weakness in 
flexion and extension of the toes, bilateral foot drop, absent ankle 
jerk and intact sphincters. The case corresponded well with the 
syndrome as described by Minor, but had more than is usual in the 
typical epiconus syndrome because it had, in addition to the above, 
bilateral ankle clonus and Babinski. The lesion unquestionably 


476 BERNARD J, ALPERS 


involved the region of the epiconus, but affected not only the gray 
matter of the cord but the lateral columns as well. 

In 1906 Minor(4) described three further cases of epiconus 
syndrome, but added little to what he had said before. Two of his 
cases were due to poliomyelitis, and the third was due to trauma. 
Spiller(5) in 1908 reported the first case of epiconus syndrome with 
necropsy. The case was one of extreme interest in that it was 
difficult to differentiate between an epiconus syndrome and a syphilitic 
multiple neuritis. Spiller’s patient showed absent ankle jerks, intact 
sphincters, knee jerks which were slightly prompter than normal, 
and eventually a bilateral peroneal palsy. Spiller says: ‘ The 
remarkable features of this case were the bilateral peroneal palsy 
affecting the left side before the right with the escape of the tibialis 
anticus muscles, weakness of the flexors of the legs and extensors 
of the foot, disturbance of objective sensation in the distribution of 
the first and second sacral roots, a peroneal supply, loss of achilles 
reflexes, later loss of plantar reflexes, and preservation of patellar 
reflexes and the function of the bladder and rectum, in a man clearly 
affected with syphilis of the nervous system, as shown by the history 
and cerebral manifestations, and pathological findings.” Necropsy 
in this case showed intense degeneration in the anterior horn cells 
of the lowest lumbar and sacral regions. Spiller reported two other 
cases without necropsy, one of which was due to a poliomyelitis after 
pneumonia. Other cases have been reported, but not in detail nor 
in great number. Tutyshkin(6) reported a case of epiconus syn- 
drome in a case of spina bifida occulta. Ornstein(7) reported a 
case of an infiltrating condition involving not only the epiconus but 
also several segments above it. Recently Levison,(8) and still more 
recently Parker,(9) have described cases of the epiconus syndrome. 

No revisions of the syndrome as originally described by Minor 
have been made. ‘The syndrome is characterized by positive symp- 
toms—involvement of the sacral plexus and absent ankle jerks, and 
by negative symptoms—integrity of the sphincters and of the patellar 
reflexes. The negative symptoms are of as great value as the posi- 
tive, since involvement either of the patellar reflex arc or of the 
sphincter would remove the case from the purely epiconus region. 
Minor in his original paper remarks that the outstanding sign is the 
paralysis in the sacral plexus distribution. He says that the glutei 
and flexors of the thigh are either normal or only paretic, while the 
peroneal nerve distribution suffers most in the motor, sensory, and 
electrical spheres. In other words, the nervus peroneus is most 
involved. An analysis of the cases reported, however, demonstrates 
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the fact that while the outstanding feature is a bilateral peroneal 
palsy, that the glutei and hamstrings are involved in all cases, and 
the extensors of the toes in practically all cases. Spiller remarks 
that when the lesion extends above the first and second sacral seg- 
ments “into the fifth lumbar segment, the flexors on the back of the 
thighs and the gluteal muscles are weak, because of the implication 
of the fifth lumbar segment.’ Eventually, it seems to me there must 
be at least relative weakness of the glutei and hamstring muscles, 
as well as the muscles supplied by the deep peroneal nerve, since 
part of their supply is from the first and second sacral segments, 
which are probably most involved in the epiconus syndrome. Our 
first case showed definite atrophy of the glutei, posterior thigh 
muscles, and the muscles of the calves. He had bilateral toe drop. 
Minor was correct in stating that the peroneal distribution of the 
sacral plexus was most involved, but he did not sufficiently stress the 
occurrence of wasting in the extensors of the thighs and legs. These, 
in our opinion, are always involved in part at least. Seletzky(10) 
has stressed a similar point in a recent article in the Festschrift to 
Professor Rossolimo. He believes that there are two types of epi- 
conus syndromes, one type involving chiefly the gluteus maximus, the 
peroneal nerve being only slightly affected. This involves the lower 
part of the epiconus. Another type gives more pronounced involve- 
ment of the peroneal nerve, the glutei being only slightly involved. 
This is characteristic of lesions in the lower part of the epiconus. 
Whether such a sharp differentiation is possible or not, it is unques- 
tionably true that although, as Minor stated, the nervus peroneus is 
most involved, there also occurs definite involvement of the nerves 
to the glutei and hamstrings. 

The etiology of epiconus lesions is extremely varied. Any disease 
affecting the spinal cord may of course involve the region of the 
epiconus. All the cases originally described by Minor were traumatic 
in origin. Poliomyelitis, syphilis, tumor, and spina bifida occulta 
have been reported as causes of epiconus lesions. 
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In the cortex we also have a proliferation of the neuroglia which 
is especially seen in the inner layers, where the gliosis is mostly of 
the fibrous type. The medial layers show a very few fibrous glia 
cells while the outer layer, the lamina molecularis is the seat of quite 
marked protoplasmic and fibrous reaction as shown by the numerous 
neuroglia cells with enlarged body and prolongments. The increase 
in the neuroglia fibers is so pronounced in some areas of the molecular 
and tangential zones that a quite intense marginal gliosis is detected. 
Figure 14 shows what a deep covering of glia fibers is revealed along 
the marginal area and how the molecular area participates to the 
peripheral gliosis. 

Alzheimer stain for neuroglia (Mallory hematoxylin) and Cajal 
gold-sublimate: These methods allow a careful study of the neuro- 
glia cells and a division of the various types of cells can be made on 
the basis of the morphological characters. The neuroglia cells which 
appear very numerous both at the bordering line of the white and 
gray matter (Fig. 15) and all over the white substance (Fig. 16), 
may appear more or less collected around the blood vessels (Fig. 17). 
From the morphological point of view the neuroglia cells as stained 
by the Alzheimer method can mainly be classified as follows: 
(a) quite small glia cells the nuclei of which appear normal and are 
surrounded by a very thin layer of unstained cytoplasm; (b) neuro- 
glia cells the nuclei of which are apparently normal and surrounded 
by a small amount of protoplasm from which normal prolongments 
are outlined; (c) large neuroglia cells in a phase of active reaction 
showing an enlarged well developed nucleus with all signs of activity. 
Their cytoplasm is quite enlarged and deeply stained and so are the 
prolongments. They have the appearance of large astrocytes and 
they often possess quite large “sucker feet.’ The nucleus is eccen- 
trically located and occasionally cells showing two and more seldom 
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3 nuclei are seen. The glia fibers cross the bordering area of the cyto- 
plasm and are variously directed in the surrounding tissue. (d) Large 


Fig. 13. Diffuse gliosis of the white substance.  Fibrillary reaction 
(Holzer’s method). 
Fic. 14. Marginal gliosis. The glia reaction spreads into the outer layers 
of the cortex (Holzer’s method). 


gamastete cells and occasionally monster glia cells are encountered 
showing the typical attributes of such structures; (e) a few ameboid 
cells in a phase of more or less advanced degeneration. 
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Fic. 15. Area of reactive gliosis of the inner layer of the cortex (Cajal 
gold-sublimate method). 


Fic. 16. Hypertrophy of glia cells in the white matter (Mallory’s 
hematoxylin). 
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It must be recalled here that the Mallory hematoxylin does not 
stain all the nuclei and some of them appear in both the nerve cells 
and glia cells as clear unstained vesicles. Some of the nuclei of the 
hypertrophic cells appear very large and occasionally reach 5 or more 
times the normal size. 

As far as inclusions are concerned fatty granules are seen in 
almost all of the neuroglia cells with the exception of the first classi- 
fied category. These granules are of variable size and generally occupy 
the side opposite to the nucleus. In Scharlach R and hematoxylin 


Fic. 17. Hypertrophy of glia cells surrounding a blood vessel. Globoid 
cells are seen all along the membrana limitans (Mallory’s 
hematoxylin). 


preparations, they appear brightly stained in red and all transitory 
form may be seen from cells containing a few granules to overloaded 
cells, which latter, however, are not numerous. The majority of these 
cells belong, of course, to the fixed type of neuroglia cells exercising 
the function of the fixed Abbau cells or Abratim-cells of Merzbacher. 
Occasionally transitory forms are seen between the fixed and the 
mobile type of Abratim-cells (fat-granular cells). In this case, the 
amount of included material is larger and only partially transformed 
in neutral fat. The residual material which does not stain brightly 
in red, preferably takes the hematoxylin and resembles in shade, the 
myelin bodies. 

Waste Products: (Abbau products). With the Scharlach R 
and hematoxylin stain the main characteristic is the presence of 
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numerous globoid cells (Gitter cells) which are scattered throughout 
the section. These cells are more or less deeply stained with 


Fic. 18. Waste products in the perivascular spaces and vascular sheaths. 
Globoid cells are accumulated around the blood vessels 
(Scharlach R method). 


Fic. 19. Waste products of the cortex. The waste products are seen in 
the perivascular spaces as well as inside the fixed Abratim 
cells (Scharlach R method). 


hematoxylin and some of them even very deeply, as dark bluish red. 
‘These globoid cells are occasionally collected in clusters of 5, 10 or 
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more elements which form dark spots scattered in the white matter. 
They generally are collected in higher number in the areas where the 
myelin sheaths are better preserved, as for instance, in the area of 
the fibrae arcuatae. Besides the globoid cells, the myelin bodies are 
seen as numerous as previously described and thteir staining prop- 
erties are very close to the Gitter cells. 

All these cells and bodies do not stain brightly red with the 
Scharlach R but in a light brick color which, as I said, is somewhat 
the same shade of stain of the myelin sheaths. We must deal here 
with material which apparently has not undergone diffuse fatty trans- 
formations. This absence of fatty changes is seen also in the myelin 
bodies either free in the tissue or present in the perivascular spaces. 
However, in a very few of these globoid cells located in the peri- 
vascular spaces, more or less minute bright granules are occasionally 
seen surrounded by a large amount of light brick stained material. 
The hematoxylin reveals in these globoid cells the presence of a 
nucleus which often is eccentrical and at times centrally located. At 
other times the nucleus seems to constitute the center of a collection 
of simple myelin bodies. In many of the globoid cells the nucleus 
appears deformed and more or less degenerated, its staining prop- 
erties appear altered, at times deeply stained, at other times almost 
faded. Signs of more or less advanced kariorrhexis are also found 
and the nucleus appears then deeply stained all the length of its 
periphery while its contours are deformed and the whole formation is. 
shrunken. The lesion of the nucleus is so far advanced in some cases, 
that the structure is only shadowed within the cell. 

With the Scharlach R method, as it has been previously men- 
tioned, brightly red stained material is detected within the hyper- 
trophic neuroglia cells. These cells generally show more or. less. 
accumulated fatty granules at the periphery of the cell body although 
their nuclei are quite active. At times the neuroglia cells contain two: 
nuclei, both enlarged and active. These nuclei are almost constantly 
seen-at the periphery of the cytoplasm, and only a few cells with small 
protoplasma show both nucleus and fatty deposit centrally located. 
Besides the enlarged neuroglia cells showing quite active nucleus, 
other nuclei are encountered which are small and deeply stained. 
These small nuclei do not show, in general any surrounding proto- 
plasm although occasionally some of them do possess a very slight 
amount of it. These structures do not contain fatty granules. 
Transitory forms between neuroglia cells (astrocytes) and Gitter 
cells, fat-granular cells are also found, as Parodi and Ricca have 
mentioned in their recent paper. 
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The fatty deposits are also seen free in the perivascular spaces 
where they are present as more or less large masses of brightly red 
stained granules. The majority of these deposits are free while a 
few are embedded in cells of apparently masodermic origin. Fig. 18 
shows a large amount of fat deposits surrounding the blood vessels 
while in two locations globoid cells and myelin bodies are also col- 
lected. Both globoid cells and myelin bodies still show in this location 
the same morphological and chemical properties as shown within the 
nervous parenchyma. The myelin bodies present in the perivascular 
spaces are generally free, isolated but also collected, as the globoid 
cells themselves. Occasionally a few globoid cells are seen free in the 
lumen of the blood vessel. 

The fat changes are not localized to the white substance but 
diffused also to the cortex. The blood vessels of this region, even 
the smallest one, show a diffuse amount of perivascular fatty glob- 
ules which are collected around the vessels. The fat globules which 
here are brightly stained in red may be also seen included in the meso- 
dermic cells and usually located at the two poles of the cells. Some 
of the fat globules are, however, free among the cells and a certain 
amount of fat deposits is also occasionally seen inside the lumen 
of the blood vessel. Fig. 19 shows distinctly the blood vessels and 
capillaries of the cortex surrounded by fatty tissue as well as fatty 
inclusions in the fixed neuroglia cells which are brightly stained in 
tedie (lig: 205) 

In the cortex the type of Abbau seems to belong then, exclusively 
to the fixed type as no free cells of the globoid character as seen in 
the white substance are here encountered, neither in the nervous 
parenchyma nor around the blood vessels. It must be, however, 
recalled that the process in the cortex is not as severe a one as the 
one in the white substance. 

The pigment of the nerve cells may generally be considered as 
slightly increased and even here and there cells are seen in which 
the pigment is decidedly increased although never spreading in the 
prolongments. The fat changes of the cortex impress more as the 
expression of the Abbau process than of pathologic changes taking 
place in the cortex itself. As a fact the neuroglia cells of the lamina 
molecularis are especially involved by the Abbau process and quite 
many fatty granules are there detected. It must not be forgotten 
that demyelination has certainly taken place also in the cortex. 

The meninges themselves distinctly participate to the removal 
process as proved by the appearance of diffuse amount of these fatty 
granules embedded in the mesodermic cells or collected around the 
meningeal blood vessels (Fig. 21). 
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Osmic Acid Impregnation: ‘The results with this method are 
interesting as the osmic black granules are especially located in the 
cortex. (Fig. 22.) Besides the lipoid pigment of the nerve cells 
numerous more or less black granules are seen in the neuroglia cells 


Fic. 20. Details of the fixed Abbau process. Fat tissue embedded in 
fixed glia cells (Scharlach R method). 


Fic. 21. Waste products in the meningeal blood vessels (osmic acid 
impregnation). 


generally occupying the pole opposite to the nucleus. These granules 
are especially seen in the cells of the middle and inner layers while 
external layers are less affected by their presence. Similar granules 
are seen also collected around the blood vessels, partly free in the peri- 
vascular spaces and partly in the cells of the vascular sheaths. Con- 
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versely to what is noticed in the cortex, the amount of osmic granules 
is very little in the white matter and only occasionally here and there 
glia cells are seen in which a few granules are embedded. The 


Fic. 22. Waste products of the cortex (perivascular spaces) and fixed 
Abbau neuroglia cells (osmic acid impregnation). 
Fic. 23. Perivascular infiltration: Abbau cells and lymphocytes. No 
plasma cells. 


majority of these cells are free of osmic products while, as said 
before, they are diffusely loaded with Scharlach R stained deposits. 
It is presumable that this difference in the behavior of the gray and 
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white substance is the expression of a difference in the stage of 
degenerative process. Osmic phase which is the first one to appear 
chronologically indicates probably that in the cortex besides the fat 
changes related to the Abbau process there must be a more recent 
phase of degeneration as represented by the osmic acid reaction. 

Blood Vessels: The blood vessels show no proliferative nor de- 
generative changes. Here and there in the white matter there 1s, 
however, a slight degree of perivascular infiltration formed exclu- 
sively of small lymphocytes and Gitter cells while no plasma 
cells are encountered. The nature of the exudate points out that 
this perivascularitis may be the expression of a general Abbau proc- 
ess. Bertrand and Van Bogaert have especially called attention te 
this fact and Hassin too thinks that in multiple sclerosis the perivas- 
cular infiltration is simply related to the Abbau function. 

In my cases lymphocytes were at times undoubtedly present among 
the perivascular cells (Fig. 23), but one must recall that perivascular 
infiltration has also been described in simple degenerative processes. 
In other words we deal here with the so-called symptomatic type of 
inflammatory reaction (Spielmeyer) or reparative type (Aschoff), 
not indicative of a true inflammatory process. 

Besides the lymphocytes, the perivascular infiltration is largely 
formed by globoid cells and myelin bodies. Both these latter are seen 
free in the perivascular spaces, and occasionally even in the blood ves- 
sel lumen. Nearby the globoid cells (Gitter cells) there are free drop- 
lets of neutral fat brightly stained with the Scharlach R. They too 
are seen in the perivascular cells and the vascular sheaths themselves. 
There is no doubt in my mind that the Abratim-cells embedded in 
the blood vessel walls may be of ectodermic origin. This view, sup- 
ported by Nissl, but not accepted by Merzbacher appears to me 
clearly evidenced by the transitory pictures showing different phases 
of the passage of these cells into the blood vessel walls. Another 
reason for supporting this point of view is the fact that in many 
places the ecto-mesodermic barrier seems to have broken, the two 
tissues, ectoderm and mesoderm, coming in closer contact. As a 
matter of fact the adventitia of some of the blood vessels has under- 
gone very marked proliferative changes containing in its reticulum 
many fat loaded cells some of which are of ectodermic origin. I 
have, however, never seen the mesenchymal reticulum (nor with the 
Achucarro nor with the Klarfeld method) overlapping into the 
ectoderm and spreading into the nervous parenchyma. This spread- 
ing out of the mesodermic tissue in the ectoderm which has been 
noticed in some other pathological conditions of inflammatory origin 
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does not seem to belong to the process of the periaxialis encephalitis. 
The process of loosening of the adventitia reticulum is more like one 
resembling the so-called “ Lockerung”’ of the German authors and 
which has been especially described in the degenerative process 
following the spinal cord concussion. 

No new blood vessel formation is detectable and only in some of 
the areas in which secondary atrophy is more marked, here and there 
the blood vessels may give the impression of an increased number. 
This is not a true new vessel formation but belongs to the so-called 
“relative ’”’ type of blood vessel increase (Cerletti). 

Nerve Cells: The cortical lamination appears generally well 
preserved. There are, however, here and there foci of rarefaction 
of the nerve cells but no changes recalling inflammatory or ischemic 
processes. The lesions which are occasionally seen in the nerve 
cells are of the acute degenerative type mainly swelling, discoloration 
and disintegration of the chromatine bodies. A few nerve cells show 
a shrunken appearance. The nuclei of the cells is somewhat en- 
larged—pale—and swollen. Occasionally cells are seen showing the 
characters of the retrograde degeneration. ‘The swollen nerve cells 
may undergo complete disintegrative changes as well as a process of 
neuronophagia. 

Extension of the lesions: The lesions are all through the brain, 
cf the same fundamental type as already described. ‘There is only a 
question of intensity which differentiates some of the involved areas. 
For instance, in the brain of Case No. 1 the occipital and frontal 
cortex show rather severe lesions while the parietal and temporal 
lobes are somewhat less intensively affected. However, even in these 
regions the lesions are evident and the hypocampus appears micro- 
scopically quite well damaged. Both the lamina pyramidalis of the 
Ammon’s horn and the small pyramidal cells of the fascia dentata are 
affected. Waste products are seen in both the gray and white matter 
of the region. With osmic acid impregnation the black granulations 
are here mainly localized in the gray matter, being very scarce in the 
white. 

The corpus callosum as well as the internal capsule are both 
involved by the process. In the basal ganglia the strands of white 
matter show quite definite involvement. The degenerative process 
is, however, of slight intensity although Abratim-cells (Gitter cell- 
globoid bodies) are seen in a fair amount, partially isolated or partially 
collected in small clusters. 

In the pons and medulla oblongata secondary degeneration is 
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present, especially affecting the pyramidal tract (Fig. 24). The spinal 
cord shows in both the cases I have examined, lesions of the secondary 
type as seen in Fig. 25. Here we see how the pyramidal tracts, 
both the direct one and crossed one, are involved by the process. This 
degeneration is presumably the result of the marked involvement of 
the motor pathway in the brain. The figure shows also a slight 


Fic. 24. Secondary degeneration of the pyramidal tract (Weigert method). 


Fic. 25. Secondary combined degeneration of the spinal cord (pyramidal 
and cerebellar tracts). Weigert method. 


diffuse demyelination of the antero-lateral as well as of the posterior 
columns. 

The motor cells of the anterior horn show a tendency to chro- 
matolysis. Some of the cells are also shrunken with a deeply stained 
and deformed nucleus. The pigment of the nerve cell is slightly 
increased in some instances and the neuroglia reaction is especially 
marked along the bordering line between white and gray matter. 

In the cerebellum there is a diffuse spreading of the lesions all 
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over the organ. Here, however, the lesions are not as pronounced 
as they are in the brain although in one of the cases (R. J.) the 
demyelination was quite severe in some areas (Fig. 26). The areas 
of demyelination are diffuse and differ from the cerebral lesions 
(especially in the case of Ra. J.) only from the intensity point of 
view, being of far less advanced degree. The cerebellar cortex is 
slightly affected and the molecular zone shows presence of fat 
granules in the blood vessel sheaths as well as in the perivascular 
spaces. In the lamina granularis the nerve cells are markedly loose 
in texture. The Purkinje cells show moderate increase in their pig- 
ment and a certain amount of chromatolysis. The cells of the dentate 
nucleus show rather diffuse acute changes. The glia reaction all 
over the organ, although of moderate degree, is the same in type as 
the one described in the brain itself. 

Meninges: The leptomeninges themselves distinctly participate 
to the Abbau process as proved by the presence of a diffuse amount 
of fat granules included in the mesodermic cells or collected around 
the blood vessels. I have not encountered perivascular infiltration 
in the blood vessels of these structures. 

The Optic Nerve: The optic nerve (in both R. and Ra. J.) shows 
quite marked and diffuse degenerative changes in two of the cases as 
represented by the breakdown of the myelin sheaths, the presence 
of the Abbau process and the degeneration of numerous axis cylin- 
ders. Fig. 27 distinctly shows diffuse areas of degeneration involving 
the optic nerve as well as the chiasma. The demyelination affects 
more prominently the direct temporal bundles than the crossed mesial 
component. 

Ependyma: The ependymal cells, especially those of the lateral 
ventricles, show quite diffuse fatty changes, the fat granules being 
unusually numerous both inside and outside the cells. The sub- 
ependymal layer shows a collection of fat tissue surrounding the blood 
vessels or embedded in the neuroglia cells which are quite hyper- 
trophic and possess large active nuclei. 


Comments 

A point which I would like to emphasize in this peculiar pathologi- 
cal process is the one concerning the significance of the globoid cells 
which are diffusely scattered in the white matter. I have no doubt 
about the derivation of these cells from the neuroglia cells which fact 
is sustained by both the morphological structure and the study of 
the transitory forms. It is well known that the Abbau function is 
divided according to Spielmeyer in a simple glial type and in a mixed 
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Fic. 26. Demyelination of the cerebellum (Weigert method). 


Fic. 27. Optic chiasma and optic nerves. ‘Diffuse degeneration especially of 
the right direct tract (Weigert method). 


type: ghal and mesodermic. In the simple glial type the transport 
of the products ‘of disintegration is dominantly if not exclusively 
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taken up by the glia cells which are fixed or mobile in type. Cells 
of the fixed type absorb the disintegrated products and elaborate them 
in situ. The elaborated waste products are then poured out into the 
ordinary circulatory channels. The embedded Abbau products are: 
easily recognizable with the Scharlach-R method as brightly stained 
granules or droplets. The cells of the mobile type are also supposed. 
to absorb and elaborate a large amount of waste products and finally 
transport them towards the blood stream. In order to perform this: 
special function the cells are freed from their normal attachments, 
become mobile and direct themselves toward the blood vessels. Hav- 
ing reached this region they meet the ectomesodermic barrier repre- 
sented by Held’s glia membrana limitans. How does it happen that 
these cells pass through this membrane? It is still an unsolved 
problem. If the membrane is involved by the process and swelling 
of its elements as well as breaking off its normal attachment occurs,. 
the explanation would then be easier. We unfortunately lack a 
Getailed study on this subject. Alzheimer thought that the waste 
products at this end limit between the ectoderm and the mesoderm 
were possibly discharged from the mobile cells and thus being able to 
pass through the aforementioned membrane. The mesodermic tissue 
would then participate to the Abbau process by proliferation of its 
elements which load themselves with the already elaborate waste 
products carrying and discharging them in the blood stream. 

I do not intend here to discuss the value and significance of the 
fixed type of cells (fixed Abratim-cells of Merzbacher) but I wish 
to make some remarks concerning the peculiarities of the mobile type 
of cells (mobile Abraum-cells) as they appear in my special cases. 
The first question that came to my mind is the following: Do the 
special glia cells which in my cases constitute the mobile type of 
Abbau, really possess a special vital activity which enables them to 
incorporate and elaborate the waste products? According to Merz- 
bacher the reticular structure is preformed in the young Abraum-cells 
and may be seen before the appearance of any foreign inclusion, the 
reticulum being strictly connected with the supposed function of the 
cell. I must remark, however, that in his paper, Merzbacher was deal- 
ing with experimental material in which the Abbau process was of the 
mixed type and that the term of young form of Abraum-cells was 
essentially referred by him to the cells of mesodermic origin which 
were the only ones seen in the very early stage of the lesion. At any 
rate, according to this author, the power of absorption of the 
Abratim-cells is a quite active one, related to the specific function of 
the cell. 
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It seems to me that such a statement has to be applied with caution 
in my special cases. The suspicion that the incorporation of foreign 
material in neuroglia cells may not always be the expression of the 
particular activity of the cell, has attracted my attention following 
these two evidences: (a) Evidence that the Abbau process may take 
place independently from the Abbau cells; (b) Evidence of severe 
diffuse degenerative changes in the mobile Abraum-cells. 

As far as the first consideration is concerned I must recall the 
tendency of the myelin bodies to assume a round shape formation 
which is the form of the. mobile type of Abratim cells themselves 
(globoid cells). We may easily see in my preparations that a large 
amount of the myelin bodies resulting from the breaking up of the 
myelin sheaths are free in the tissue, their number being quite con- 
spicuous and almost equal in amount to the globoid cells. Some of — 
these free myelin bodies are even seen closely collected around neuro- 
glia nuclei, giving in some instances the impression of a cellular unit. 
It is in fact a possibility, that I have established in a previous work, 
that myelin substances may be collected around the glia nuclei so as to 
simulate a cell formation. I have reached this conclusion by study- 
ing the action of the alcohol and especially of the nitric alcohol over 
the central nervous system. I have been able to establish that the 
action of the nitric alcohol on the myelin substances is followed by 
an accumulation of this material around one or more glia nuclei, 
tending to reach the perivascular spaces. In this location and even 
at the periphery of the section forms are seen grape-like in texture, 
fundamentally constituted of collected lipoid. substances at the center 
of which one or more nuclei are detected. It is obvious that this 
nuclei have been transported by the accumulated material which they 
followed in their displacement. Such a possibility of course is easier 
to happen in pathological conditions where the myelin substances are 
freed by the breaking up of the myelin sheaths. This is why I found 
in my slides pictures of cells which proved by focusing to be artificial 
cell formations. It is then possible that a certain amount of this 
nuclei surrounded by the myelin waste material may disconnect their 
attachment and be carried toward the blood vessels. We do find 
indeed in the perivascular sheaths, or in the tissue immediately sur- 
rounding, a large amount of free myelin bodies as well as a few 
cellular-like structures, besides, of course, the numerous mobile 
Abraum cells. It may be concluded that in the perivascular spaces 
both true cells and cell-like formation as well as free myelin bodies are 
encountered. The presence especially of the free myelin bodies in 
the perivascular spaces and in the vascular sheaths is important to be 
noted as it proves that the Abbau process may take place without the 
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necessity of incorporation of the waste products in transportation 
cells. It seems to me that if the phase of the inclusion of the mobile 
gliogenous Abratim cells may be overstepped, its biological importance 
is somewhat lessened. One of the fundamental principles of our 
biological activity is a principle of economy. Why should the nervous 
system sacrifice such a large amount of its neuroglia cells so useful 
in the process of nutrition and reparation, for transporting waste 
products, when this transportation can take place independently from 
them? This consideration is substantiated by the other one, 7.e., that 
the mobile cells in my cases do not seem to respond to one of the 
activities which they are essentially supposed to perform. I have 
pointed out the fact that with the Scharlach R and hematoxylin the 
Abraum cells content does not stain in bright red as part of the 
waste material detected in the perivascular spaces and in the fixed 
type of Abbau cells. This difference in the staining properties must 
correspond to differences in chemical aspects of the degenerated 
material. The Abratim-cell content stains very close as the myelin 
sheaths so that the staining properties are quite the same for the 
myelin sheaths, free myelin bodies and mobile Abratim-cell content. 
I must add that in some of the fixed Abratim cells in which the cell 
body contains granules and droplets stained brightly in red with 
Scharlach R, there is also a small amount of myelin-like material 
which stains somewhat red bluish with hematoxylin. A great major- 
ity, however, of the fixed Abratm cells contain only droplets or 
granules of a bright red color. 

In the mobile type of Abratim cells the waste material does not 
seem then to undergo any chemical change pointing to its supposed 
elaboration nor is it shown that the waste products undergo elabora- 
tion before their discharge into the blood stream, as the staining 
properties do not change in the Abratim cells which have already 
reached the perivascular spaces, the vascular sheaths, or even the 
vascular lumen itself. This is true also of free myelin bodies which 
do not change their staining properties after having reached the peri- 
vascular spaces. Only very exceptionally did I find Abratum cells 
in which the included material had partially undergone staining 
changes. Collier and Greenfield have also described large globoid 
cells the cytoplasm of which gave with the Scharlach R only a diffuse 
pale brick color and which the authors suggested as having nothing 
to do with myelin destruction. Even in the smaller granular cells 
the same authors found that the majority of the granules did not stain 
intensively with the Scharlach R. 

The second evidence I mentioned is the fact that a large amount 
of the globoid cells show signs of a more or less advanced degenera- 
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tion. The most important of them is the presence of nuclear degen- 
eration which is seen quite obviously. I have already reported in the 
detailed histological description the particular degenerative aspects of 
these nuclei which at times appear hyperchromatic, at times more or 
less deformed, shrunken, and at times entirely disintegrated. There 
are of course cells showing quite normal nuclei, but these cells form 
a rather small minority. Degenerative changes, although in cells 
particularly stained in red with the Scharlach R, are reported in 
Fig. 204 of Spielmeyer’s book on the histopathology of the nervous 
system as well as in Figs. 1 and 5 of the work of Merzbacher on the 
Abratim cells. This last author reporting the degenerative changes 
in the nuclei of the Abbau cells states that they may occur in all the 
stages of development, in the early stages as well as in completely 
developed elements. Regressive changes are described by Merzbacher 
in both nucleus and cytoplasm, and are supposed to be independent 
from the age and size and activity of the cell. Some of the Abratim 
cells undergo degeneration in situ, others degenerate far away from 
their original location. 

The diffuse degenerative changes of the Abratimcells have sug- 
gested to Friedman the existence of a degenerative form of Abraum 
cells as represented by the mobile type, in contrast to the epitheloid 
form of Abratm cells represented by the fixed type of cells. 
While the degenerative form of Abratim cells are present in 
simple degenerative process, the large epithelioid cells are present in 
diffuse, intense, and inflammatory process, being characteristic for 
inflammation. I have recalled this particular view of Friedman’s 
only to point out that other investigators have been quite im- 
pressed by these degenerative changes and doubtful about their real 
significance. 

In connection with the afore discussion is the difference in the 
type of Abbau which I have found in the white matter and in the 
cortex. We all know of the existence of processes in which the 
Abbau is chiefly performed by the fixed type of cells while in others 
both the fixed and mobile type participate. According to Alzheimer 
the difference in type of the Abbau process resides in the nature of 
the disease besides its intensity. Spielmeyer believes also in a quali- 
tative influence as well as in a quantitative one. But even admitting 
both of the possibilities I hardly can explain why in my cases the 
type of Abbau is so sharply different in the cortex than it is in the 
white matter, as while in the white matter the mobile Abraiim cells 
are very numerous and scattered throughout the medulla, in the cortex 
no trace of them is seen at all. I am inclined to believe that in the 
white matter the presence of so many cells of the mobile type is in 
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a certain extent strictly connected with the waste material freed by 
the breaking up of the myelin sheaths, but I also believe that the 
qualitative factor has something to do in determining the type of 
Abbau. I only want to mention here a special form of disease: the 
Tay-Sachs familial form of amaurotic idiocy where the main histo- 
logical lesions are located in the cortex and mainly consisting in the 
filling up of the nerve cells and prolongments with pralipoid material 
which Schaffer believes to be grossly lecithin. Now in this disease, 
where lipoid material is found in such abundance we find in the 
cortex typical mobile Abraum cells carrying waste product and which 
are seen collected around the cells and in the perivascular spaces. 
Schaffer thinks that the process by which the lipoid material is taken 
by the neuroglia cells is presumably a process of osmosis. 

All the data afore mentioned concerning the Abbau process and 
the morphology of Abratim cells tend to show that the Abratim cells 
may not respond to a biological necessity, at least in cases like mine. 
In support of this I recall again the fact that waste material derived 
from the breaking up of the myelin sheaths freely reaches the peri- 
vascular spaces. If any biological necessity was to be found in the 
inclusion of waste products in transportation cells we could hardly 
see why free transportation and in such a large extent takes place. 
On the other hand, the fact of the severe degenerative changes which 
I mentioned, especially in the nuclei of the majority of these glioge- 
nous cells hardly stands with active properties as required in such 
an important function of elaborating waste products. Nor may it be 
stated that the degenerative changes occur only after the cell has 
exerted its biological function, as Merzbacher clearly points out that 
the appearance of degenerative changes in the Abraum cells are inde- 
pendent from the age as well as from the intensity of function, hav- 
ing found very young cells with evident signs of degeneration. On 
the other hand, no signs of chemical elaboration of the included 
material is evidenced in the globoid cells of my cases. The included 
material has the same morphological staining and chemical properties 
as the myelin bodies free in the tissue. The dissolving properties of 
the mobile cells and of the free myelin bodies as tested by the action 
of xylol, alcohol, ether, pyridine, acetone, as well as staining prop- 
erties, with the nil blue sulphate, Scharlach R, azure A, anilin blue, 
hematoxylin, cresyl-violet, Mallory hematoxylin, gold and _ silver 
impregnation, are quite the same for both the elements. The con- 
sideration that the mobile cells are quite more abundant where the 
degenerate myelin sheaths are more numerous (area of the arcuate 
fibers) leads to a close relationship between these cells and the myelin 
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substance. Where the degenerate myelin substance is only scarcely 
detectable, as in the most central areas of the cortex, or absent, as 
in the cortex, the number of the cells is respectively markedly smaller 
or totally absent. 

All these facts seem to point out that in my cases the mobile 
Abratim cells mostly represent a degenerative form of the neuroglia 
cells. In other words, the neuroglia cells do not seem to possess 
enough vitality to exert a quite active function in the elaboration of 
the waste products, and seem rather to suffer from the action of the 
incorporated material. The penetration of this lipoid-like material 
in the neuroglia cells probably takes place by the same process of 
osmosis as supposed by Schaffer in the cortical lesions of the 
amaurotic idiocy. 

An interesting question may arise here. Is the degeneration of 
these neuroglia cells the result of a lessened activity related to con- 
genital weakness of these elements? ‘This is a possibility to be taken 
into consideration before any conclusion is drawn concerning the 
general significance of the mobile Abbau cells. It is possible, in fact, 
as already pointed out by Scholz in his cases of diffuse sclerosis, 
that in the same way as the myelin sheaths and other parts of the 
nervous system are affected by the exogenous or endogenous agent 
the neuroglia cells may suffer of diminished vitality and be incapable 
then of carrying on their normal function, the death of the cell 
resulting as well as its passive displacement towards the perivascular 
spaces. ‘The question acquires of course more importance in my 
cases, which are cases of a familial form of the disease and where 
an endogenous factor is presumably at the base of the whole pathol- 
ogy. ‘This point needs some more investigation. I do believe that 
independently from a primary weakness of the neuroglia cells the 
mere fact of inclusion of Abbau products may play a pathological 
action even on some of the cells normally built. This is shown by 
the fact that even in other processes of the simple ectodermic type 
with no congenital background as well as in the ectomesodermic 
process (Merzbacher) we find many degenerative forms. Conclud- 
ing, I think (1) that a large amount of the mobile gliogenous cells 
in my cases represent a degenerative form of ‘the neuroglia cells; 
(2) that possibly a primary deficiency of the neuroglia cells is at 
the base of the failure in the elaboration of the Abbau products; 
(3) that the process of Abbau as performed by the mobile type of 
neuroglia cells does not appear to be indispensable for the Abbau 
process. * * * 


(To be continued) 
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(Author's Abstract) 


By the deep pain sense is meant the deep pressure pain sense of 
the calf muscles. The diminution of this sensation in one of the calf 
muscles is considered the first practical objective finding in the 
majority of cases of tabes dorsalis. It is agreed that alteration in 
the vibratory fields is the first morbid change, but this is not consid- 
ered practical from the standpoint of the general practitioner to whom 
the early tabetic first goes for relief, inasmuch as few of them num- 
ber tuning forks among their tools, and if so, the instrument would 
not be sufficiently acute to demonstrate the early changes. It is 
contended that the sequence of behavior in the early development of 
tabes dorsalis is as follows: First there would be an alteration of 
this sensation in one group of calf muscles, then changes in the 
ankle jerk of the same side, after which the same sequence in the 
other leg. The speaker felt that by the time the knee jerks are not 
elicitable definite spinal cord pathology is present. It was stated that 
in diseased conditions known to have their early morbid changes in 
the cord, such as subacute combined sclerosis, this phenomenon is 
rarely or ever present, and the speaker felt this argued for the peri- 
pheral origin of tabes dorsalis. The theories of the meningitic and 
neuritic or radicular origin were held tenable, and Dr. Stephenson 
contended that the behavior of the deep pain sense in comparison 
with that of the ankle jerk supported one or the other of these 
processes. He stated in certain cases there would be found an early 
and profound alteration in the deep pain sense with slight, if any, 
change in the ankle jerk of that side. In other cases, whereas the 
involvement of the deep pain sense is present, it is out of proportion 
to what might be expected in comparison with the considerable alter- 
ation of the ankle jerk. His explanation of this behavior was as 
follows: In the former the original process was a meningitis and 
there was pial constriction of the roots which produced two opposed 
effects, one an irritant, causing the shooting pains of tabes dorsalis ; 
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the other a decrement, causing a block in the conveyance of the deep 
pain sense. For this reason he is of the opinion that ultimately the 
bundles conveying this particular sensation would be located near the 
periphery, hence the first to feel the constriction produced by the 
inflammatory changes in the pia. He further stated that one might 
assume a vague action of the toxin of syphilis in the root in this 
type, but the other chief factor is the element of compression. In 
the second case the great incident of the toxin is within the root 
itself, and being focused therein involved more of the structures, 
hence more involvement of the ankle jerk. 

Dr. Stephenson presented no pathological proof of the interpre- 
tation, but asked for suggestions. He felt the phenomenon was an 
entity and hoped it would be stressed and disseminated among doctors 
at large with the view that its recognition might prevent many tabetic 
tragedies. 

Discussion: Dr. Walter Kraus said: I think that the reason Dr. 
Stephenson asked me to discuss this paper was because he recalled 
that during the war and shortly thereafter I was much interested in 
the functions of the fasciculi which constitute peripheral nerves and 
roots. Under the guidance of Dr. Charles H. Fraser and in collabora- 
tion with Dr. Samuel Ingham, a good deal of work was carried out 
in this direction on the peripheral nerves and the brchial plexus. 
We did not get very much nearer a solution of the problem than did 
Sir Charles Bell in 1811. It is interesting that Ingham and I, pub- 
lishing more than one hundred years after Bell, felt that we did not 
know very much more about the functions of the fasiculi than he did. 

Any thesis regarding the effect of constriction of the roots in 
contrast to the effect of a parenchymatous lesion is extremely difficult 
to maintain, for the simple reason that we have no knowledge of the 
anatomical functions of fibers within the roots. 

However, I think that Dr. Stephenson’s idea may be used for an 
explanation for the presence of a sensation of pain in the absence 
of reflexes. We know that in disease of the thalamus, pons, spinal 
cord roots, and peripheral nerves, there may be an immense amount 
of hyperesthesia and subjective pain. The lightning pains of tabes 
belong in this group. 

All of the severe pains felt in the disease of the pathways of pain 
leading into the thalamus are properly called causalgias. Not only 
willurritation of the nerve fibers inside or outside the central nervous 
system produce this causalgia, but interruption may bring about the 
same result. ‘The central stumps and those fibers will be irritated by 
scar. In a constricting lesion the knee jerk will be absent because it 
is a very fragile reflex and at the same time, due to irritation, the 
patient will be extremely sensitive to squeezing of the Achilles tendon. 
In a parenchymatous lesion both reflexes and the sensation of pain 
may be absent. I think that it is important for us to examine cases 
of tabes dorsalis for this subtle difference which Dr. Stephenson has 
made, and then if we are so fortunate as to obtain the spinal cord 
post-mortem, we may make certain whether Dr. Stephenson’s thesis 
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that a parenchymatous lesion of the root will produce one syndrome 
and a constricting meningitis will produce another is borne out 
pathologically. 


moe cCONNECTIONS OF THE PARS SUBOCULOMOTORIA 
OPekni SUBSTAN TIASNIGRA’ 


ARMANDO FERRARO, M.D. 
PSYCH TATRICS UN SDLP ULE. NE Wi = YORK 


(Author’s Abstract) 


The substantia nigra has acquired great importance since the 
development of the studies on the extrapyramidal system. Although 
Vogt was still uncertain as to the belonging of the substantia nigra 
to the extrapyramidal system, further studies have undoubtedly 
established this relationship. 

Von Monakow, who especially took into consideration the cortical 
connections of the substantia nigra, believes that this formation 
depends from the sigmoid gyrus and third frontal convolution. The 
dependency of the substantia nigra from the cortex was supposed 
by v. Monakow to be of the same type as the optic thalamus, meaning 
that the axones of its cells reach the cerebral cortex. The v. Monakow 
views were almost generally admitted and even Ariéns Kappers in the 
first edition of his fundamental work of comparative anatomy sub- 
scribed to the same idea. Here and there, however, an anatomical 
suggestion is found that the substantia nigra may depend from the 
basal ganglia (Tarassewitch, G. Holmes, Jakob, etc.). Among the 
others, Langley and Grunbaum explicity state that following the 
removal of the basal ganglia only a few nerve cells of the collection 
remained in the mesial region of the substantia nigra while this 
region was normal in a case where only the cortex was removed. 

Mirto believes that the axones of the substantia nigra are sent into 
the tegmentum, although he was not able to specify where they end. 
Cajal thinks that they cross the midline to reach the opposite side, 
while for Amaldi these axones are directed towards both the teg- 
mentum and the pes pedunculi. Muingazzini also believes that they 
go downward to the pes pedunculi, a direction which is also admitted 
by Karplus and Spitzer by the mean of their “ Grenzbundel der 
Pyramide.” Bauer states that the axones of the nigra go to the 
tegmentum where they connect this formation with other areas of the 
central nervous system by means of fibers which he calls “ fibrae 
efferentes substantia nigrae.”’ Similar fibers have also been described 
by O. Marburg. 

Connections established by the mean of fibers originating in the 
cortex and ending in the substantia nigra were admitted a long time 
ago by Meynert, Mingazzini, Dejerine, Obersteiner, etc., and recently 
Minkowski, Jakob, Foix and Nicolesco have emphasized their 
importance. Connections have also been established between the 


502 NEW YORK NEUROLOGICAL SOCIETY 


corpus striatum and the substantia nigra by the way of nerve fibers 
going from the striatum to the substantia nigra. One important 
pathway for this connection is the “Kammsystem des Fusses” or 
tractus striopeduncularis of Edinger. Wilson mentions also nerve 
fibers going from the pallidus to the substantia nigra and the same 
connections are admitted by Vogt, Wallenberg, and Jakob. Connec- 
_ tions between the corpus of Luys and the substantia nigra have 
also been found by Bauer, Marburg and by myself (fibrae sub- 
thalamicae—substantia nigra). Besta and Jakob speak of connections 
between the thalamus and the substantia nigra, while Hatschek and 
Schlessinger mention the connections of the nigra with the lateral 
pontine nuclei. 

Jurmann and Bechterew admit connections between the substantia 
nigra and the posterior white columns of the cord by means of fibers 
from the nuclei gracilis and cuneatus. Kolliker speaks of fiber con- 
nections between the internal geniculate ganglion and the substantia. 
nigra and Wechsler’s observations confirm these findings. 

Connections between the corpus geniculate laterale and the sub- 
stantia nigra have been reported by Ziehen by the means of its. 
‘ Kometenbundage”’ and Ziehen, Ganser, Wallenberg and myself 
have found connections between the pedunculua corporis mamillaris. 
and the substantia nigra. Sterzi believed in direct connections between 
the substantia nigra and the tractus peduncularis transversus while 
Costaldi thinks that the connections are indirectly established by 
the means of the axones of the nucleus tractus peduncularis. 
transversus. 

In order to elucidate the question of the connections of dependency 
of the substantia nigra I have performed different series of experi- 
ments in cats, dogs, and rabbits. In the first series I have removed. 
the frontal region and the gyrus sigmoideus of the cortex. In a 
second series I have removed the whole cortex and in a third series. 
I have removed the cortex plus the corpus striatum. The results 
of my experiments may be summarized as follows: 

1. After removal of the frontal and sigmoid region no disap- 
pearance of the substantia nigra was found. This formation was 
smaller than the normal, but no noticeable disappearance of nerve cells. 
could be detected. , 

2. Following removal of the whole cortex no disappearance of the — 
substantia nigra was noticed. The whole structure was markedly 
reduced in size, but the fact is to be attributed to the degeneration 
of the pes pedunculi and to the disappearance of a certain amount 
of the stratum molecularis intercellularis. The nerve cells of the 
substantia nigra were slightly diminished in size, but noticeable dis- 
appearance of them could not be detected. 

3. Following the removal of the cortex and of the neostriatum 
(nucleus caudatus and putamen) there was a definite disappearance 
of cells of the substantia nigra, disappearance which was not however 
localized but diffusely distributed to the whole structure. The dis- 
appearance of the substantia nigra was proportionate to the removal. 


NEW YORK NEUROLOGICAL SOCIETY 503 


of the neostriatum. The removal of the neo- and paleostriatum was 
followed by an almost total disappearance of the substantia nigra. 
There were however a few nerve cells which were preserved in this 
formation even after removal of the whole cortex and triatum. 

I concluded then, from these experiments, that the majority of 
the axones of the substantia nigra do not go to the cortex, as v. Mona- 
kow and others believe, but they go to the corpus striatum, and the 
pallidal portion seems of a greater importance. We must then refute 
the conception of the substantia nigra depending from the cortex 
(“ Grosshirnanteil””) and substitute for it the conception of depend- 
ency of the substantia nigra from the corpus striatum. 

I wish to emphasize that I do not deny the connections of the 
cortex with the substantia nigra. I do admit them and believe them 
to be very important but these connections are not connections of 
dependency. In other words, the corticonigric fibers constitute, so to 
say, an afferent pathway of a reflex which presumably takes place 
in the substantia nigra, the efferent pathway of which is represented 
by the nigrostriate nerve fibers. 

In my previous studies of the substantia nigra, of which I have 
summarized the results, I was struck by the presence, in the mesen- 
cephalon of the cat, of a special collection of nerve cells which I 
found located between the nucleus of the third nerve and the mesial 
portion of the substantia nigra. This group of cells is a bilateral 
one, situated on each side of the medial line, and has an oblique 
course directed dorsoventrally and from inside outside. This group 
was first mentioned by me as a nucleus linearis suboculomotorius. 

In order to establish the connections of this special group of cells 
I have performer a ned series of experiments on cats, following 
the same scheo as traced in the previous part of this note. The 
conclusion which I reached may be summarized as follows: 

1. Removal of the whole cortex does affect this special formation. 

2. Removal of the cortex plus a portion of the corpus striatum 
partially affects this group of cells as a certain number of them 
disappear. 

3. A total removal of the cortex and of the striatum is followed 
by an almost entire disappearance of this group of cells. 

I felt authorized then to conclude that the connections of this 
special group of cells are fundamentally the same as the one of the 
substantia nigra, and, as this group is in relation of continuity with 
the main part of the substantia nigra, I drew the conclusion that we 
must consider this group of cells as a mesial prolongation of the 
substantia nigra which reaches the ventral portion of the nucleus 
oculomotorius. | 

I tried to locate the same nucleus in man, but lacking serial 
sections material, I was only able to establish between the substantia 
nigra and the nucleus oculomotorius the presence of pigmented 
nerve cells which are disposed in a lineal and oblique direction as the 

pars suboculomotoria which I have described in the cat. To be sure 
of the belonging of these cells to the substantia nigra I tried to trace 
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these cells in cases of chronic epidemic encephalitis. I was able to 
establish that in connection with the disappearance of the main portion 
of substantia nigra the cells of this lineal portion were also absent. 
Altogether I am authorized then to believe that the lineal group 
of cells which I found in the cat does belong to the substantia » 
nigra of which they represent a simple mesial prolongation. As far 
as the function of this special portion of the substantia nigra is 
concerned I hardly can say anything, as the functions of the main 
portion of the substantia nigra are still a debatable question. J may, 
however, advance the hypothesis that, due to the relationship of 
vicinity to the nucleus oculomotorius, a correlation might be estab- 
lished between the muscular tonus of which the substantia nigra is 
supposed to be a regulating center and the ocular movements. 


Discussion: Dr. Walter Kraus said: I should like to ask whether 
the nucleus cupuliformis, which lies at the caudal end of the red 
nucleus, is related to the nucleus suboculomotorius. . 

Dr. Ferraro replied that there was no connection between the two. 

Dr. Louis Casamajor said: This paper interests me from many 
points of view. One is the question of the relation of this particular 
study to the pathology of epidemic encephalitis; as to whether the 
disappearance of the cells in the substantia nigra might be secondary | 
to a disturbance in the striate body. I would wonder just what this 
disappearance of cells means. I do not know anywhere else in the 
nervous system where simply injury to the fiber causes disappearance 
of the cell, and I am wondering whether that could not be more a 
matter of staining than a real loss of cells. In amputation of a limb 
there have been a number of studies that show that the cells do not 
tend to disappear from the anterior horn at all. They remain through- 
out life in the condition of central chromatolysis. ‘There have been 
a number of observations made after many years. I wonder why 
these cells disappear. Do they disappear because the end of their 
axones is cut, so that they can no longer function as-nerve cells? 
Possibly the nerve impulse flow is the other way, and these cells are 
altered by the fact that they are cut off from their natural stimulus 
from above. Dr. Ferraro gave the impression as though the flow 
from the substantia nigra to the later developed structures of the 
striatum, but still I feel very much in doubt as to why the cells dis- 
appear simply because they are unable to function. . 

~Dr. Ferraro (closing) said: As far as the clinical point of view 
in encephalitis is concerned, I have asked myself if some of the cells 
which disappear in the chronic stage of encephalitis disappear as the 
result of a lesion of the striate body. I do believe that probably a few 
of them may disappear following the specific lesions of the striate 
body, but as a fact in epidemic encephalitis, I am more inclined to 
believe that the substantia nigra being a seat of election for the 
infection, its destruction is more a primary than a secondary one. 
It would be more likely a secondary destruction if we consider 
such cases as Wilson’s disease, pseudobulbar paralysis or any other 
process in which we have areas of softenings of the striate body. 
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In these cases we may correlate the disappearance of cells with the 
destruction of the corpus striatum. Why do the cells disappear in the 
substantia nigra when we romve the striate is according to the prin- 
ciples of the Law of Gudden. We know that the retrograde degenera- 
tion of the cells follows, a different rule if we consider the newborn, 
the young, or the adult animals. I have operated on young animals. 
In those cases the law of Gudden holds true as following a cut of the 
axone there is a true disappearance of the cell from which the axone 
originated. It is in accordance with this principle that Monakow, 
Nissl and Gudden himself have based their fundamental studies on 
the structure of the nervous system; (connections of the thalamus, 
red nucleus, and corpus geniculatum laterale). I do believe then that 
in my cases we deal with a real disappearance of cells and not with a 
loss of stainable properties. 


CEREBRAL CICATRIX—THE REACTION OF NEUROGLIA 
LOU BRAIN: WOUNDS 


P. De, Rro-HorTEGA AND WILDER PENFIELD 


(Abstract by Dr. Penfield.) 


The study is an experimental one devoted to the change of 
neuroglia astrocytes about brain wounds. The authors point out, 
however, that microglia cells play a very important active part in the 
wound itself. In the early days after the infliction of the wound, all 
transitions could be seen from ramified spiderlike microglia cells such 
as are seen in the normal cerebrum to compound granular corpuscles 
in a zone immediately about the wound. Mitotic division of these 
cellular corpuscles at the wound margin began as early as the third 
day. After the product of destruction had been cleared away, as 
for example on the 52nd day after a small stab wound in a rabbit’s 
brain, microglia cells appeared in the scar itself in a complicated 
form resembling that seen normally in the cortex of the brain. No 
evidence was seen of transition from neuroglia astrocytes or oligo- 
dendroglia to compound granular corpuscles. 

It is pointed out that oligodendroglia plays no part, so far as 
could be seen, in the wound reaction. As a result of direct injury 
these cells seem to disappear the same as nerve cells. 

Neuroglia astrocytes pass through definite phases: 

1. Swelling. At the end of 24 hours the astrocytes in the margin 
of the wound are swollen. On the third day it can be seen that the 
astrocytes closest to the wound are irregularly swollen and expansions 
fragmented. They are undergoing the destructive amoeboid change 
of Alzheimer or clasmatodendrosis and contain coarse granules. 
Further removed from the wound the cells are diffusely swollen and 
contain fine granules. This latter change precedes multiplication. 

2. Division. As early as the third and fourth day after a simple 


*From the Laboratorio de Histopathologia de la Junta para ampliacion 
de Estudios, Instituto Cajal, Madrid. 
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wound the astrocytes whose nuclei have enlarged show evidence of 
direct division. Each of the daughter cells takes to itself certain of 
the parent expansions. No evidence of mitotic division of neuroglia 
was seen. 

3. Fibrillation. Regardless of whether the astrocyte was proto- 
plasmic or fibrous before the wound was made, the astrocytes on 
the border of the wound lay down fibers. By the 19th day a well 
defined zone of hypertrophied fibrous astrocytes is seen and a fairly 
sharp line of demarcation is seen from the astrocytes of the brain. 
With the formation of fibers the astrocytes come to take on an 
arrangement like the spokes of a wheel. The larger expansions 
radiate towards the center of the wound. 

4. Contraction. Small stab wounds almost invariably contain 
connective tissue at their core and in it a plexus of new formed vessels. 
New collagen fibers are numerous. It is about such wounds that 
the radiating arrangement of astrocytes is seen. Occasionally a stab 
wound remains gaping in part. This is particularly true in the 
white matter. In such a case there is no tendency to radial 
arrangement. 

It is pointed out that in spite of the careful study of the stages 
of astrocyte change, using selective methods which demonstrate these 
cells with great clearness, there was no evidence of any transforma- 
tion of these cells into mobile macrophages. It is felt that such a 
transition can be practically ruled out in brain wounds. Many 
macrophages were of course present, but their presence could be 
adequately explained by their derivation from microglia and possibly 
from the adventitial cells of the vessels. Increase in number of such 
cells is provided by their own mitotic multiplication at the site of 
maximum cerebral destruction. Thus the activity of these compound 
granular corpuscles in the wound resembles that of macrophages 
about ares of destruction elsewhere in the body, and they evidently 
have the same mesodermal origin in the central nervous system as in 
other organs of the body. 


Discussion: Dr. Charles A. Elsberg said: There is very little 
to say concerning the interesting histological study that Dr. Penfield 
has made. If there is one thing one can say it is this: that it opens up a 
new pathological method of research into the convulsive states, and 
in the condition which we call epilepsy, and it would be very inter- 
esting to hear from Dr. Penfield whether he has had occasion to 
study the brains of epileptics in order to determine whether changes 
in the astrocytes, along the lines he has described in these brain 
wounds, have occurred as an indication of continual irritation of 
certain portions of the brain through the tensile pull of the changing 
astrocytes, both in the traumatic and in the so-called idiopathic 
epilepsy, and whether the old ideas of gliosis of Alzheimer and 
others have any connection with the changes he has described in these 
brain wounds. 

Dr. J. H. Globus said: This is but one more demonstration of the 
excellent work of Dr. Penfield. It is not only excellent in complete- 
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ness and the care with which his problem was worked out, but it is 
also excellent because it opens up entirely new aspects on the 
question of scar formation in the brain. Dr. Penfield was exceedingly 
generous in giving us all that he has learned in Spain and in teaching 
us abundantly and clearly. Personally I have learned a great deal 
from him and I hope he will receive my praise of his work as an 
expression of gratitude. 

Now, as to his findings, in experimentally produced brain scars: 
It is interesting to note that a similar process is seen in the healing 
of spontaneously produced brain wounds. Practically every stage he 
described in the experimental material can be seen in spontaneous 
lesions of this kind, which may be due to vascular or inflammatory 
disease. Now there is only one question that I want to ask Dr. 
Penfield. Can he be absolutely certain that oligodendroglia do not 
participate in the transition of the glial elements into granular cells? 
Can he be sure that this type of glia cell, giving off a short process 
here and there, does not form gitter cells? I think J have had 
sufficient experience, however, to agree with him that the other 
forms of glia, the astrocytes, do not take part in the formation of 
gitter cells. 

Dr. Lewis Stevenson said: JI was very much interested in this 
work of Dr. Penfield and have followed it step by step carefully 
because I have also been watching Dr. Hortega’s work on the same 
subject. The one thing that I would like to hear a little more about 
is the microglia. It seems to me that the most dramatic thing in the 
healing of a brain injury is the tremendous migration of microglia 
cells to the aid of the brain which has been wounded. This thing has 
been worked out by Dr. Hortega and his preparations of the microglia, 
starting from the normal cell and showing all stages of transition, 
just as Dr. Penfield showed you in his drawing, are fascinating. I 
think they leave no doubt that these cells are microglia; that they are 
a third element in the nervous system, and that they are of mesodermal 
origin. 

These microglia cells remove all the debris and take it to the 
subarachnoid space. Dr. Penfield has taken up the description of 
the process after this most dramatic thing has occurred. 

I think the staining: method of Rio-Hortega, the silver carbonate 
method, has made these studies possible. I do not think they were 
possible before, and I believe it is opening up not only a great 
field in neuropathology but in general pathology. 

The stain is very easily made and used, and is easy to apply to 
tissues other than the brain. 

Dr. Ferraro said: Dr. Penfield and Dr. Globus have agreed on 
the fact that the microglia is the only responsible factor for the 
formation of the granular cells, and that astrocytes do not participate 
in this formation. I do not think that such a statement can be fully 
sustained. I admit, too, that the microglia has a large importance in 
the formation of the granular cells, but we cannot deny that also the 
astrocytes do contribute to their formation. ‘There are instances in 
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which we can very easily follow the transition from the normal 
astrocyte through several stages to the stage of formation of gitter 
cells; and I think that it is in this way that Dr. Hortega found the 
transition of his microglia into granular cells. So if we have to stand 
by the morphological transformation we cannot deny that the astro- 
cytes do participate in the formation of the gitter cells. I have cases 
of encephalitis periaxialis diffusa in which the fact is clearly demon- 
strable. Of course there is a microglial reaction, but there is also an 
intense reaction of the common type of the neuroglia, with a gradual 
transition into fatty granular cells. If the astrocyte had nothing to 
do with the granular cells, I would like to ask how Dr. Penfield can 
explain the transformation of the fixed type of Abbau into a mobile 
one with final formation of gitter cells. I do not feel, then, it is 
possible to exclude the participation of the astrocyte in the formation 
of the reticular cells. | 

Dr. Casamajor said: Personally, | must heartily agree with what 
Dr. Globus has said. The clearness of these lantern slides is per- 
fectly startling; and one can appreciate them only if one has tried 
to do the stains. It is not a simple matter at all. I think that Dr. 
Penfield has well proven his point that he started out to make to-night. 
This description of the healing of brain wounds follows very much 
along the lines that many others have described in the past, and Dr. 
Penfield has shown in this group of slides the real series of changes 
in this particular process. The question of the origin of microglia 
cells is purely one of academic interest. I was interested in hearing 
what Dr. Ferraro had to say about that. It seems to me rather inter- 
esting that one should make such a differentiation as he does. I have 
felt certain that the oligodendroglia likewise participates, and now 
that Dr. Ferraro has brought the astrocytes in, I think we are coming 
back to the view that Alzheimer held, although the various classifica- 
tions that Del Rio-Hortega has offered us are surely part of our 
nomenclature for good. Those pictures of the astrocytes certainly 
are important in demonstrating the connection between the astrocytes 
and the mesodermal tissues, especially the blood vessels, so that the 
concept of the astrocyte standing as an intermediary between the 
blood vascular system and the nervous tissues is quite well borne out 
when one sees the tenacity with which the astrocytes adhere to the 
blood vessels and other tissues of mesodermal origin. The question 
of pull and strain, which Dr. Penfield mentions, must certainly play 
a part in our pathological concepts of the nervous tissues; and Dr. 
Elsberg’s remark that here we have the possibilities of explaining 
some of the rather remarkable consequences of brain wounds and 
brain injuries that appear on the surface to have no connection 
anatomically with the part affected is material for thought. I wonder 
if we are not going to open up some new ideas in brain pathology, and 
perhaps get a little light on the pathogenesis of these common nervous 
diseases of which we are at present so much in the dark. 

_Dr. Penfield (closing the discussion): As Dr. Casamajor has 
pointed out, much of this work has been done before. Most of the 
stages of astrocyte change particularly have been described. We 
have endeavored to present the complete picture. 
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The application of the work to epilepsy of which Dr. Elsberg 
speaks is of importance and has interested me tremendously, but I 
know nothing about it from a practical point of view. You are 
familiar, of course, with the work of Syz, of Dandy, and of Elsberg, 
showing that if a simple wound be made in the brain of an experi- 
mental animal, the dose of convulsant necessary to produce an epilep- 
tic seizure 1s greatly reduced, and it has occurred to me that possibly 
the factor of local contraction and pull upon the vessels at a distance 
may help to explain the alteration in the threshold for convulsion. 

Dr. Globus spoke of the possibility of transition of oligoden- 
droglia into compound granular corpuscles. One has no right to say 
that one type of cell never develops into another. Nothing is more 
difficult than to be sure of transitional stages and surely many errors 
have been made in pathology and histology on the basis of fancied 
transitions. I have never seen what I thought was transition of 
oligodendroglia into compound granular corpuscles, and the most 
striking evidence against such a metamorphosis is the reaction of 
acute swelling of oligodendroglia either post-mortem or ante-mortem. 
This process causes oligodendroglia to swell throughout the brain but 
there is no production of compound granular corpuscles. Of that I 
am sure, as Dr. Cone and I have produced the phenomenon at will 
and seen clearly every phase. Post-mortem autolysis produces no 
change whatever in the microglia even up to forty-eight hours or 
even three days after death, whereas the oligodendroglia are found 
to be all changed. About a brain wound the oligodendroglia close to 
the margin are normal in appearance, while microglia show a local 
alteration. If the animal be allowed to lie for a certain length of 
time after death and opportunity given for post-mortem autolysis, the 
oligodendroglia become swollen throughout the brain, but not more 
so near the wound. 

Dr. Ferraro spoke of the formation of compound granular cor- 
puscles which is a battleground just now in neurological pathology, 
and he has voiced the attitude pretty much of the German school as 
I understand it. In their recent work on neuroglia they seem to 
adhere to contradictory points of view. For instance, Metz and Spatz 
agreed that compound granular corpuscles are formed from microglia 
and they think these compound corpuscles are mobile. They showed 
that iron pigment in general paresis is found only in the microglia. 
Then they go on to say further, perhaps in an effort to appease the 
shade of Alzheimer, that astrocytes also form compound granular 
corpuscles, but that these latter corpuscles are not mobile. ‘Thus they 
must believe in two types of cells, mobile and a fixed compound 
granular corpuscle. 

Evidently there is a confusion in our definition of these cells. 
Certainly neuroglia astrocytes are found with phagocyted substance 
in their cytoplasm, particularly when these cells are in a state of 
chronic degeneration. Some of the contained substances may have 
come from without, while other granules are the product of auto- 
degeneration. Other types of fixed cells also are phagocytic, includ- 
ing nerve cells, as has been shown by the ingestion of lampblack. 
Neuroglia cells likewise ingest lampblack, but the fact that these 
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astrocytes are phagocytic in one sense does not mean that they are the 
mobile compound granular corpuscles with which we are so familiar. 
Metchnikoff pointed out the difference long ago between macrophage 
and ingestion of substance by fixed cells. 

In certain nonspecific stains it is quite impossible to say that there 
is no transition between the swollen astrocyte and the microglia cell. 
In reading Alzheimer carefully you find, he says, sometimes, that the 
cells going to work on the products of destruction are fixed; and at 
other times he seems to say astrocytes are transformed into wander- 
ing macrophages. Supposing we accepted the mesodermal origin of 
microglia, we then have phagocytes in the brain quite comparable 
to the cells which become active in destructive processes elsewhere. 
Microglia does produce elsewhere compound granular corpuscles. in 
the brain just as connective tissue cells elsewhere in the body also 
become phagocytic. The specific stain for microglia is one of the 
best methods to demonstrate these macrophages elsewhere in the body. 
As to their derivation elsewhere, I am not qualified to discuss that, 
but it seems evident that they are mesodermal, and it is possible to’ 
put phagocytosis in the brain and elsewhere on the same footing. It 
adds unnecessary confusion to go back to the view that oligodendroglia 
and astrocytes can form these macrophages unless we have very clear 
morphological evidence of it with specific stains. 
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Brancati, R. ON THE PATHOGENESIS OF DEATH BY BURNING, WITH 
SPECIAL REFERENCE TO THE STUDY OF THE NERVOUS SysTEM. [| Poli- 
clin, XXXI. Med, Sc.] 


A series of experiments on guinea pigs. The first group were treated 
by single or repeated burns; the second by subcutaneous injections of 
extract of liver of “burned” guinea pigs; the third by similar extract 
intraperitoneally; the fourth with such extract previously heated for 
three minutes to 100 degrees C.; the fifth with normal horse serum; 
the sixth with fresh extract of normal guinea pig liver. Ten photo- 
micrographs of sections from the central nervous system are given. The 
clinical results suggest a close analogy with those of anaphylaxis, and 
are possibly dependent on some substance of the amine group: whatever 
it be, albumose, peptone, amine, it is to be found, not only in the blood 
and urine, but also in the internal organs of “burned” animals. Whilst 
the effects of injections of liver from such animals are closely similar 
to those produced by heterogenous serum, they differ from those due to . 
injections of normal homologous liver. The agent, whatever it be, is 
thermostabile. The lesions in the central nervous system are similar to 
those found in anaphylaxis, both acute and of slow development. Various 
effects are produced throughout the organism: hyperemia and hemor- 
rhages in all the organs, especially the brain; lysis of the elements of 
reticulo-endothelial tissue, in the medulla of bones, liver, spleen, lymphatic 
glands, and subcutaneous tissue; alterations in parenchymatous cells; of 
which those affecting the cerebrospinal axis are here detailed and illus- 
trated. The clinical picture is that of anaphylaxis: the gross and minute 
pathological lesions are closely similar. 


Kallmark, F. ANGIONEUROTIC EDEMA OF THE GLotTTiIs. [Hygeia, Nov. 
30, 1924. ] 


This clinical history of a man fifty-five years of age, whose father 
had edema and possibly died of it, details the occurrence of recurring 
transient edemas involving the entire throat. The attacks came on when 
he was twenty years of age. Intubation had to be followed by trache- 
otomy performed once more. The case illustrates the grave prognosis 


of the disease, the impotency of internal treatment, and the need of sur- 
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veillance during the attacks; also is illustrated the failure to appreciate 
emotional factors in the edema of causality. 


Novak, E. Gastrro-INTESTINAL ULCERATION FOLLOWING CUTANEOUS 
Burns. [Am. Jl. Med. Sc., Vol. 169, Jan.] 


In the case reported by Novak, death supervened on the tenth day 
after the accident, without any gastrointestinal symptoms having been 
noted, except vomiting. At the necropsy, multiple small ulcers were found 
in the stomach near the pylorus, and nowhere else. Acute nephritis also 
was present. 


Warthin, A. S., Crane, A. W., and Jackson, J. B. PIGMENTATION OF THE 
SKIN (Appison’s DISEASE) ASSOCIATED WITH LYMPHOSARCOMA, 
INVOLVING PARTICULARLY THE RETROPERITONEAL LyMpH NODES OF 
THE SOLAR Piexus Recion. [Arch. Dermat. & Syph., Vol. X, p. 139.] 


This is the report of a case of Addison’s disease in a man of thirty- 
seven due to lymphosarcoma, apparently arising in the retroperitoneal 
lymph glands and causing a pressure atrophy of the solar plexus and 
adrenals. The duration of the disease was six years from the first symp- 
toms. The pigmentation was of the Addison type, though there was none 
on the mucous membranes. The degree of pigmentation of the skin was 
extreme, and an interesting point is that the pigmentation in the sub- 
cutaneous lymph glands was confined to the subcutaneous surface of the 
glands. The pigment was melanin. There is a very detailed report of 
the post mortem examination, and a discussion of the resemblances and 
differences between Addison’s disease and acanthosis nigricans which 
was the diagnosis originally made in this case. The article is illustrated 
by a photograph of the mass of glands in the solar plexus region, and 
by fourteen photomicrographs. The paper is further of interest to the 
dermatologist as well as the neurologist because of a discussion of the 
interrelations of the various pigmentary syndromes associated with ab- 
dominal pathology and endocrine involvement. Speaking of acanthosis 
nigricans, the pigmentary and papillary dystrophy of the skin associated 
in adults with malignant processes, in the abdomen and sometimes seen 
in juveniles without a malignant background, the authors emphasize the 
variety of clinical pictures included in the designation. Emphasis should 
be placed in these cases and in true Addison’s disease upon atrophy of 
the chromaffin tissue as the etiologic background of the pigmentation. 
Warthin and his co-workers advance the view that pigmentation of the 
skin in these abdominal sympathetic syndromes is the result of the activity 
of reticuloendothelial cells lying in or near the walls of the capillaries of 
the corium, rather than of the activity of the basal layer of the epidermis. 
The source of cutaneous pigmentation is then, the chromatophore in the 
cutis, not the melanoblast in the epidermis. In the cases reported, a 
pigmentation of the surfaces of the lymph nodes nearest the skin leads 
the authors to infer that an actinic source such as roentgen-rays or light 
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is responsible for the formation of melanin. To quote their statement, 
“We may advance the hypothesis that, as the result of atrophy or 
destruction of chromaffinic tissue in the abdominal sympathetic ganglions. 
and suprarenals, there is a disturbance in the production of the aromatic 
compounds of the pyrocatechin group (mother substances or precursors of 
suprarenalin) which, circulating in the blood, are taken up by the reticulo- 
endothelial cells of the corium and transformed into melanin under the 
action of light (ultraviolet) or oxidative ferments (dioxyphenylalaninoxy- 
dase).” The authors are not acquainted with the vegetative nervous 
system reflex arc activities playing between the melanophoses and the 
internal organs, as is being brought out in the many studies on actinic 
action on the skin. 


Hannay, M. G. Urticaria PIGMENTOSA IN ApDuLts. [Brit. Jl. Derm. 
ReoypoiL, Jan., Vol: 3/7. J. A. M. A.] 


An analysis of forty cases of urticaria pigmentosa at or near the age 
of fifteen leads Hannay to conclude that while a certain type of infantile 
urticaria pigmentosa may be rare in adults, the clinical characteristics 
usually encountered in adults are frequently seen in children, and cannot 
be said to constitute a distinct adult type. He suggests that with the 
present state of knowledge there are no adequate reasons for separating 
cases of chronic pigmentary urticaria from the main group of urticaria 
pigmentosa, whether the separation is attempted on the grounds of age 
incidence, clinical characteristics, or absence of mast cells. 


Gron, K. DermatorpHosia. [Tids. f. d. Norske Laege., Nov. 1, 1924, 
peawo, bb. Mx].| 


Three characteristic cases of dermatophobia are here reported. The 
patients were women, and their ages were between forty-eight and sixty- 
five. Apart from dermatophobia, there was little evidence that they were 
mentally unbalanced. On the other hand, their attitude towards their 
supposed complaints was remarkably fixed, and, in spite of varied and 
protracted treatment, the results were unsatisfactory. One patient com- 
plained of intolerable itching; she associated this with a cutaneous erup- 
tion, the existence of which could not be verified. She insisted also that 
four of her children, her husband, her sister, and her brother-in-law 
suffered from the same complaint. She was treated in hospital in the 
hope that a complete change of residence and surroundings would 
eradicate her false impressions. Injections of her own serum were also 
given, but no permanent benefit resulted. In another case the complaint 
of itching was attributed by the patient to the unverifiable presence of lice. 
She described their size and movements, and insisted that her husband and 
son suffered in the same way. A physical examination was negative, and 
her general condition was good. In her case also hospital treatment had 
a palliative rather than curative effect. Gr6n finds that, apart from the 
dermatophobia of the definitely insane, this condition has received scant 
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attention in the medical press, but it is well defined, and the clinical 
picture in his three cases was remarkably uniform. In no case had there 
been any previous attack of skin disease or parasitic invasion to support 
the suspicion that there might be a persistence or recurrence of some 
previous complaint. In every case also the only lesion of the skin was 
that inflicted by the patient herself in her attempts to relieve irritation. 
A further feature common to each of these cases was the patient’s passion 
for collecting portions of skin and scales for examination by her doctor. 
The author is pessimistic about the prognosis, and adds that this com- 
plaint may ultimately give rise to very troublesome hallucinations. 


Battino, G. Herrpres ZosTER AND CHICKENPOX. [Pediatria, Jan. 1, 
XXXIITI.] 


Battino concludes that the virus of chickenpox and of herpes zoster is 
identical or quite similar. 


Golay, J. RELATION OF SYMPATHETIC SYSTEM TO DERMATOSES. |[Rev. 

Méd. Suisse Rom., XLIV, Jan. 25, J. A. M. A.] 

Golay illustrates this connection by the case of a woman, aged twenty- 
five, with dermatitis herpetiformis, of a year’s duration, and further 
manifestations, which he cites in proof of the origin of the skin disease 
in disturbances of the sympathetic system. They are: (1) the preéruptive 
nature of the accompanying pruritus; (2) the extraordinarily symmetrical 
distribution of the lesions; (3) the hyperhidrosis, and (4) the acute ex- 
acerbation at each menstrual period. The final proof, he says, was the 
improvement of the condition by desensitization with own blood and later 
with protein therapy. Protein therapy, according to Rosenthal and Holzer, 
owes its action to a modification of the excitability of the sympathetic 
system. 


Boeke and Heringa. ProroparHic SENSIBILITY OF THE SKIN. [Ned. 
Tijd. v. Geneesk., Jan; 3, Volo697} 


The junior author had an ulnar nerve palsy following a glass cut. 
His hand served as the basis for this extensive study in the course of 
which they came to be conclusions somewhat divergent from those of 
Head and Holmes. The details are too intricate for abstracting here 
but in general the work of J. Byrne seems substantiated. 


Black, H. PrRIARTERIAL SYMPATHECTOMY FOR TROPHIC Urerearae 
oF Extremities. [China Med. Jl., XX XVIII, Dec.] 


In ten cases of trophic ulcer of the skin periarterial sympathectomy 
was done with great benefit. In two, the operation was performed for 
leprosy ulcerations. The results were excellent. These patients had lost 
several toes, and the stumps had remained ulcerated for six or more 
months. After periarterial sympathectomy, the stumps were healed within 
two weeks. This is the first report of performing this operation in leprosy, 
the author states. 
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Levy-Frankel, A. and Juster. Briotocic Basis For TREATMENT OF 
DerMATosES. [Meédecine, VI, Sept., J. A. M. A.] 


To treat, with topical measures alone, dermatoses which are only the 
manifestation in the skin of an internal nervous-endocrine derangement, is 
as absurd as to treat locally alone the skin lesions of the secondary phase 
of syphilis. Urticaria has already dropped its mask of an independent 
skin affection, and revealed itself as a symptom of a general upset in the 
colloid balance. The basal metabolism curve is the guide to treatment of 
skin lesions connected with endocrine derangement. On the other hand, 
pilocarpin and epinephrin give the clues for treatment of alopecia areata 
in many cases. Ingestion of thallium acetate induced alopecia areata in 
the rabbit. The same result has been obtained in animals by severing 
the posterior branch of the second cervical nerve, and A. Thomas wit- 
nessed a similar patch of alopecia in a soldier wounded in this region. 
Besredka’s recent study of “local immunity” confirms the physiologic 
and specific therapeutic action of the cells of the skin. 


Malmstrom, V. OBSERVATIONS RESPECTING THE SENSE OF PAIN IN SKIN 
ExposEp To ULtTra-Vi0LeT Rays. [Acta Radiologica, Vol. III, 327. 
Med. Sc. ] 


Malmstrom has noticed that both sunlight and the rays from a quartz 
lamp in strong doses bring about changes in the skin’s sense of pain, 
hyperalgesia often being manifest during the latent period between dis- 
appearance of the heat-erythema and the onset of the light-erythema. 
When the light-erythema is at its maximum, hyperalgesia is pronounced, 
the threshold value is low, and the sensibility to pain is intense in propor- 
tion to the strength of the irritant. Frequently the painful sensation lasts 
for some time, in one case the effect of a single momentary prick with 
the algesimeter needle lasting for as long as 77 minutes. In the paper 
the variations in behavior of the pain in different cases are described 
in some detail, and description is given of numerous experiments carried 
out on the author himself, his medical assistants, and some nurses. For 
the sensibility tests he employed (a) the Alrutz algesimeter test set at I or 
IV; (b) a glass rod with bulbous extremity of about 1°5 mm. diameter ; 
(c) a fine thread dipped in glacial acetic acid. The method of conducting 
experiments is given, and several are recorded in detail, after which the 
explanation of the phenomena is discussed. The author concludes by 
Saying that the majority of the peculiarities which characterize the sense 
of pain in the irradiated area exist in miniature even in normal sense of 
pain, and therefore that further investigation of ultra-violet hyperesthesia 
might well increase our knowledge of the physiology of pain itself. The 
paper is suggestive and the work should be continued, with, as the author 
‘says, histological examination of irradiated areas, even commencing in 
the latent period of the erythema, though the latter would call for 
particularly good technique. W. S. Lazarus-Bartow. 


516 CURRENT LITERATURE 


Ciotola, E. RHINORRHEA AND EpipHora. [Rev. Psi. y Dis., Conexas, 
VolriVgeiNoral.4 


Ciotola treats with atropin the sequence: chilling, overstimulation of 
the sympathetic, inviting infection, and the resulting reflex rhinorrhea 
and epiphora. It is futile to treat the centrifugal elements alone and 
leave the centripetal and the medullary factors unmodified. 


Baagoe, K. Brsnrer’s Prurico IN ASSOCIATION WITH ASTHMA. 
[Uge. f. Laeger, Vol. 86, Aug. 14.] 


The author draws attention to the frequency with which Besnier’s 
prurigo occurs among young persons suffering from asthma. Among 
67 asthmatics under the age of twenty, he found Besnier’s prurigo in 13; 
in another case of Besnier’s prurigo the brother of the patient suffered 
from asthma, and in yet another case of prurigo the patient’s father was 
an asthmatic. These cases of prurigo were tested for anaphylaxis by 
skin reactions to such substances as pollen, feathers, hairs, and horse 
dandruff, and in every case a positive reaction was obtained to one or 
more of these substances. The author believes that the association of 
Besnier’s prurigo with asthma is not a coincidence and accidental, but 
that the two manifestations come from one and the same cause. The 
relation of these two diseases to each other has hitherto been overlooked 
largely because Besnier’s prurigo tends to disappear automatically after 
childhood. 


Pires de Lima, J. A. CoNGENITAL FAMILIAL ATROPHY OF NAILS. 
[Ann. de Dermat. et Syph., Vol. V, Med. Sc.] 


The author describes a family in which congenital atrophy of the 
nails was found in all the females. A healthy mother had seven sons. 
whose nails were healthy, and twin daughters both with atrophic nails. 
One of these married and had two daughters and a son by one husband, 
and subsequently one daughter by another man. All three girls had a 
number of atrophic nails on the hands and feet, while the son had healthy 
nails. All these people were otherwise apparently healthy and intelligent, 
and showed no stigmata of degeneration apart from their nails. The 
article is illustrated by three photographs and a family tree, and there 
are six references to the literature of the subject. 


Pierce, Lydia B. PrLLAGRA: Report oF A Case. [Am. Jl. Psych., Oct. 
VololVej 


The writer reports a case of pellagra in which a study of the histo- 
pathology of the central nervous system was made. ‘The patient exhibited. 
symptoms of the type of mental disorder which is commonly associated. 
with the disease, and the picture was not complicated by the presence of 
any other psychosis. The history of the case is reviewed—and the 
results of a microscopic study of the brain and spinal cord are described. 
There were—moderate changes in the pia matter and the blood vessels. 
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showed some degree of thickening with proliferation of the fibroblasts. 
The most striking change in the cerebral cortex was a gliosis, associated 
with a diminution in the number of ganglion cells, which occurred in 
focal areas that were irregularly distributed. Many of the ganglion cells 
were well preserved but some showed evidence of degeneration. The 
greatest damage to the cellular elements was found in the Betz cells, and 
in the cells of the anterior and posterior columns of the spinal cord and 
in those of Clark’s column. These were swollen and showed chromatolysis 
with complete loss of the tigroid substance, and displacement of the 
nucleus to the circumference of the cell. The findings in this case 
resemble the type of reaction.described by Meyer in his cases of central 
neuritis, and found by Spiller and by Singer and Pollock in their cases 
of pellagra. They seem to be typical of the change produced when 
injury to the axis cylinder has taken place at some distance from the 
central neurone, and was thought by the above writers to be due to a 
systemic toxemia in these cases. No specific lesions which could be con- 
sidered peculiar to pellagra were found. [Author’s abstract. ] 


Head, G.D. A Case oF PELLAGRA. ITs BEARING ON THE ETIOLOGY AND 
Sune OF THE Drsease, “[Arch. Int: Med., Vol. XXXIV, p. 93, 
Med. Sc.] 


From a brief review of the available evidence the author concludes in 
the introduction that both vitamin deficiencies and infection must be 
excluded as etiological factors in pellagra. They must be sought for in 
a deficiency either of specific proteins, i.e., specific amino acids, or of cer- 
tain inorganic salts. He records a case which very strongly supports the 
theory of a specific protein deficiency. A woman of fifty who had 
previously been in good health, developed pellagra after having lived for 
two years on a diet almost free from meat. She had adopted this diet 
because she had had all her teeth extracted, and, being unable to get a 
good-fitting plate, she had to live on “ mushy ” foods (milk, toast, creamed 
wheat, potatoes, cabbage, carrots, bread and butter, cream, cooked fruits, 
grape fruit, soft puddings). This dietary contained plenty of vitamins. 
All her symptoms disappeared in two months when she was placed on a 
liberal meat diet and she was dismissed cured. She also received intra- 
venous injections of sodium cacodylate. The case is of interest because 
it has been shown, in an experiment in man, that out of 11 men placed 
on a diet from which fresh meat, eggs, and milk were excluded six 
developed pellagra, and the case is the first one reported from an area 
which is supposed to be nonpellagrous. 


Rowe, A. W., and McCrudden, F. H. Merapotism IN SCLERODERMA. 
[Bost. Med. & Surg. Jl., Vol. CLXC, No. 4, p. 121.] 
The early signs in this patient studied were stiffness of the right 
elbow, followed by temporary swelling. The knees, then the shoulders, 
and then the hips and spine became swoolen and stiff. The skin of 
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the forearms and hands became scaly several months later, and thick, 
stiff, smooth and shiny. The scleroderma gradually extended over more 
than half of the body. At the beginning, roentgenographic examination 
revealed no articular changes, although the joints were sensitive on 
motion, and later became rigid, due to the thickening of the skin. The 
muscles were atrophied. Roentgenographic examination later revealed 
atrophic changes in the bones and joints. The basal metabolism test 
yielded 1,584 calories, or from + 4 per cent to + 19 per cent, according 
to the standard employed. The vital capacity was 1,900 c.c., which is 
about 50 per cent below the calculated standard. When the central 
nervous mechanism maintaining normal pressure and activity is injured, 
osseous adaptation is impaired; this is the case in tabes (Charcot joints), 
in syringomyelia, cerebral palsies, and poliomyelitis. Muscular changes 
are associated with osteomalacia. Trophic changes in the skin and nails 
occur in nervous disease, such as tabes, peripheral and central palsy. 
Conditions resembling scleroderma occur in cases of peripheral nerve 
palsies of long standing hemiplegia, in progressive facial. hemiatrophy, 
primary progressive atrophic arthritis, and in certain forms of myositis. 


Foix, Ch., and Nicolesco, I. ALTERATIONS oF THE NERVOUS SYSTEM IN 
Myopatuy. [C. R. Soc. de Biol., Vol. XC, No. 5.] 


In two cases of facio-scapulo-humoral myopathy these observers detail 
alterations occurring (1) in the pontobulbar and spinal mortor nuclei of 
the affected muscles and (2) in the diverse formations of the pathways re- 
lated to the extrapyramidal and vegetative systems. The alterations in this 
latter group of systems are particularly interesting and are related tc 
alterations particularly of the (1) globus pallidus, (2) of cellular groups 
with black pigment of the bulbo-ponto-peduncular paths and (3) certain 
infundibulo hypothalamic formations of the substantia innominata of 
Reichert; of the cells of the reticular formation without pigment to the 
vesicular cells and finally to the dentate nucleus of the cerebellum. In 
their totality the distribution of the lesions is quite similar to that observed 
by these authors in Thomsen’s disease [see Comptes Rendues, XCIX, 
1923, p. 1095—Abst., J. N. & M. D., 1925]. The ensemble of these 
lesions is of particular moment in that there seems to be established 
a rapport between the muscular atrophy, the myotonic signs, the glandular 
and psychical symptoms which are far from being rare in the course of 
the myopathies. [Mourgue. ] 


Hunter, J. I. SIGNIFICANCE OF DouBLE INNERVATION OF VOLUNTARY 
Muscie. [Med. Jl. Australia, June 14, 1924. J. A. M. A.] 


Hunter reviews researches made on the innervation of voluntary mus- 
cle, the significance of the presence of two types of motor nerve endings 
in voluntary muscle, the ordinary motor endplates of a medullated fiber 
and the terminaisons en grappes which are always associated with a 
nonmedullated fiber. Experimental investigation has proved that the sig- 
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nificance of the difference in structure of the two kinds of fibers and of 
their end-plates, is that the medullated fibers are cerebrospinal fibers. 
The medullated fibers and their end-plates degenerate after section, leaving 
the nonmedullated fibers and their terminations intact; on the other hand, 
the medullated fibers are unharmed while the nonmedullated fibers dis- 
appear on removal of the sympathetic ganglia. Then, too, organs exhibit 
certain postural activities, the result of compensatory muscle action. This 
activity attains its full development when the muscle is under the influence 
of its nerve supply. Removal of the sympathetic nerve supply to volun- 
tary muscle abolishes plastic tonus. This occurs in normal, spinal and 
decerebrate animals. Hence, it can be deduced that the function of the 
sympathetic innervation of voluntary muscle is to maintain posture once 
assumed by fixing the muscle fibers at their new length. In this way 
it is responsible for the lengthening and shortening reactions. Compared 
with tetanic contraction the maintenance of posture by the sympathetic 
system, as in natural attitudes of the animal, involves a low expenditure 
of chemical energy and obvious fatigue is not developed for long periods 
of time. The cerebrospinal connection of voluntary muscle imposes a 
posture on the muscle reflexly or by voluntary activity and the sympathetic 
innervation subserves the function of maintenance of posture. Hunter 
maintains that, in part, the process of deafferentiation consists of severing 
the afferent limb of a sympathetic arc and that the efferent limb of this 
arc is made up of the postganglionic nonmedullated nerve fibers supplying 
voluntary muscle, for plastic tonus also disappears when ramisection is 
performed. The deafferented specimen differs from the muscle following 
sympathetic ramisection in that the knee jerk is absent in the former 
‘condition, while it is present, though less exaggerated and without the 
shortening reaction in the latter. In other words, the jerk element 
remains after sympathectomy, but disappears when the posterior nerve 
roots are severed. In decerebrate rigidity both these reflex arcs are 
released from control. Royle’s experiments are the first to show consistent 
loss of plastic tone in decerebrate rigidity. 


Favill, John, and Rennick, Charles F. A Case or Famity PErRtIopic 
Paratysis. [Am. Arch. Neurol. & Psychiat., Vol. XI, pp. 674-679. ] 


The authors present a study of this interesting disorder occurring in 
one of them (C. F. R.). A medical student, aged twenty-three, had 
had since twelve years of age occasional attacks of paralysis of various 
muscle groups. ‘ Toe-drop”’ or “ heel-drop”’ would develop in one or the 
other leg and last for hours or days. At other times a part of one arm 
would be the only area affected. Paralysis of the extensors of the middle 
finger of the right hand was the only feature of some attacks. A study 
of the family history revealed similar attacks in the father, one paternal 
aunt, the paternal grandmother, and one cousin of the father’s. There 
were suspicious histories in two other members of the family. General 
and neurological examination of the patient was essentially negative. 
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Opportunity came for electrical examination during an attack of flaccid 
weakness of the right foot. Faradic stimulation brought no response. 
Studies of urine and blood revealed no important abnormality other than 
a slightly high blood sugar. Epinephrin injections failed to produce an 
attack. Attention is drawn to the fact that most accounts of the disease 
describe a complete paralysis of all four extremities. Holtzapple however 
is quoted as describing in 1905 cases similar to this one. No new con- 
clusions as to pathogenesis are drawn. but the case is presented to call 
further attention to the existence of a very mild form of family periodic 
paralysis. [Author’s abstract. ] 


Newton, F. C. SymMpaTHETIC INNERVATION AND HEAT PRODUCTION IN 
SKELETAL Muscries. [Am. Jl. of Phys., Vol. 67. Dec.] 


This experimental study on rabbits was designed to study the relation- 
ship of sympathetic innervation to heat production. The lumbar and 
pelvic sympathetic chain on one side in the rabbit was extirpated. The 
pyramidal motor system was intact. This resulted in no observable 
influence on either the motility or tonus of the muscles on the side of 
operation; and puncture of the thermal center in the corpus striatum 
led to a rise of temperature observed in the rectum and in both extremi- 
ties, without showing a larger or more rapid rise on the normal side, 
if anything a somewhat greater rise in some cases on the side without 
sympathetic innervation. These facts might be interpreted that sympa- 
thetic innervation has no observable influence on heat production in 
skeletal muscles. 


Pereira, J. R. AUTOMATIC CONTRACTION OF STRIATED MusciLeE 1n MAN. 
[Jl. de Physiol. et de path. gen., Vol. XXIIT, No. 1.] 


This study concerns itself with the interpretation of Kohnstanim’s 
(1915) catatonic experiments. If one brings about a strong contraction 
of the deltoid at the same time preventing the elevation of the arm, 
holding it against a wall, a door, or against the edge of a table, thus 
producing an isometric contraction lasting a minute or so, and then 
releasing the arm taking care not to aid it by any voluntary movement, 
one notes that the arm automatically raises itself almost to a horizontal 
position and then slowly drops. In studying this movement by the string 
galvanometer the author concludes that the automatic contraction of the 
deltoid is of purely muscular action and takes place independently of the 
nervous system. [Mourgue.] 


Roch, M., and Katzenelbogen, S. Awnri-spASMopIC TREATMENT OF IN- 
VOLUNTARY MuscLe. [Rev. Méd. Suisse Rom., XLIII, Dec.] 


Inhibitory action on unstriped muscle fiber results from administra- 
tion of benzyl bonzoate and monobenzyl amide of phthalic acid by virtue of 
the benzyl radicle contained. Since benzyl benzoate is different to admin- 
aster, they utilize the calcium salt akineton in 50 cg. tablets four or five 
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times a day by the mouth, and the sodium salt in 25 per cent solution 
hypodermically. The pharmacological action is similar to that of papa- 
verine—namely, inhibition of peristalsis, diminution of tonus, and relaxa- 
tion of spasm of unstriped muscle fiber. The-action is upon the muscle 
cells directly, and not upon the peripheral nerve terminations. Fall of 
blood pressure occurs with dilatation of the peripheral blood vessels, 
but there is no appreciable action on central synapses of the heart, 
respiration, or kidneys. Benzyl benzoate in doses of 20 to 30 drops 
has been used in a variety of diseases, all of which, however, had this 
point in common—that there was an exaggerated contraction and spasm 
of unstriped muscle. Spasm of the intestine, of the biliary ducts, bladder, 
urethra, sphincters, angiospasm, dysmenorrhea, bronchial asthma, and 
whooping cough in children, who tolerate the drug well, have been re- 
lieved by it. In cases with high blood pressure considerable improvement 
of headache, vertigo, and nervous crises, has been observed. The authors 
report favorable results in three groups of cases: (1) Affections of the 
alimentary tract, such as cardiospasm, dysphagia with aphonia, nervous 
dyspepsia associated with a sensation of weight and cramp in the epigas- 
trium after food, dyspepsia with abdominal pain, and pyloric spasm 
with no organic lesion. (2) Asthma, formication, and intermittent claudi- 
cation of the lower limbs. (3) Cases of high blood pressure. In cases 
of chronic nephritis with high tension no results were obtained; in arterio- 
sclerosis without renal disease the blood pressure was reducible, but 
the best results were obtained in cases of angiospasm. 


Ganter, G. INFLUENCING SMooTH Musc Les. [Deut. med. Woch., Dec. 

fey Ols.oU,.}-7 A. MacA. | 

Ganter believes that direct changes of the tonus of smooth muscles 
(apotonia and anatonia) are frequent, while the corresponding pure 
nervous changes of the tonus (vagotonia and sympathicotonia) are rare. 
Since the tonus of the intestinal muscle is increased by the vagus, which 
decreases the tonus of blood vessels (and vice versa with the sympathetic), 
it is impossible to explain the increased tonus of both by morphin by an 
action on the nerves. In a similar way, the lowering of the tonus of 
both intestine and artery by senna or strophanthin can also be explained 
only by a direct action on the smooth muscle. He believes that this 
theory has important therapeutic consequences. 


Lundberg. Errecr or HypRASTININE ON SmootH Musc tes. [C. R. Soc. 

Biol Vol. 73, March. 7.] 

Hydrastinine, much in vogue in the United States among the earlier 
gynecologists has been studied anew by Lundberg especially with refer- 
ence to its action upon the vegetative system. He finds that in the 
intestine, also in the uterus and heart of rabbits, the use of hydrastinine 
results in a paretic action on the parasympathetic and sympathetic nerve 
terminals. 
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Bailey, P. A Case or Myoxymia. [Revue Neurologique, An. 32, T. 

No. 1, p. 41, Jan.] 

Report of a case of unknown origin in a woman of thirty-seven. 
The movements were confined to the left thigh which was three cm. larger 
in circumference than the right. On occasion the myokymic movements 
turned into a myoclonia. These two forms of abnormal muscle move- 
ment are, very likely, the result of the same changes in the neuro- 
muscular complex. [Camp, Ann Arbor. ] 


Yoshimura, Kisaku. EXPERIMENTAL STUDIES ON THE NATURE OF 
PERIODIC PARALYSIS OF THE Limss. [Progres. Méd., Vol. 39, Oct.] 


The author discovered that in periodic paralysis, surplus supply of 
carbohydrates played an important role. After further study he found 
that magnesium salts were present in an abnormally large amount, the 
ratio between this metal and calcium was markedly changed, and later he 
learned that the paralysis could be the result of the poisonous effects of 
the magnesium ions, while carbohydrates played a part as the accelerating 
agency for this disproportionally large magnesium content of the blood. 


Hunter, J. I. Postrurat INFLUENCE oF SYMPATHETIC NERVOUS SYSTEM. 

[Brain, Vol. 47, Aug. ] 

This author has amplified experimentally the earlier work of Giovanni, 
Gaskell, Pende and others and shows that if the phenomena connected 
with the vegetative innervation of voluntary muscles, blood vessels, 
including capillaries, and hollow viscera, be synthetically reviewed, the 
general conclusion is arrived at that in each of these systems the vege- 
tative system is continuously active. It produces plastic tonus which 
is subject to modification by the cerebrospinal system in the volun- 
tary muscle systems. Artery, arteriole, capillary and venule constriction 
is brought about by the same influence and may be inhibited by vaso- 
dilators. The tone of the hollow viscera is maintained to accommodate 
the contents within them and sphincters are contracted by the sympathetic 
innervation. The parasympathetics intermittently stimulate the muscle 
of the wall and relax the sphincter. In each case the sympathetic system 
imposes a “ posture,” in the sense of that word employed by Sherrington, 
on the structures innervated by it. 


Harttung. Muscutar AtTropHy AFTER RESECTION OF SYMPATHETIC 
Nerve. . [Zent. i:;Chir4V ol, olor os] . 
Resection of the sympathetic nerve after the Kittmmell method was 

practised by this observer for the treatment of a man, aged thirty-seven, 

with bronchial asthma. He had had asthmatic attacks for eleven years, 
which were becoming more and more severe and prolonged, and had 
produced a highly nervous state. All sorts of drugs and remedies had 
been tried but only large doses of epinephrin brought relief, and this was 
slow and was for only a brief period. The operation was well borne 
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-and the asthmatic attacks became milder and after two months ceased. 
A few days after the operation, however, the patient noted a feeling of 
weakness in the left arm. This became worse and not only all the motions 
of the arm but also of the left shoulder required increased effort. Muscu- 
lar atrophy developed in the shoulder and left arm later, also in the 
adjoining thoracic muscles which a few months later began to disappear. 


Bruning, F. AspoMiInAL Pain. [Klin. Woch., Vol. III, April 22.] 


Bruning here states that the pain in abdominal affections is localized 
deep in the epigastrium and not in the skin. Hence Head and Mackenzie’s 
findings must be carefully differentiated. Its site corresponds to the 
celiac plexus. When the parietal peritoneum is affected, accurate localiza- 
tion of the pain is alone possible. The upper spinal segments innervating 
the parietal peritoneum are in the thoracic cord. The frequent abdominal 
pain in pneumonia in children which has led to many harmful laparotomies 
is thus understandable. The pain from distention of the bowel is usually 
localized correctly because of the mechanical irritation of the parietal 
peritoneum. He mentions Lawen’s diagnostically valuable investigations 
with paravertebral injections of procain: Pains originating in the duo- 
denum and pyloric region disappear after infiltration of the sixth to the 
eighth dorsal segment on the right side. Affections of the lesser curvature 
require supplementary injections on the left side. The gallbladder, the 
bile duct and probably the liver become painless after anesthetizing the 
right ninth to eleventh thoracic nerves. 


Deutsch, G. Tuyrom anp Moririty or Intestines. [Deut. Arch. f. 
klin. Med., CL, March 30.] 

Obstipation in cases of hypothyroidism is here discussed. The colon 
is chiefly at fault. One patient had three cycles of obesity with con- 
stipation, recurring in winter. Thyroid treatment ameliorated both condi- 
tions. Thyroid preparations increased the tonus of the intestinal muscles 
and lowered the threshold for stimulation of peristalsis. 


Loeper, M., and Turpin, R. Lesions oF Gastric NERVEs. [Progres 

Méd., XX XVIII, Dec. 5.] 

A microscopical study of the lesions of gastric nerves in various 
diseases of the stomach. Changes in the nerves in cases of callous ulcers 
are extensive and are correlatable with pain. Cancer cells can propagate 
in the lymphatic spaces around the nerves. Some products of abnormal 
fermentation in cases of stenosis of the pylorus can penetrate along the 
nerves. Formaldehyd and chloroform, which may be present in such 
cases, can be found in the pneumogastric nerve and even in the medulla 
oblongata. Resection of gastric nerves has given good results. 
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Cross, D. G. T. K. PHysosTIGMIN AND PITUITARY EXTRACT ON ISOLATED 
HuMAN VERMIFORM APPENDIX. [Brit. Med. Jl., Jan. 5, 1924.] 


Experiments on the isolated human appendix have shown that phy- 
sostigmin and pituitary extract in combination have a more powerful 
effect in stimulating movements of the intestine than either of these 
agents singly. A number of cases of severe post-operative atony are 
described by Cross in which this combination relieved the condition when 
physostigmin or pituitary extract alone failed to do so. So far no case 
thus treated has failed unless where there was unsuspected mechanical 
obstruction. 


Redlin, G. Fate orf CHILDREN witH PyLorospasmM. [Deutsche med. 

Woch., XLIX, March 30.] 

Nineteen cases of pylorospasm are here studied. Three of the chil- 
dren died. The prognosis in those who overcame the spasm is favorable. 
Nervous symptoms are so striking that he would emphasize the impor- 
tance of affective factors in their causation. He calls these unconscious 
affective factors (unrecognized as such) by the meaningless phrase 
“neuropathic diathesis.” 


Carlson, A. J., and Litt, P. RerreEx Conrtrot or Pytorus. [Arch. Int. 

Med., XXXIV, March. J. A. M. A;] 

A new method of accurate and continuous recording of the tonus and 
contractions of the pylorus is described by Carlson and Litt, a method 
that seems to involve the minimum of local trauma consistent with 
accurate graphic recording. As a working hypothesis, the view is 
advanced that the action of vegetative nervous system efferents (sympa- 
thetic and autonomic), at least on some of the motor mechanisms, are 
association or reflex responses and not simple peripheral responses like 
that of the skeletal muscles on stimulation of the pyramidal tract. That 
is, the visceral efferents are in reality afferents to local but diffuse reflex 
mechanism in the viscera. The prevailing view of simple antagonistic 
action of the vagus and the sympathetic systems is not tenable for the 
cardia, the stomach and the pylorus. Motor or inhibitory effects on these 
regions of the intestine are produced by both the vagi and the splanchnic 
systems, the character of the peripheral response depending on the initial 
phystologic state of the peripheral motor mechanism, analogous to the 
so-called “ postural reflexes” of the spinal-skeletal system. 


Tournade et al. SuprarENAL HorMONE AND THE INTESTINES. [Comptes 
Ren. Soc. Biol., 92, Feb. 29.] 
Tournade and his co-workers conclude from their experiments on dogs 
and cats that in a healthy animal intestinal inhibition is caused through 


exxcitation of the splanchnics by both a nervous and a_suprarenal 
mechanism. 
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Deusch, G. TuHyroip AND REcTAL MovEMENT. CLINICAL AND EXPERI- 
MENTAL OBSERVATIONS WITH 18 ILLUSTRATIONS. [D. Arch. f. kl. 
Med VOLUN DIL Nossal: 25 


Myxedema is distinguished, as the author points out, by a distinct 
lowering of the tonus of the vegetative nervous system in contradistinc- 
tion to Basedowian disease which reveals increased stimulability of the 
vegetative nervous system in part in its sympathetic, in part in its auto- 
nomic division. Myxedema shows not only bradycardia, lowering of 
blood pressure nad anhidrosis but also atony of the stomach and an 
atony of the rectum resulting almost always in an often serious con- 
stipation. A pronounced myxedema or a mild hypothyroidism reveals 
this almost constant symptom of constipation which is often the con- 
trolling feature of the clinical picture. The fact that this is almost 
always overcome in a short time by thyroidin emphasizes the necessity 
for considering the hormonal functional disturbance in all cases of 
habitual constipation. For the stimulability of the vegetative nervous 
system is regulated in Auerbach’s plexus no less than elsewhere by 
hormones arising in the organism. The point of attack, for example, of 
thyroglandol, which is used to advantage in constipation, lies beyond the 
vagus nerve endings in the nervous centers of the rectal wall. The 
stimulus to peristalsis arises from the fulness of the rectum and the 
stretching of the wall which results. Thyroglandol assists peristalsis 
through increase of the tonus of the longitudinal and circular musculature 
while at the same time it lowers their threshold value. This tonus 
increase by thyroglandol also by thyroidopton in intravenous injection 
has been observed in animals through Katsch’s abdominal window and 
in the large intestine of man behind the roentgen screen. Experiment 
has not yet proved the effect of the physiological secretion of the thyroid 
upon rectal activity in spite of the clinical control of thyrogenic constipa- 
tion. Thyroxin, the effective substance of the gland apparently has no 
effect upon the rectum but it perhaps undergoes changes in the blood, thus 
becoming effective. Deusch suggests hypothetically that this change is 
the throwing off of the carboxyl group from the compound which con- 
stitutes thyroxin (trihydro-triiodoxy-B- indolpropionic acid), and trans- 
formation into proteinogenic amin. 


i} 


Kirschbaum, W. ANIMAL EXPERIMENTATION CONCERNING THE INFLU- 
ENCE OF SEVERE INJURIES TO THE LivER UPON THE CENTRAL NERVOUS 
System. [Ztschr. f. Nervhlk., Vol. LX XVII, Nos. 1-6.] 
Kirschbaum reports severe degenerative affection of the brain of a 

dog which died as a result of ligature of the gall duct and of the arteries 

of the liver, as in the case of Eck’s fistula dog. Progressive neuroglia 
reactions occurred in different ways in animals poisoned by guanidin and 
phosphorus. In every case the brain cortex was chiefly affected while 
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it could not be demonstrated that the striatum or the globus pallidus was 
affected alone or predominantly. 


Crile, G. W., Rowland, A. f£'., and Wallace, 8S. W. Errects or Drucs 
ON TEMPERATURE OF BRAIN AND Liver. [Jl. of Pharm. and Ex. 
Ther., XXVI, July. J. A. M. A.] 


It is assumed that the effect of the injection of epinephrin on the 
temperature of the brain in normal animals can be used as a unit of 
measurement whereby to estimate the effect of an agent on the oxidative 
power of the brain. From the experiments reported by Crile, Rowland 
and Wallace it would appear that the alteration in the temperature of the 
brain following the injection of epinephrin is not notably affected by 
the effect of the agent on the blood supply of the brain. The following 
observations are of especial significance: (a) When epinephrin is injected 
in the presence of morphin, the temperature response of the brain is 
diminished in direct relation to the depth of narcosis. (b) The injection 
of epinephrin in the presence of strychnin produces not only a character- 
istic rise in the temperature of the brain, but also a marked decrease in 
the temperature of the liver. (c) Alcohol of itself alone produces a fall 
in temperature corresponding to that observed.in rabbits in shock;. while 
in- temperature. This rise is followed by a fall which exceeds that 
observed in normal rabbits. 


Leyser, E. CLINICAL OBSERVATIONS REGARDING THE ROLE OF THE LIVEK 
IN MENTAL AND Nervous Diseases. [Arch. f. Psych. u.-Nervkr., 
Vola LX VILL Noses) 


The liver usually plays a secondary part in nervous and mental diseases. 
Delirium tremens is an instance probably of a primary role. Its secondary 
involvement is due to functional disturbances because definite vegetative 
centers are affected. Here functional tests can be made only negatively. 
In the third place disorders of the liver are coordinated with disorders 
of the central nervous system. Leyser describes a case of this sort. 
Probably in Wilson’s disease there is such a coordination of disorders. 


~ 


Legueu, F., and Flandrin, P. DENERVATION oF THE KipNey. [Presse 

Med., Aug. 295 XXX 1) | Agee oe 

Legueu and Flandrin have severed the nerves in the pedicle of one 
kidney in two men and six women to relieve nephralgia with hematuria 
or hydronephrosis, not severe enough to justify nephrectomy but so 
extremely painful that something had to be done. The pains vanished 
at once and permanently. One woman who had been completely crippled 
by the pain, and had been contemplating suicide, was completely trans- 
formed by the operation. Their clinical experience thus sustains the 
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physiologic and the surgical bases and the practical utility of tearing out 
the nerves in the pedicle of the kidney. They left a few nerve fibers 
intact in the pedicle, and one patient returned several months later to 
have the other kidney treated in the same way. This was done, and 
with equal success. 


Ellis, A. W. M., and Marrack, J. R. Renat FuNcTION IN PATIENTS 
WiTtH RETINITIS AND HicH Bioop Pressure. [Lancet, May 5, 1923. 
erAre NL eA | 
An analysis of nineteen cases of retinitis associated with high blood 

pressure and renal disease was made by Ellis and Marrack. In this 

series of cases, nine were patients with chronic interstitial nephritis, and 
ten were patients with hyperpiesis. The cases suggest that hyperpiesis is 

a more common cause of retinitis than chronic interstitial nephritis. 

The authors believe that hyperpiesis is the more common disease of the 

two. Whether the cause of retinitis is the same in both conditions and 

what is its nature they are unable to say. The only common factor in 
the two conditions would appear to be the high blood pressure. All of 
the first group died and five of the second group died. 


Pototzky, C. DIFFERENTIATION OF ENuREsIS Types. [Zeit. fiir Kind., 
MON Ny LL), A.M. Atl . 
Pototzky classifies enuresis in three types: the hyperexcitable or neuro- 

pathic; the hypobulic or psychopathic, and the intellectually and emo- 
tionally moron type. This differentiation is important because it affords 
directions for prognosis and treatment. While the first.type has to be 
managed with sedatives, or, in case of abnormal depth of sleep, with 
camphor, the second type can be approached best by proper suggestive 
therapy. The treatment of the third type is mainly endocrine and 
educational. 


II. SENSORI-MOTOR NEUROLOGY. 
6. ENCEPHALITIS. 


Bergman, EH. Epipemic ENCEPHALITIS IN SWEDEN. [Hygiea, July 

15, 1924.] 

This extensive summary reports that in Sweden since 1921 about 
2,500 cases of epidemic encephalitis have already been notified, more than 
half of which occurred in 1921. January, 1921, marked the culmination 
of the epidemic, and there were as many as 520 new cases in this month. 
In 1923 about 500 cases were notified. The author contributes an 
intensive study of 67 cases in Upsala. In about 50 per cent of these 
the onset of the disease was marked by vague febrile symptoms. In no 
case was its onset insidious, and only in two cases were there general 
symptoms without fever at the onset. In as many as 18 cases lethargy 
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and paralyses of the ocular muscles occurred at the beginning of the 
disease. The cranial nerves and ocular muscles were affected in 85 
per cent, and in most of these cases the lesions of the cranial nerves 
began very early. Indeed, in some cases the disease was first detected 
when the patient went to an eye hospital on account of diplopia. Most 
of the facial paralyses passed off rapidly. The amyostatic symptom- 
complex, or Parkinsonism, was observed in as many as 29 cases. Ten 
cases terminated fatally, and only 15 of the 67 patients were cured com- 
pletely, though another 10 patients recovered sufficiently to resume full 
work. The prognosis was worse and the mortality higher for the 
hyperkinetic than for the lethargic cases. It was often noticed that 
neurasthenic and psychasthenic conditions developed as sequels, and 
either insomnia or persistent drowsiness continued long after the onset 
of the disease. The author expresses considerable pessimism with regard 
to the various methods of treatment tried. 


Stern, F. TREATMENT OF EPIDEMIC ENCEPHALITIS. [Med. Klinik, July 
27, XA), AA 


Stern injects from 50 to 80 c.c. or more of convalescents’ serum 
intramuscularly in encephalitis. Of the twenty-seven patients in the 
acute or subacute stage who were thus treated, one died. None of them 
had any sequelae which occur otherwise in 40 per cent of patients. The 
amelioration was extremely rapid in some cases. Nonspecific serum has 
some results. He classes Rosenow’s serum in the latter group. Chronic 
cases may be treated with large doses of arsenic, milk injections and 
scopolamin and atropin. 


Roch, M., and Katzenelbogen, S. TREATMENT OF CHRONIC EPIDEMIC 
ENCEPHALITIS. [Schweiz. med. Woch., LIV, Sept. 11.] 


Five cases of chronic epidemic encephalitis treated by intraspinal 
injections of casein are here discussed. A 10 per cent solution was used, 
of which % c.cm. (0.05 gram of casein) was added to 10 c.cm. of 
normal saline. The mixture, still further diluted by part of the cere- 
brospinal fluid withdrawn by lumbar puncture, was slowly injected into 
the spinal canal. The injection produced a meningeal reaction, which 
might ~be severe but was always transient, in the form of fever, head- 
ache, nuchal rigidity, and Kernig’s sign, lasting from twenty-four to 
forty-eight hours. The intensity of the reaction, which was of the 
nature of an aseptic meningitis, depended as much (or even more) on 
the susceptibility of the individual as on the dose of the casein. It is 
always advisable to start with a small dose, such as % mg., which may 
be increased in subsequent injections if the reaction produced is: too 
slight. All the five cases, of which four were kept under observation 
more than five months, derived benefit from the treatment. Unlike 
Netter and Guillain, the authors are of opinion that the meningeal 
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reaction caused by the intraspinal injection is beneficial, and consider 
that a certain proportion of the good results obtained by the vaccine 
virus employed by Marie and Poincloux in the treatment of epidemic 
encephalitis is due to this reaction. 


Stallybrass, C. O., and McNeil, A. S. MutripLte Aportive CASES OF 
ENCEPHALITIS LETHARGICA. [Lancet, 1924, II, 271. Med. Sc.] 


Abortive and ambulatory cases of encephalitis lethargica occurring 
amongst individuals closely associated with well-marked cases have been 
reported, but it is suggested that such cases are more common than is 
usually supposed, for, when they are mild, a diagnosis of influenza is 
made and medical attention is not sought. During the prevalence of 
encephalitis in Lancashire last spring inquiries were made as to recent 
illnesses of other inmates of houses where cases had been notified, and 
four households were found in which from one to three other persons 
had recently had symptoms strongly suggestive of mild encephalitis. In 
nearly all these persons definite nystagmus was found; the symptoms most 
often mentioned were, drowsiness, nocturnal restlessness, or delirium, 
headache, disturbances of vision, and diarrhea. Post-encephalitic con- 
ditions may follow cases so mild as to be undiagnosed at the time; great 
importance is attached to nystagmus in the diagnosis of such cases. 


Smith, E. ©. PostMorTEM REPORT ON LETHARGIC ENCEPHALITIS. 
[Irish -Jl.2Med=Sci., Sept., 1924.] 


A complete pathological report of a case in which the kidney, heart, 
spleen and liver all showed such changes as to point to a diffusely acting 
toxin as the causative factor. Some relation between the pulmonary 
condition and the encephalitis may exist and possibly the virus finds 
entrance through the bronchial mucous membrane. Hemorrhages were 
noted in the conduction fibers of the heart. 


Stiefler, G. THE CoNTAGIOUSNESS OF LETHARGIC ENCEPHALITIS. 
[Wien. klin. Woch., LXXIV, Aug. 28.] 


An epidemiological study of twelve cases in which transmission could 
be more or less clearly followed. In six infection by direct contact was 
probable. In three cases there was a familial or house infection. In 
five cases there was probably indirect contagion through a healthy third 
person, and in one case it was uncertain whether the contagion occurred 
directly or indirectly. The incubation period in the six cases of direct 
contagion ranged between six and twenty-one days. Of the infecting 
cases eight were in the acute stage and four were in the late stage, 
including three in which an acute exacerbation occurred. Those who 
deny the possibility of transmission of lethargic encephalitis may be 
reminded of the epidemiology of acute poliomyelitis, which for a long 
time was not regarded as contagious until it was at last proved to be 
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so, mainly owing to the investigations of Ivar Wickman. In view of 
the contagiousness of lethargic encephalitis isolation should be carried 
out as early as possible, both in acute cases and in chronic cases during 
a relapse. 


Mann, L. TREATMENT oF ENCEPHALITIS. [Deutsche med. Woch., Aug. 
29; L.] 
This report boosts the action of acriflavin. He also claims good 
results with colloidal silver but his critical acumen seems questionable. 


Doerr, R., u. Zdansky, HE. EriotocicAL RESEARCH ON HERPES AND 
ENCEPHALITIS. [Ztschr; ~t. Hyg. .- Infektionskrankhy lee 
Med. Sc.] 

A long paper in which the published facts of research in encephalitis 
are subjected to rigorous criticism. It is pointed out that the viruses 
raised from cases of encephalitis and continued by passage differ quanti- 
tatively and also qualitatively. The authors consider that three of the 
viruses are specifically distinct, viz.: (1) the herpes strains raised by 

Levaditi, Doerr and Schnabel, Doerr and Berger, and Lauda and Luger; 

(2) the virus of Kling, David, and Liljenquist; and (3) the strain of 

Koritschoner. As a result of comparative experiments the authors con- 

sider that the herpes strains alone can be regarded as descendants of 

the encephalitis virus. They failed to obtain herpes virus from the 
brain or c.s.f. of individuals not suffering from encephalitis. The ques- 
tion whether encephalitis is necessarily due to a living virus is discussed 

-and the facts which point te the development of encephalitis lesions from 

the injection of material which is without doubt not organized is 

fully discussed. 


Guillain, G., Alajouanine, Th., and Celisse. Tue ContTacion oF Epi- 
DEMIC ENCEPHALITIS IN ITs PARKINSONIAN PuHaseE. [L’Encéphale, 
KIX e paso | 
The writers have drawn attention at the 1924 Congress of- French 

Alienists and Neurologists to the fact that encephalitis should be regarded 

as contagious, not only in its first acute period, but also in its Parkinson- 

ian phase; the Parkinsonian syndrome is likewise a consequence of 
lesions in evolution and not of old lesions. They have observed a case 
of a youth, the subject of an old poliomyelitis of childhood, who was in 

a hospital ward between two Parkinsonians; he became attacked by a 

typical lethargic encephalitis; he was in constant contact with these two 

Parkinsonians. There can be no doubt that the contagion occurs by 

contact, and it appears probable that the virus of encephalitis can exist 

in the excessive salivation of Parkinsonians. It is desirable that post- 
encephalitic Parkinsonians should be isolated from other hospital cases, 
and the notion of the contagiousness of post-encephalitic Parkinsonism 
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should be made known to families so that practical preventive measures 
should be taken. [Leonard J. Kidd, London. ] 


Levaditi, C. ENcrpHatitis AND Herpes. [Paris Méd., LVII, Jan. cabs: 


This author again repeats his former viewpoint and points out that 
the specific filtrable virus causing different syndromes of herpes remains 
in the saliva and nasopharynx of most subjects without producing any 
disturbances. ‘The virulence may be increased by unknown factors, and 
if the virus passes then through an inflamed nasopharyngeal mucosa, it 
invades the central nervous system. The epitheliotropic virus becomes a 
neurotropic. He concludes that the saliva virus, the virus of herpes, and 
the encephalitis virus are variants of the same ultravirus. 


Paulian, D. Post-ENCEPHALITIC PARKINSONISM. [Bull. Mém. Soc. 
Méd. Hop., Paris, Feb. 12, 1925.] 


This study develops the exaggerated notion that from a therapeutic 
viewpoint two forms of post-encephalitic Parkinsonism can be distin- 
guished. Immobility and rigidity predominate in the first type, while 
excitomotor symptoms in addition to rigidity are present in the second. 
[ Nothing is said of the intermediaries, which are in the majority, or those 
passing from one to another. Ed.] Treatment by spinal autoerotherapy 
has a favorable and even curative influence on the first group, while it has 
little or no effect on the second. The treatment consists in removing 
aseptically 40 to 50 c.c. of blood by venepuncture, collecting the serum in 
sterile tubes, inactivating it by a temperature of 56° C., and injecting 
10 to 15 c.c. intraspinally after removing an equal quantity of cerebro- 
spinal fluid. After the injection the patient should remain in the recum- 
bent position for twenty-four hours without a pillow. An injection is 
made weekly, and three or four are sufficient. Improvement sometimes 
occurs after the first injection, the earliest favorable sign being the 
appearance of automatic movements of the arm and trunk in walking. 
The patients gradually train themselves, become able to run, and salivation 
diminishes. Of 21 patients treated by this method 5 made a complete 
recovery, 13 showed a decided improvement, and 3 were failures, but 
these did not complete the full treatment. No local or general reaction 
should follow the injection when it is skilfully performed under aseptic 
conditions. 


Gordon, M. B. AcutTeE HeEMorRHAGIC NEPHRITIS AND ACUTE HEMoR- 
RHAGIC ENCEPHALITIS FOLLOWING VARICELLA. [Am. Jl. Dis. Chil- 
dren, XXX, November. J. A. M. A.] 


A boy, aged six years, following a mild attack of varicella, developed 
hematuria, nitrogen retention, coma, convulsions, right hemiplegia, right 
facial paralysis, loss of speech and of hearing. He recovered his speech 
and hearing and made an almost complete recovery from the paralysis 
but later showed mental and psychic changes. It was felt by Gordon 
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that there were two distinct and different pathologic conditions present, 
acute hemorrhagic nephritis and acute hemorrhagic encephalitis, the 
major part of the cerebral hemorrhage occurring in Broca’s area. 


Bielschowsky, A. THe Eye In Encepuaritis. [Klin. Woch., Jan. 15, 
IV.] 
This paper calls attention to the rich symptomatology of the eye in 
epidemic encephalitis. 


de Lange, C. Epin—emMic ENCEPHALITIS IN INFANCY. [Ned. Tijd. v. 
Geneesk., LX VIII, Nov. 29.] 


An interesting paper from this well known Dutch student of pediatrics 
and neurology. She here records two new cases of infantile encephalitis 
with a review of the literature. One of the peculiarities of infancy is 
that cerebral symptoms may occur in all infections and intoxications. 
As an acute attack of epidemic encephalitis in young children is accom- 
panied by convulsions, tonic contractions, motor restlessness or apathy, 
unconsciousness, vomiting, and fever, which do not form a characteristic 
group of symptoms, de Lange thinks that it may be assumed with great 
probability that a number of cases pass unrecognized, while, on the other 
hand, it is likely that an incorrect diagnosis of epidemic encephalitis is 
often made in young children. De Lange’s first case was an infant aged 
thirteen months, who, in addition to lethargy, myoclonic movements, and 
exaggeration of the reflexes, showed a remarkable pallor, probably due to 
changes in the sympathetic centers, and an insatiable appetite, which was 
attributed to a process in the hypothalamos. A complete change in the 
child’s character also took place. The second case, which occurred in a 
child of seven months, was characterized by convulsions, exophthalmos, 
intermittent rigidity, exaggerated reflexes, boulimia, and a respiratory 
syndrome resembling whooping cough. Finally, complete recovery took 
place. 


Mayrhofer-Griinbihel, J. ENcepHaitis AFTER SUEY: [Wiener klin. 
Woch, -EXXTV Novas, | 


A clinical report of a small epidemic of mumps with late appearing 
orchitis and also four instances of encephalitis which appeared within 
four days of the onset of the mumps. 


Yow, C. W. ENcEPHALITIS LETHARGICA WITH DIPLOPIA AS AN EARLY 
Sicn. [Lancet, June 21, 1924.] 


This paper states that in view of the 100 per cent of diplopia in his 
series, encephalitis lethargica should be borne in mind by the general 
practitioner in every case of “double vision’? encountered. Several of 
his patients consulted their doctors for diplopia, but the real nature of the 
disease was not suspected. These cases are frequently overlooked in the 
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mild and ambulatory cases unless a systematic inquiry is made into the 
history. 


Moreira, M. PotypipstaA 1N EPIDEMIC ENCEPHALITIS. [Lisboa Méd., 
September, 1924. ] 


This paper calls attention to this not infrequent symptom. It was 
observed in a chronic case, a girl of twelve years, in whom the striatal 
syndromy was marked, with change of character, but the tuber seemed 
to be intact and the mind active. Thirteen liters of urine were passed 
until the water drunk was limited. As soon as the intake was removed 
the output fell off. He argues for a cortical pathology but does not 
follow the psychological lead. 


Gatewood, E. T. Acute Toxic ENCEPHALITIS OF NASAL SINUS ORIGIN. 
pve le NEEL Mayt6.] 

One of the patients whose case is reviewed was evidently suffering 
from a mild progressive toxic encephalitis secondary to the suppurative 
ethmoiditis, probably by direct continuity. The second case suggests a 
violent toxic absorption. Gatewood says that cases simulating this pic- 
ture frequently lead to brain operations with disastrous results. Patients 
manifesting such symptoms should emphasize the importance of a careful 
thinologic examination. As the symptoms are toxic in nature, the im- 
provements may be sudden or gradual after the eradication of the septic 
focus. 


Boyd, W. Erip—emMic ENCEPHALITIS: THE SECOND WINNIPEG OuUT- 

BREAK. [Quart. J. Med., XVIII, 153; Med. Sc.] 

The city of Winnipeg and the province of Manitoba have been visited 
by two epidemics of epidemic encephalitis, the first in the winter of 1919- 
20, the second in the winter of 1922-23, a few sporadic cases occurring 
in the interval. During the first epidemic there were 159 cases, of which 
112 were males, the mortality being 39 per cent. In the second epidemic 
there were 165 cases, chiefly among the poorer classes, but the mortality 
was only 25 per cent. It was found very difficult to demonstrate the 
source of infection, and on the whole the evidence points to the existence 
of healthy carriers. In two cases there was a definite history of contact 
suggesting a period of about fourteen days. The characteristic feature 
of the clinical picture in the first epidemic may be described as lethargy, 
in the second as acute excitement; although cases of excitement occurred 
in the first epidemic and of lethargy in the second, on the whole the 
general picture in the two epidemics was very different. An interesting 
observation was the occurrence of an epidemic of hiccough at the same 
time as the first epidemic of encephalitis. 

The second epidemic showed certain peculiar features, a great increase 
in respiratory rate and the occurrence of certain sensory phenomena; 
hyperesthesia of the face and sometimes neuritic pains in the arms were 
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observed. The onset of the disease was different in the two epidemics; in 
the first the disease usually began with malaise, diplopia, and lethargy, 
and was sometimes sudden, sometimes slow and insidious. In the second 
epidemic in some cases the onset was marked by sensory disturbances, 
neuralgic in type, which took the form of hyperesthesia and of pain. 
Muscular excitability was also a prominent feature, the following mani- 
festations being observed: myokymia, Parkinson tremors, myoclonia, 
choreiform movements, athetoid movements, and convulsions. In 82 per 
cent of the cases of the second epidemic the symptoms pointed to dis- 
turbance of the cranial nerves. Nocturnal insomnia associated with 
diurnal somnolence was also a striking feature. The duration of the 
disease: The disease is characterized by an acute attack, a slow con- 
valescence, and frequently by further late manifestations which may 
extend for years. The pathological lesions were similar in the two epi- 
demics and showed the same congestion, thrombosis, hemorrhage, the 
same perivascular infiltration, and the same degeneration of nerve cells. 
Calcification was observed in the wall of the blood vessel, in the interior 
of vessel, and in the brain substance. Other characteristic lesions were 
the presence of amyloid bodies and marked vascular dilatation in the brain. 


Core, D. E. Encepuaritis Leruarcica. [Br. Med. Jl., April 25, 1925.] 


At the spring meeting of the Manchester Medical Society Core 
first described a typical case of average severity in a young man. 
of twenty-four, and then dealt with certain symptoms and sequelae in 
detail. As regards the diagnosis of encephalitis lethargica, it was 
important to remember that no particular symptoms were essential; often 
enough the condition escaped recognition as an illness by the patient and. 
his friends, and might only be revealed as such in the light of the after- 
course. The view that it was possible to establish a diagnostic scheme 
based upon symptoms was, he believed, untenable, and the present tend- 
ency to do so was responsible for the many erroneous diagnoses. Apart, 
however, from objective signs of implication of the nervous system, he 
had been increasingly impressed by the interesting relation existing 
between the symptoms and the patient’s consciousness. In normal life 
there was a reasonably close parallelism between objective behavior and. 
the personality of the individual; a man who was acting in an uncon- 
trolled way usually showed signs of mental uncontrol, one who seemed 
to be profoundly unconscious was as a rule unconscious, and a delirious. 
patient was generally not aware of his surroundings. In encephalitis. 
lethargica, however, this association did not appear to obtain. The most. 
restless and uncontrolled patient was quite often capable of giving a. 
remarkably clear and logical account of his sensations without any evi-- 
dence of psychical uncontrol. It was notorious that the patient somnolent 
to the point of coma was usually able to answer questions and to give: 
information demanding considérable concentration; the same phe- 
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nomenon was observable in delirious patients. Furthermore, the ability 
to memorize subsequently events occurring in their environment at such 
times was considerable. In other words, instead of the normal associa- 
tion between the psychical state and the somatic symptoms, there was a 
dissociation which was anatomical rather than psychical, and which, he 
thought, was the most characteristic feature of the disease. The same 
principle was at work in the frank emotional loss of control that was 
liable to affect children as an after-state, and in the somatic want of 
control in the young adult with symptomatic paralysis agitans. From the 
standpoint of diagnosis this dissociation was, in his opinion, of greater 
value than objective signs of cerebrospinal implications. 

In discussion, Dr. W. St. Clair McClure said that encephalitis lethar- 
gica was an infectious disease spread by “carriers”: the organism 
responsible was universally distributed, but, happily, the majority of peo- 
ple were immune to its attack. A chart had been prepared showing that 
all ages were liable to attack, but that the incidence was most heavy 
between the ages of ten and twenty years. Males and females were about 
equally attacked, and there was no special preponderance of cases in any 
one particular occupation. Bad environment appeared to predispose to 
an attack. In a series of 244 patients in 1924, 20 per cent died; after 
twelve months 20 per cent had apparently recovered, and 60 per cent had 
residua of some kind, two-thirds of which were of a Parkinsonian char- 
acter. Similar figures for 50 cases which occurred in Manchester in 
1920 and 1921 were: mortality rate 56 per cent, recovery rate (three 
years after onset) 14 per cent, and incapacity rate 30 per cent. Taking 
into consideration wrong diagnoses and nonrecognized cases, 15 to 20 
per cent probably represented the recovery rate, though it differed in 
different epidemics. The prognosis in any individual case was guess- 
work, but it was comforting to know that complete recovery was possible 
even in cases which at first appeared hopeless, and it was notable that 
some who did not recover were not, however, totally incapacitated. In 
many the disease process came to a standstill, and a useful and more or 
less happy existence was possible. Hiccough might occur as one of the 
symptoms of encephalitis lethargica, and be the one and only sign of the 
disease. Epidemics of hiccough and encephalitis, however, did not as a 
rule run concurrently: in Manchester, in 1924, a hiccough epidemic pre- 
ceded the encephalitic epidemic. In December, 1923, and January, 1924, 
there was a generalized epidemic of hiccough in the city. The attacks 
consisted of persistent hiccough lasting three to ten days, unaccompanied 
in the majority of cases by other symptoms, though some few patients 
exhibited drowsiness. The sufferers invariably recovered without 
sequelae, and an inquiry twelve months later had not so far resulted in 
the discovery of any post-encephalitic signs among them. In the inves- 
tigation of cases of encephalitis lethargica special inquiry was made 
among 1,200 contacts for a history of hiccough, but only two were discov- 
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ered. The households attacked by encephalitis lethargica were not those 
attacked by hiccough. Among the encephalitis lethargica patients hic- 
cough was one of the symptoms in about 3 per cent. There was no 
evidence here favoring the view that the two diseases were associated, 
though such a possibility was not excluded. During the first three months 
of 1924 influenza of a mild type was said to be prevalent. It was not, 
however, until the middle of March, when the epidemic of encephalitis 
had subsided, that influenza of a severe type became evident. Special 
inquiry among contacts showed that it was the exception for a case of 
influenza to have occurred among them (10 out of 1,207), nor did the 
patients themselves suffer from influenzal symptoms. Influenza, though 
said to be present, did not to any extent invade households attacked by 
encephalitis. Influenzal cases had not given rise to encephalitis lethargica, 
nor had cases of the latter disease given rise to influenza. A study of the 
epidemic waves of influenza and encephalitis in Manchester showed that 
there was no correlation in point of time between the two diseases and 
provided no evidence in support of the contention that they were asso- 
ciated in any way one with the other. 

Professor J. H. Dible, in further discussion, speaking from the patho- 
logical side, was in full agreement with the previous speakers as to the 
difficulties in clinical diagnosis. The first three cases in which he per- 
formed autopsies turned out to be tuberculous meningitis. He wished to 
draw the attention of the society to the experimental pathology of the 
disease. At the onset of its epidemic phase analogy with poliomyelitis 
suggested that it might be transmitted to apes and investigated upon the 
line so successfully followed by Flexner and his associated workers in 
the latter disease. Early experiments, however, particularly of McIntosh 
and Turnbull in this country, had failed to infect these animals, and it was 
not until 1919 that Strauss, Hirschfeld, and Loewe reported successes 
from America. These workers then reported further successes with 
nasopharyngeal washings and cerebrospinal fluid as well as with brain 
material as the source of the infecting agent, and they claimed that the 
rabbit and not the monkey was the animal of choice for this work. Early 
in 1920 Levaditi and Harrier claimed to have transmitted the disease to 
rabbits, and about the same time McIntosh published an account of similar 
successful inoculation of monkeys in series, and from monkey to rabbit. 
The speaker himself had, since 1920, been attempting to convey the dis- 
ease to the lower animals, and gave details of many attempts to transmit 
the infection to rabbits, using material derived from ten cases of the 
disease. These experiments invariably failed, whatever type of material 
was used as inoculum and by whatever route that inoculum was intro- 
duced. Attention was drawn to the existence of two schools—one claim- 
ing that production of the disease in animals was so possible as to be used 
as a diagnostic measure with the cerebrospinal fluid, while the other 
school, of which Levaditi was the protagonist, claimed that the disease 
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was definitely inoculable, but only with difficulty, and that success was 
rare. His own personal experience had been entirely negative. Recently 
Flexner, whose authority in this type of work was very great, had pub- 
lished the results of a very large series of attempts made in conjunction 
with Amos.- All material from cases of encephalitis had failed to infect; 
a positive result was obtained in one instance, but this was with cerebro- 
spinal fluid from a case of cerebral syphilis and not of encephalitis. Such 
results called into question again the validity of all the published positive 
results. The matter was one of great difficulty and was complicated in 
many ways, one of the most confusing questions being the relation of the 
encephalitis produced in animals by certain workers to that which the 
herpetic virus of Grtitner was capable of setting up. Much more work 
was required before the matter could be regarded as settled, but, in the 
opinion of the speaker, the claim to have transmitted the disease to 
animals was as yet unsubstantiated. ; 

Dr. C. J. C. Earl agreed with the previous speakers as to the difficulty 
of diagnosis. Out of sixteen cases admitted as encephalitis lethargica 
under his care at Monsall Hospital, eleven were proved to be other con- 
ditions, including tuberculous meningitis, brain abscess, and brain tumor. 
Some of these cases could not be diagnosed on physical examination alone. 
He had seen the typical dissociation of which Dr. Core had spoken in a 
case of cerebral abscess situated in the region of the basal ganglia. One 
case admitted as mumps proved to be encephalitis with parotitis. In three 
out of five of the more acute cases admitted herpes labialis was present. 
In one of these cases the sister of the ward also developed herpes labialis, 
though without any. nervous signs, and it was an interesting question 
whether she should be regarded as having suffered from the disease in a 
latent form or, on the other hand, having been immune to it. One of the 
acute cases had shown excitability to a marked degree. He mentioned one 
case of inversion of sleep rhythm in a child who was more intelligent and 
cunning during the night than in the daytime; he also wrote a much 
clearer hand at night. 


Stallybrass, C. O., and McNeil, A. S. Mutripte AxsortiveE CASES OF 

ENCEPHALITIS LETHARGICA. [Lancet, Aug. 9, 1924.] 

Multiple cases of encephalitis in one house are thought to be very 
rare. These authors on the contrary have observed in Lancashire and 
Cheshire four cases which were regarded as encephalitis in one house- 
hold, in another three cases affecting three generations, and in a third 
household the father and son-in-law were affected. 

In the first two instances attention was directed to the household 
through the occurrence of one well marked case. Upon inquiry other 
and preceding cases came to light who had not sought medical advice. 
In all instances, however, the occurrence of nystagmus or other focal 
signs points to encephalitis. During 1923, in Liverpool, 9 per cent of 
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cases were found to have been associated with a preceding case. In two 
instances two cases occurred in one household, two other cases were 
cousins, and next-door neighbors were affected on three occasions. It 
would appear that abortive cases are much more frequent than is gen- 
erally recognized, but that they do not seek medical advice or are regarded 
as gastric influenza. 

A considerable outbreak of encephalitis lethargica affected Liverpool 
and vicinity during the spring of 1923, the Wirral area in Cheshire and 
the western side of South Lancashire being simultaneously affected. The 
area affected last year has largely escaped this year, and it seems not 
improbable that the area surrounding Liverpool has been immunized tc 
a considerable extent. 


Edgeworth, F. H. Encepuaritis Letuarcica. [Br. Med. Jl., Jan. 31, 
1925.] 


This discussion was held at the Bristol Medico-Chirurgical Society. 
Dr. Edgeworth said that, from figures supplied to him from Dr. D. S. 
Davies, the medical officer of health, it appeared that in the five years 
1919-23, 151 cases of lethargic encephalitis had been notified in the city 
and county of Bristol. Of these, 13 could not be traced, but of the 
remainder (138 cases) 68 had died and 70 had recovered more or less 
completely, a mortality of 49 per cent. Of the 70 cases recovering, 26 
had recovered completely, while 44 presented residual phenomena. The 
figures for 1924 showed great changes; 158 cases had been reported, of 
which 27 had died. The disease had become more widespread, but with 
a far less mortality—17 per cent. The cause of this difference in. the 
mortality might be the better medical recognition of the clinical features 
of the disease, but possibly it was due to a diminished virulence of the 
infecting organism. It had yet to be determined whether this diminished 
mortality was associated with a diminished incidence of residual phe- 
nomena. Dr. Edgeworth then gave a sketch of the chief phenomena of 
the disease. He pointed out that whereas it was known that the Parkin- 
sonian syndrome might arise after an interval of health (citing a case 
where the interval was two and a half years), it was not known whether 
other residual phenomena might similarly arise. 


Rebierre, P. ConTAGION IN CONGENITAL FAMILIAL MyoToNIA. [ Presse 
Médicale, XXXII, Sept. 17.] 


An atypical case of congenital familial myotonia is here discussed. 
The patient showed tonic spasms with a persistence of the knee-jerk and 
active abdominal reflexes. He began to be sick at the age of seven years, 
and several members of the family at about the same age showed the 
myotonia. A history of meningitis or other infectious disease in early 
childhood was obtainable from which the author deduces the myotonia 
as a sequel of infectious encephalitis. The familial character is due to 
the multiple contagion and is not to be analyzed on Mendelian lines. 
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Joltrain, E., and Hutinel, J. Hiccup ANp HeEREpITY IN EPIDEMIC 
ENCEPHALITIS. [Presse Méd., XXXII, Sept. 10.] 


A clinical report of a severe hiccough lasting for a week in a case of 
epidemic encephalitis. This respiratory sign seemed to depend on dis- 
turbances such as occur in a hemoclastic shock. In one case the hiccough 
appeared after an injection of a preparation of mercury. 


7. BASAL GANGLION. 


Soderbergh, G. Wutson’s Pseuposcierosis. [Acta Med. Scand., Septem- 
ber 25, XXIX.] 


This author very pointedly comments on the fallacies of our present 
knowledge of the extrapyramidal syndromes. Wilson’s pseudosclerosis 
is something much more complicated than just a lesion of the lenticular 
nucleus. 


Paterson, D., and Carmichael, E. A. FAMILIAL CEREBRAL DEGENERATION 
AFFECTING LENTICULAR NucLeus. [Brain, XLVII, May. ] 


Paterson and Carmichael describe a condition of cerebral degeneration 
occurring in two children, which presents the following characteristics: 
(a) It is familial. (b) Clinically it gives rise to apathy and apparent 
blindness without changes in the fundi of the eyes. (c) There is an 
absence of paralysis and abnormal movements. (d) The children live 
from two to six months and occasionally up to two years of age. (e) It 
is probably due to an intrauterine infection. (f) The severest pathologic 
changes are found in the lenticular nuclei, while the cortex is badly 
developed and degenerated. 


Urechia, C. I., Mihalescu, S., and Elekes, N. ARrTERIOSCLEROTIC RIGIDITY 
AND THE PYRAMIDOPALLIDAL SYNDROME. [Arch. Internat. de Neurol., 
XLII, May, p. 161, 4 figs. ] 

By the term arteriosclerotic rigidity O. Foerster described a spasticity 
of various muscles which disappears in deep narcosis or after application 
of Esmarch’s bandage and is exaggerated by the action of cold; this 
rigidity is identical with that of Parkinsonians: a fixed facies, short- 
stepping gait, bradylalic or explosive speech, perseveration of attitudes; 
sometimes adiadokokinesis; reflexes usually exaggerated; sometimes 
Babinski’s sign, or loss of Achilles jerk, pupils often unequal and rigid; 
paresthesia in limbs; complaint of difficulty in retaining urine, with, later, 
urinary or fecal incontinence. The rigidity may be hemiplegic or 
paraplegic, or greater on one side; it comes on slowly, or may be preceded 
by repeated strokes. There is constant psychical disturbances of arterio- 
sclerotic type (depression, affective lability, paranoid or hypochondriac 
ideas, Korsakow’s syndrome, dementia). On necropsy diffuse arterio- 
sclerotic lesions are found. Foerster attributes the rigidity to a lesion of 
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the corticocerebellar path, especially the middle cerebellar peduncle. 
- Sterz describes a case of rigidity with speech disturbances, epilepsy, and 
Babinski’s sign; in another case (where tremor had been present) he 
found softenings of the putamen and globus pallidus. Lesions of the 
pallidal path were found by C. and O. Vogt in cases of rigidity without 
tremor in more or less arteriosclerotic persons. Foerster in a recent study 
ascribes arteriosclerotic rigidity to lacuna or foci of softening in the 
globus pallidus. Martini and Isserlin publish a case of arteriosclerotic 
dementia with pronounced rigidity, slight tremors, and tetany; a soften- 
ing was found in the lenticular nucleus affecting also the internal capsule. 
Lhermitte, Cornil, and Quesnel record a case of rigidity with dysarthria, 
dysphonia, dysphagia, and bilateral Babinski sign; to this syndrome of 
pseudobulbar phenomena and generalized contracture they give the name 
of ‘the syndrome of progressive pyramidopallidal degeneration.” 
Lhermitte and Cornil record a case of a patient, aged sixty, with very 
great hypertonia of trunk and lower limbs, disturbances of phonation, 
choreiform movements of face, larynx, and pharynx. Foix also mentions 
a case of paraplegia with fixed facies, slow, monotonous speech, and 
double but inconstant Babinski sign. Claude and Majouanine record a 
case of generalized rigidity with pseudobulbar symptoms, especially 
spasmodic laughter and tears, with aphonia; the plantar reflex showed 
some degree of fan-like spreading of toes. Urechia and Elekes hold that 
Foerster’s rigidity and Lhermitte’s pyramidopallidal syndrome are really 
almost identical; they both occur in elderly persons, more or less arterio- 
sclerotic, and indicate either a deficit or irritation of the extrapyramidal 
and the pyramidal paths; their symptoms vary according to the site and 
the extent of the lesions. The writers describe three cases: (1) a 
woman, fifty-five, was arteriosclerotic and prematurely senile, was free 
from evidence of syphilis and alcoholism, and showed pseudobulbar and 
pyramidal symptoms with generalized rigidity. Necropsy showed multiple 
softenings which had destroyed the lenticular and caudate nucleus, and 
had affected the internal capsule and the centrum ovale in the right 
frontal region. Microscopical examination showed syphilitic vascular 
lesions and softenings in the basal nuclei, especially the globus pallidus, 
substantia nigra, putamen, nucleus dentatus and caudatus. (2) A woman, 
thirty-five, had been a Parkinsonian for two years, with vesical symp- 
toms; probably she had for three months an epidemic encephalitis; syphilis 
and disseminated sclerosis appear to have been excluded. (3) A woman, 
fifty-nine, had rigidity, pyramidal symptoms, dementia, and Parkinsonism; 
positive Wassermann in spinal fluid, and hyperalbuminosis. Necropsy 
revealed syphilitic arterial lesions in meninges and cerebral cortex, and 
very intense ones in the globus pallidus, corpus Luysii, and substantia 
nigra, but less intense in the neostriatum and the dentative nucleus. In 
these regions arterites of Heubner’s type predominated, with frequent 
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vascular obstructions and consecutive softenings. Two rather rare lesions 
were present, viz., (1) the mixed type of arteritis of Nissl-Alzheimer, 
and (2) a colloidocalcareous infiltration of certain vessels. The former 
arteritis occurs here with numerous arterites of Heubner’s type. The 
colloidocalcareous infiltration has been found in syphilis by certain authors. 
There was increase of iron in the optostriate nuclei, a fact which is in 
accord with the increase of iron found by Spatz in lesions of the extra- 
pyramidal path. The frequency of vesical disturbances in these pyramido- 
pallidal syndromes suggests the presence of a vesical center in the corpora 
striata, the existence of which has been often previously postulated by 
several writers. [Leonard J. Kidd, London, England. | 


Salomon, A. TREATMENT OF CHOREA BY LUMBAR PuNcTURE. [ Deut. 
med. Woch., L, February 8, 166. | 


Salomon has found that in most cases of chorea minor the well estab- 
lished treatment with arsenic is effective, but its action is slow, whereas 
that of lumbar puncture may, in some cases, be dramatically rapid. As 
long ago as 1914 it was pointed out by Passini that the cerebrospinal 
fluid in chorea is under an abnormally high pressure, and that 30 to 
40 c.cm. of cerebrospinal fluid can be easily withdrawn on lumbar puncture. 
He assumed that in the cases deriving benefit from lumbar puncture the 
manifestations of chorea minor were due, in part at any rate, to the 
mechanical pressure or the toxic contents of the cerebrospinal fluid. The 
author confirms some of Passini’s views and records in detail several 
cases of chorea minor in which lumbar puncture was undertaken. In 
some of these cases it revealed an abnormally high intraspinal pressure, 
which in one case was as high as 350 mm. of water. In two cases rapid 
improvement, and in three other cases more slow improvement, followed 
this procedure, which was most successful in the cases of short duration— 
that is, only ten to twelve days. Probably even better results would have 
been obtained had more of the cerebrospinal fiuid been withdrawn than 
was the case in some instances. Thus the results were best when 
25 c.cm. were withdrawn. When only 5 to 10 c.cm. were withdrawn the 
benefits accruing were not so prompt. 


Bing. SECONDARY SYMPTOMS OF “ EXTRAPYRAMIDAL RicipITy” (AKa- 


THISIA, MIcROPGRAPHIA, KINESIA PARADOXA). [Schweiz. med. W., 

Bilin Nos’ 7, 82] 

Bing discusses the symptom seen in a case of paralysis agitans where 
the patient could not remain sitting for more than a few minutes but was 
irresistibly compelled to spring up, stand for a while or walk a few steps. 
The symptom reappeared when he sat down again. Bing recognizes it 
as that described by Haskovec under the name akathisia (from the Greek 
kathizein, to sit). Bing brings forward other cases from the literature 
and explains the symptom as due to a feeling of tension when the origins 
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and the insertions of the muscles of the upper and lower leg approximate 
one another in the sitting position, analogously to Westphal’s “ paradoxical 
foot phenomenon.” The micrographia may be considered as a cerebellar 
hypometria antagonistically to a dysmetria. The author cites an extreme 
case of kinesia paradoxa after encephalitis. The patient was so stiff 
and helpless that he could scarcely move himself and had to be fed. But 
he could make a quick running step, dance and easily turn while doing 
so and grasp with his hands and teeth an object thrown him. 


Gordon, Alfred. ExTrapyrAMIDAL HemripLeciA. [Philadelphia Neuro- 
logical Society, January 25, 1924. ] 


The clinical type presented in the following case is of interest from 
a physiological standpoint as well as from the point of view of localiza- 
tion. It differs from the commonly known form of cerebral hemiplegia 
in many essentials and yet it may be taken for the latter if care is not 
exercised in the discrimination and interpretation of each. Almost an. 
identical example was presented by the writer at the meeting of the 
Philadelphia Neurological Society, October 23, 1914, and the paper on 
the subject was published in the Medical Record, December 12, 1914. 

J. P., female, aged fourteen, was born normally. When she was 
eighteen months old, she developed convulsive seizures, at first of a 
generalized type, but later they became confined to the right side. They 
continued up to the age of nine when they completely disappeared. In 
one of the attacks she developed a right hemiparesis, face included. On 
the next day voluntary and involuntary, jerky and irregular movements 
appeared on the paralyzed side. Presently the condition is as follows: 

The right arm and leg are paretic. The lower part of the face is 
slightly deviated to the left side. Unlike a genuine hemiplegia she does 
not hold the trunk to the normal side in walking. There is no rigidity in 
either of the limbs, resistance can be overcome. The arm has a constant 
tendency to move away from the trunk. Upon passive and active move- 
ments of the affected limbs their muscles become strongly contracted. 
Upon the least approach or attempt to touch them they become at once 
violently contracted. The tendon reflexes are greatly increased on the 
same side, but there is no ankle-clonus and the plantar reflex is flexor 
in type by any of the methods. The abdominal reflex is preserved on 
the right side. Sensation to all forms are normal. The right pupil is 
somewhat larger than the left, but both react to light. The speech and 
mentality are intact. All biological tests are negative. 

Comment. Several possibilities are to be considered from the stand- 
point of diagnosis. First of all, organic hemiplegia. The suddenness 
of onset, paralysis on one side involving the leg, arm, and face in the 
course of a focal epilepsy are facts in favor of an organic hemiplegia. 
On the other hand, the absence of marked contractures in the arm and 
leg in spite of the long standing of the condition, the absence of the 
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characteristic resistance on passive motions, the absence of ankle-clonus 
and especially of the toe-phenomenon, the peculiarity of extreme muscular 
contractions on the involved side on voluntary and especially on passive 
movements—all these symptoms are against the classical cerebral hemi- 
plegia with its usual localization in the internal capsule of the opposite 
hemisphere. 

A variety of dystonia musculorum deformans is another diagnosis to 
be considered in view of the contractures and jerky movements observed 
when one attempts to move the patient’s limbs. But we do not find here 
the twitchings in the muscles of the pelvic girdle and quadruped-like gait 
with the clownish movements. 

Hysteria could be also eliminated in view of the onset of the hemiplegia 
at a very early age, in view of the total freedom from general and special 
sensory disturbances on the affected side, finally of the absence of 
hysterical stigmata. 

The present case has some points in common with S. A. K. Wilson’s 
syndrome with this difference—that the symptoms are confined to one side. 
We find here very little paralysis; muscular contractions which increase 
with movements; preservation of abdominal reflexes; finally and very 
emphatically, absence of toe-phenomenon in spite of the spasticity of 
long standing. This group of symptoms speaks in favor of integrity of 
the pyramidal tract. In view of a certain resemblance to Wilson’s disease 
it is presumable that the lesion is in the corpus striatum but only on one 
side. By analogy one may perhaps classify the present case as an example 
of “Unilateral Extrapyramidal Degeneration.” [Author’s abstract. ] 


Booth, David S. Paratysis Acitans. [Jl. Missouri Med. Assoc., 

XX, January. |] 

This is a comprehensive study of this elusive disease, notwithstanding 
it is receiving a great deal of attention by investigators. The author 
mentions the several synonyms (some rare) of paralysis agitans and 
discusses the anatomy, physiology, pathology, etiology, prognosis and 
differential diagnosis, and enumerates the rare symptoms not usually 
given in textbooks, the latter as a possible clue to the etiology. The 
article is illustrated as an aid in locating the basal ganglia, the seat of 
pathological changes in the several syndromes of this disease, and contains 
original charts which graphically depict the functions of the basal 
ganglia—show the several components of the corpus striatum and demon-’ 
strate the clinical syndromes resulting therefrom. The author calls 
attention to an apparent incongruity in that paralysis agitans is ordinarily 
defined as a functional disease, notwithstanding the pathological lesions 
almost constantly found post mortem. Brief reference is made to the 
more recent authoritative pathological findings and what appears to him 
to be the most plausible theories, from which he draws his own conclusions 
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and formulates treatment, the success of which is indicated by several 
illustrative case records: 

The author draws the following conclusions: 

(1) The ultimate cause of paralysis agitans has not yet been proven. 

(2) The post-mortem findings are so variable and contradictory that 
the pathology is uncertain. | 

(3) The supposition that it is due to endocrine dysfunction is appar- 
ently the only theory advanced which reconciles every reported post- 
mortem finding. | 

(4) Treatment is symptomatic and necessarily empirical, but suffi- 
ciently definite and effectual to justify intensive treatment under proper 
professional supervision with the probability of relief in all stages and the 
possibility of a clinical cure, arrest or amelioration in the early stage. 


Urechia, C. J.. and Rusdea, N. Huntincton’s CHorea. [Revue Neuro- 
logique, XX XIII, May.] 

These authors record a case of Huntington’s chorea with autopsy. 
Summarizing literature on the subject they note in connection with lesions 
in the corpora striata, that even at a time when the physiology of the 
basal nuclei was but little understood, changes in these bodies were 
regarded as accountable for the chorea. Somewhat later foci of disease 
were recognized in the internal capsules in cases of hemiplegic chorea. 
More recently Anton and Bonhoffer have ascribed the chorea to a lesion 
of the superior cerebellar peduncles. In the instance reported by the 
authors very intense degenerative and sclerotic lesions were found in 
the putamina and caudate nuclei. There were less decided changes in 
the corpora luysii and the dentate nuclei. Minimal changes were found 
in the red nuclei, substantia nigra and optic thalami. In the cortex 
cerebri pronounced alterations were found in the frontal and parietal 
lobes, particularly in the deeper cell layers. Iron, which is normally 
present in cells of the basal nuclei and is said to be increased in spastic 
conditions, was found in diminished quantity. The pigment content of 
the cells called for no special comment. Finally, the writers support the 
view that lesions of the corpora striata form the anatomical basis of the 
disease. 


Goldstein, K. On InpucED VaRIATIONS IN Tonus IN MAN, ETC. 
[Ztschr. {. d. ges. Netirol. 1, Psychiat iL XXX IX 0se Meum oce 
The author describes at great length the physical signs and certain 

involuntary movements observed by him in three cases, and gives an 

interpretation of the latter in terms of what he conceives to be the tonic 
reflexes of Magnus and de Kleijn. The first case was that of an aged 

man, who subsequently to an attack of giddiness was found to show im- 

paired appreciation of size and shape in the right hand, and a diminished 

acuity to pressure in that limb. Apart from some ataxy of the arm, and 
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a tendency of the limb to “ wander” when extended, no physical signs 
were found. A clinical diagnosis of hemorrhage into the cerebellum was 
made. The second case was that of a middle-aged woman, the subject of 
several cranial nerve palsies. No motor or sensory symptoms other than 
those referable to these nerves were present. The author says that 
diagnosis is uncertain, but probably a meningitic affection involving 
“the supracerebellar connections” was in question. The third case was 
that of an old soldier (in more senses than one), who, following a trivial 
head wound, developed, after an interval of two months, headache, tremor 
of the right hand, ready fatigue, irritability and “nervousness ” 
(“ Schreckhaftigkeit’”’). These symptoms were still present four years 
later and are made the basis of a diagnosis of “cerebellar irritation.” 
These diagnoses are not less astonishing than the “reflex” reactions 
described as occurring in the three subjects. The reactions in question 
fall into two main groups. The first consist in a tendency of the extended 
limb to assume a constant position of almost complete pronation of the 
forearm, no matter in what degree of supination the hand be placed 
originally. This tendency is said not to be apparent in normal subjects 
or in cases of pyramidal system disease, and is described as a “ Stellungs- 
reflex,’ the function of which is to bring the forearm into the most com- 
fortable position for the subject. The second group, which was most 
exhaustively studied and best developed in the old soldier, consists in 
“pseudospontaneous’”’ movements of involuntary nature in which the 
limbs make wide excursions through space directly the subject closes his 
eyes. These excursions vary according to the general posture of the 
subject in relation to the horizontal, and can be’ further modified by 
changes in the posture of the head. It is impossible to regard these, as 
described and illustrated, as of organic origin, more particularly when 
their occurrence is reported in a subject with purely psychoneurotic 
symptoms. Whether they were hysterical, or, as seems highly probable, 
entirely voluntary and performed for the benefit of the observer, cannot 
with certainty be determined. It is clear that these observations cannot 
be correlated with the results of Magnus and de Kleijn’s researches, to 
which they bear no discoverable relation, and the author’s interpretation 
and conclusions can have no other result than to confuse an already 
difficult subject in the minds of clinical neurologists. [Walshe. ] 


Starkey, F. R. Pararysis Acirans. [Mich. Med. Soc., XXI, June.] 


First, among causes comes senility with circulatory degenerations ; 
usually begins between fifty and seventy years of age; has been noticed 
as early as ten or even three years. These early cases can scarcely be 
looked upon as true paralysis agitans. Seems to have a selectivity for 
the white race, comparatively rare among the colored races; heredity or 
family tendency apparent, a number of cases with two or more members 
of the family having the disease have been reported. The vegetative nerv- 
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ous system is always involved; shown by vasomotor, circulatory or nutri- 
tional disturbances. Emotional disturbances and shock, formerly held to be 
etiological factors, doubtful. Trauma, unless the basal ganglia are 
actually involved, can scarcely have a closer etiological relation. In one 
case of mine, pressure on the basal ganglia may have played an etiological 
role. Tremors that were so numerous during the war were not actually 
due to the physical and emotional hardships incident thereto but these 
simply uncovered latent conditions which would have eventually manifested 
themselves. Although this group was considered purely functional, this 
does not necessarily eliminate them from the group we are now con- 
sidering; that is, I believe, a transitory organic involvement of a circula- 
tory nature is possible which eventually clears up leaving no residue. 
Conditions bringing on premature arteriosclerosis have probably a causal 
relation. Epidemic encephalitis, which has left so many residues of a 
Parkinsonian type, must be considered as a possible etiological factor. 
The condition is insidious in its onset as a rule, although so-called 
fulminating cases occasionally occur, especially among the young. Most 
frequent prodromal symptoms are indefinite pains in acral parts of body, 
especially upper extremities. These pains usually disappear after the 
onset of motor phenomena. Parasthesias and psychic thermal disturbances 
are sometimes causes of complaint. Occasionally gastrointestinal involve- 
ment is an early symptom. Asthenia is an almost invariable early 
symptom. It varies greatly from day to day. Symptoms complained of 
in neurasthenics are usually present throughout the disease. Anxiety, 
palpitation, vertigo, sense of constriction in the head. When well estab- 
lished, more classical ‘symptoms appear. These are sensory, motor, vaso- 
motor, secretory and psychic. Increased tonus with rigidity, which should 
be carefully distinguished from spasticity. Reflexes never more than 
slightly increased, usually normal or decreased. Characteristic expression- 
less face. Tremors of constant amplitude, usually passive in kind, tem- 
porarily arrested by attention; strong emotion may cause disappearance 
for long time; such a case now under my care; developed and recovered 
from a depressive psychosis. Other cases aggravated by emotional dis- 
turbance. Physical shock may change the condition for better or worse, 
usually the latter. Propulsive (festination) lateropulsive and retropulsive 
movements are common. As condition progresses rigidity increases and 
contractures with complete paralysis may occur. There are cases that 
run their entire prolonged course without either tremor, rigidity, con- 
tractures or paralysis. Rigidity causes the individual to move in mass. 
Woodeny face, forward attitude of body, peculiar position of the hands, 
midway between pronation and supination, form a_ striking picture. 
Important feature of this disease is the great variability of intensity of 
symptoms from day to day and hour to hour. I believe this shows a 
distinct psychic component. Although the trend is always downward, it 
does not appreciably shorten life. One case under my observation had the 
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disease nearly forty years and still ambulatory; another bedridden case 
with extreme rigidity and emaciation survived for more than fifteen years 
after complete paralysis. Dysphagia, dysarthria and sialorrhea are 
sometimes disagreeable symptoms. Ptosis and rigidity of eye muscles 
interferes with eye movements. The extrapyramidal nature of this 
disease is now well established but the corpus striatum proper, namely, 
the caudate and lenticular nucleus, the substantia nigra and subthalamicum 
are all so intimately related to automatic and associated movements that 
it is difficult, in view of their inaccessibility from an experimental stand- 
point, to separate their physiology with absolute precision. Their dif- 
ferentiation from the pyramidal system, however, is absolute. The only 
uncomplicated cases of paralysis agitans ever thoroughly studied by 
modern pathological methods showed disintegration of the globus pallidus 
only. 

Argument: The corpus striatum or its equivalent exists through the 
entire scale of zoology from cyclostomes to man. It is a primordial 
structure. In the lowest vertebrates it represents the highest motor cor- 
relating center. In fish it comprises practically the entire cerebrum, 
excepting olfactory area. Automatic and associated movements, like 
circulation and respiration, must be continuous to maintain equilibrium 
and position in the water. These movements, phylogenetic in origin, are 
acquired as a motion formula and are definitely purposeful. They are 
characterized by constancy, rhythm, intersegmental association and auto- 
maticity. Ascending further in the phylogenetic scale to terrestrial forms, 
the constancy becomes unnecessary as it would tend to injury against 
Solid media, besides dissipating energy unnecessarily. Inhibition of these 
automatic and associated movements is established and in the reptilian 
orders we see the beginning of the neostriatum which becomes the in- 
hibitor and adjusts these animals to their environment; displacing con- 
stant rhythmical associated movements with undulatory action, interrupted 
by periods of complete repose, and, is the first step in the development 
of activities incident to individual experience in contradistinction to those 
of a generic nature which characterize the corpus striatum. Here a new 
motor center is created above the primordial one in the ganglia and it 
develops a new motor pathway; as a result of which the somatic muscles 
come under a dual control: first, that of the corpus striatum, which, 
because of its ancient character, is called the paleokinetic pathway; 
second, connections established by means of new fibers arising in the 
‘new cerebral cortex, which, because of its subsequent acquisition, is called 
the neokinetic pathway. It gradually increases in birds and mammals. 
‘These fibers separate the caudate from the lenticular nucleus. Putamen 
of the lenticular nucleus and the caudate nucleus constitute the neostria- 
tum. The phylogenetic distinction between the old and the new portions 
of the corpus striatum indicates the gradual extension of the correlation 
of motor impulses which develops in passing from the lower to the higher 
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vertebrates and their imprint is seen even in man. Particularly well 
brought out by the ultra-rapid camera and are seen in individuals of 
sluggish mentality and in infants who show a tendency to flexion and 
extension of muscles of the hands and feet in mass. Possibly residue of 
paw movements of lower animals. The function of the corpus striatum 
is to regulate automatic and associated movements which are not elimi- 
nated in man but are overshadowed by skilled acts developed in man by 
experience. This dominance of the neokinetic system over the paleo- 
kinetic increases as we ascend the scale, but where, through injury or 
disease, the function of these later acquired elements is impaired the 
primordial function again asserts itself. The corpus striatum bears the 
same relation to the motor apparatus as the thalamus does to the sensory 
system. It is the great infracortical center for the control and regulation 
of automatic and associated movements. 

Diagnosis: A well developed case can scarcely be confused with any 
other condition; nevertheless there are cases of cerebrospinal syphilis. 
with spasticity, massive forward movement of the body and tendency to 
festination which closely resembles paralysis agitans. May be dif- 
ferentiated by abnormalities in pupils, change in reflexes and laboratory 
findings positive for lues. Multiple sclerosis may be ruled out because: 
the tremor is coarser and intentional in type, spasticity not rigidity, with 
increased reflexes, are apt to be present; although reflexes may be normal 
or absent. Disturbances of speech and deglutition, nystagmus and pallor 
of temporal halves of ocular disc are frequently present. There may also: 
be symptoms of a degenerative nature affecting the mentality, usually 
absent in paralysis agitans. In arteriosclerosis of senile type there may 
be a tremor which is constant and increasing by intention. Other signs. 
of senility, sclerosis of blood vessels and ocular fundi, etc. Epidemic 
encephalitis can be eliminated by history and presence of disturbance of 
temperature. 

Treatment: Although incurable we can do much to make the condi-. 
tion of these patients more bearable. For general rigidity: heat, including 
warm baths; patient more comfortable in warm weather, therefore warm. 
climate, thus avoiding chilling ; systematic exercise which can be developed. 
to suit the individual case; passive movements and vibration help cramped. 
muscles; should be taught to relax. Psychotherapy is of assistance in 
overcoming anxiety and other mental symptoms and even rigidity. 
Organic derivatives are of no avail, excepting when these glands of 
internal secretion can be demonstrated to be at fault. Use of foreign: 
proteids is useless. Of the medicinal substances, hyoscin hydrobromate 
gives the most beneficial results. Strychnine is contraindicated; caffeine 
stimulates cerebration; sedatives, sodium bromide, asafetida, valerian are 
of use in quieting nervous excitement; luminal assists in promoting sleep.. 
When sialorrhea exists belladonna should be given. Patient should be 
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placed in as agreeable an environment as possible and given every 
encouragement to promote cheerfulness. 
Prognosis: Unfavorable. [Author’s abstract. ] 


III. SYMBOLIC NEUROLOGY. 
1. PSYCHONEUROSES; PSYCHOLOGY; PSYCHOANALYSIS: 


Bumke, O. PuysiciAN As CAUSE oF PsycHic DistuRBANCEs. [| Deut. 
meds Wochs-Vol;0l,-)an. 2, ) A. Ms Ay) 


The present holder of Kraepelin’s chair in Munich has encountered 
many patients with “iatrogenous” affections. A careless word about 
the arteries, about the “ heart showing a slight tendency to fatty degenera- 
tion” or the like, might endanger the whole outlook of the patient. 
Nearly every one has a dread of disease that makes a critical attitude 
impossible. Even a physician is unnecessarily overanxious about his 
physical condition, or at least about that of his wife or children. He 
believes that the worst excesses in masturbation cause less harm than 
some occasional remark by a physician on the subject, to persons who 
hardly ever have done it. Hysteria is a dangerous diagnosis, since—by 
way of the detour over the relatives—it produces an actual asocial attitude 
on the part of the patient. He knows of one instance in which a physician 
endeavored to tranquilize his patient by assuring him that certain other 
persons with the same condition “had lived as long as two years.” <A 
man with a syphilitic aortitis had lived happily until a prominent internist 
warned him not to take the risk of going on the street without a com- 
panion. The expected breakdown did not occur in the following seven 
years, but the patient became a grave hypochondriac. There is no need 
for lying, but it is not necessary to tell the patient everything—especially 
the things which we do not really know ourselves, such as the prognosis 
with Argyll Robertson pupils, problems of heredity, etc. Most people 
know how to die much more decently than they would have believed 
possible while they were healthy. Yet very few really wish and can bear 
to be told the whole truth. 


Binet, Léon. Topacco AND THE CEREBRAL Functions. [Presse Méd., 
Pte oop. |. ols, | i 


Recent experiments seem to show, according to this paper, that the 
tobacco smoker absorbs some nicotine: W. Straub states that after 
smoking one cigar definite traces of nicotine may be found in the urine 
during an average period of eight hours. Binet states that injections of 
nicotine produce (1) cerebral congestion, (2) damage to cortical nerve 
cells, (3) disturbances of memory in animals intoxicated by tobacco 
smoke. Wertheimer has proved that nicotine is a most powerful cerebral 
stimulant and produces definite increase in the volume of the brain; in 
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this process the acceleration of the heart’s action is an important factor. 
Georges Guillain and A. Gy found that a rabbit suffering from chronic 
tobacco poisoning showed signs of extensive cellular lesions in the liver 
and cerebral cortex, without vascular, meningeal, or neuroglial injury. 
P. Matthieu and L. Merklen constructed a labyrinth which white mice 
had to traverse in order to reach their food or their cage; it was found 
that normal mice traversed the labyrinth in from twelve to twenty seconds. 
The animals were intoxicated by being placed in an apparatus through 
which air circulated at the rate of 1 liter a minute, bringing cigarette 
smoke from a special burner in which a cigarette was consumed in ten 
minutes. It was found that after a single stay of ten to fifteen minutes 
in the apparatus there was no immediate symptom of disturbance. The 
mouse ate, drank, and traversed the labyrinth as quickly as, or even more 
quickly than usual. Later, however, it showed hesitation and made 
mistakes at the “cross-roads.” The animal required a longer time to 
traverse the accustomed route: after twenty-four to forty-eight hours 
there was a delay of fifty to a hundred seconds. It did not return to 
normal until two or three days had passed. Daily repetition of the experi- 
ment increased the delay in completing the passage of the labyrinth and 
prolonged the return to normal conditions. The function of “ evocation” 
appeared to be more disturbed than that of “fixation,” as a second 
passage of the labyrinth was performed in almost normal time immedi- 
ately after a slow and hesitating passage. Binet considers that these 
facts indicate that tobacco has a toxic action on the brain. 


King, G. E. Kansun anp Its Diseases. [China Med. Jl., Jan., 1925. 
joa MwA 
The Chinese are usually regarded as being a phlegmatic race, not 
likely to show neurotic manifestations, but King has found that their 
training is often of the repressive type, and that marked cases of neurosis, 
particularly of anxiety hysteria, abound. Modern analytic methods are 
often highly successful in the treatment of such patients. 


Lyle, R. P. R. Curonic Petvic PAIN IN RELATION TO NEURASTHENIA. 
[ Brit. Med. Jl, Jan. 177 1925555) 


Lyle~ feels that large numbers of unnecessary operations have been 
and are being performed for chronic pelvic pain, owing to the operator’s 
not recognizing the general condition of the patient and ascribing all the 
various symptoms that she complains of to some little pelvic abnormality, 
which could not in any way, even with the most vivid imagination, be 
rightfully attributed as the cause of her general condition. In other 
words, operations are being performed from an entirely wrong diagnosis. 
In many cases a careful examination of the pelvis, and an assurance that 
she has no pelvic disease and that the condition is merely due to worry or 
nervousness or constipation, will make the patient feel quite well. In 
other cases a mixture of potassium bromid and magnesium sulphate, 
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together with fresh air and outdoor exercise, telling her not to tire or 
fatigue herself in any way and to stop worrying, will generally be 
sufficient treatment. 


Weinberg, A. A. PsycHE AND INVOLUNTARY Nervous System. III. 
Communication. [Zschr. f. d. ges. Neurol. u. Psych., Vol. XCIII.] 


Weinberg draws these conclusions from intensive experiments upon 
the expenditure of psychic and physical energy: the raising of the level 
of consciousness is accompanied by heightened sympathetic activity, its 
lowering by heightened parasympathetic activity; increased expenditure 
of psychic energy is accompanied by increase of “physical” energy, 
1.e., increased metabolism, increase of the catabolic, oxydative, exothermic, 
physiological processes; accession of psychic energy as in rest and sleep, 
by accession of “ physical” energy, 7t.e., increase of the anabolic, endo- 
thermic, physiological processes. 


Strominger, L. and Birmam-Bera. ASTHMA AND Sexuality. [Jl. d’ 
Urol. Méd. Chir., June, 1924.] 


A case of asthma in a thirty-two-year-old man is here discussed in 
which the paroxysms occur two or three days after each intercourse, and 
persisting for about three days (typical of Freud’s description of the 
anxiety neurosis). After light cauterization of the inferior turbinate 
bone the attacks ceased. What else happened is not reported. A double 
reflex arc, genitonasal and nasopulmonary, is assumed, but the really 
important factors are not recorded. 


Pavlov, I. P. ConpiTIoNEp ReFLexEs. [Brit. Med. Jl., Editorial, Jan. 
10, 1925.] 


Professor Pavlov, the eminent Russian physiologist, is now more 
than seventy-five years of age, and yet he continues to publish research 
work and to direct the investigation of a group of younger scientists who 
have clustered round him. The earlier work of Pavlov is well known 
in this country, and has for many years occupied a prominent place in 
English textbooks of physiology, but his later discoveries have not 
received the same publicity, partly because Pavlov appears to be of a 
singularly modest disposition, and partly because much has been pub- 
lished in Russian scientific journals not available to many readers. This 
later work ought to be better known, and we propose to call attention to 
it, but before doing so our readers may be interested to have some details 
of the career of this venerable man of science. 

Ivan Petrovitch Pavlov was the son of a village priest, and was born 
at Rjasan in Russia on September 14, 1849. He obtained his preliminary 
qualification to practice medicine in 1879, and four years later took the 
M.D. of St. Petersburg University. After two years’ study in Germany 
under Ludwig and Heidenhain he returned to physiological research in 
Russia, but it was not until 1897, at the age of forty-eight, that he was 
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appointed to the professorship of physiology in the Military Medical 
Academy at St. Petersburg. During these early years of his career he 
developed a new method of approach to physiological problems, and 
perfected a technique peculiarly his own. The distinguishing feature of 
his early work is well described by Prof. E. H. Starling in a character 
sketch which appears in the current number of Nature. Improving on 
the customary physiological methods of the day, Pavlov set out to study 
the functions of the organs of the body as far as possible under natural 
conditions, thereby avoiding disturbing influences brought about by dis- 
comfort, pain, and the effects of general anesthesia. Two examples will 
illustrate the precautions he took to keep the animals which were to be 
the subject of his experiments under the most natural and favorable 
conditions. His first papers, published in German in 1878-79, were con- 
cerned with the regulation of the blood pressure in dogs, and, in order 
to accustom the animal to the circumstances of the experiment, he trained 
a dog to allow the insertion of a cannula into a superficial artery on the 
inner side of the knee, and to remain quiet while the blood pressure was 
recorded. Again, when he first performed the classical experiments on 
dogs in which he provided a fistulous opening into the stomach and 
esophagus for the purpose of studying gastric secretion, he could not be 
satisfied that the animals would receive sufficient care in his laboratory. 
He therefore took them home to his small flat, where they shared the 
comforts enjoyed by his wife and four children. 

Although for many years every student of physiology has been brought 
up on Pavlov’s classical work on digestion, a reference must be made to 
these experiments because they provided him with a technique which has 
served him in wider fields of research. His exceptional skill as an 
operator enabled him to make a fistulous opening into the esophagus and 
stomach, and he observed that a few minutes after such an animal was 
given food a copious flow of digestive juice appeared through the gastric 
fistula. He found that even the sight or smell of food produced a 
psychical secretion due to the effect of appetite. He proved that the 
efferent channel for this reflex was by way of the vagus nerve; secretion 
could be stopped by section of the vagus, and began again after artificial 
stimulation of the cut vagus nerve. 

After twenty fruitful years of study of the physiology of digestion. 
Pavlov came to concentrate his attention on the physiology of the nervous 
system, making use of the appetite reactions as an instrument for the 
study of the behavior of the cerebral cortex. This study, which has 
occupied the last twenty years of his life, soon brought him to certain 
novel conceptions concerning the educable part of the central nervous 
system, the home of reactions learnt in the course of an individual’s own 
existence. A preliminary account of this work was given by Pavlov in 
the Huxley Lecture delivered at Charing Cross Hospital in October, 1906. 
We can claim to have done something to bring Pavlov’s later work into 
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prominence, for the article by Dr. W. H. Gantt, entitled “A medical 
review of Soviet Russia,’ was a careful statement of Pavlov’s point of 
view. We published also a report of the address on inhibition, hypnosis, 
and sleep, delivered by Pavlov at the eleventh International Physiological 
Congress in Edinburgh. 

To attempt to cover the whole of the ground on which Pavlov’s rare 
genius has thrown new light would be far too big a task; we will refer 
only to three subjects about which his views deserve wider recognition— 
namely, the physiology of sleep, the transmission of acquired char- 
acteristics, and the question of trophic nerves. 

It may be unexpected that experiments on the secretion of gastric 
juice should lead to a theory about sleep; but such is the case, and knowl- 
edge gained from these gastric reflexes has been turned to advantage in 
other directions. Pavlov distinguishes two types of reflex—the uncon- 
ditioned and the conditioned. When acid or gustatory substances are 
introduced into the mouth of a dog a flow of saliva ensues. This is the 
“unconditioned reflex,” an inborn connection between an outside agency 
and corresponding definite activities of an organism. In contrast with 
this, any individually acquired reflex Pavlov describes as a “ conditioned 
reflex.” For instance, if some other kind of stimulus, such as the ringing 
of a bell, be associated for a long time with presentation of food or 
introduction of acid, this associated stimulus alone becomes sufficient to 
evoke a flow of saliva without actual presentation of food. This “ con- 
ditioned reflex” must be due to the laying down of new paths in the 
cerebral cortex. A conditioned reflex, if not accompanied by the uncon- 
ditioned, is temporarily suspended or inhibited. Now Pavlov holds that 
every conditioned stimulus, as soon as it is used alone, sooner or later 
leads to a drowsy state or to sleep. In his address at Edinburgh he gave 
an example of a dog which became drowsy and fell asleep after the 
repetition of the conditioned stimulus in the absence of feeding. He 
believes that the inactive state spreads from exhausted cells to others not 
involved in the work, as though the exhaustion of certain cells led to the 
formation of some substance capable of being carried to distant parts and 
acting there. The inhibition which we are always exercising during the 
waking state is to be regarded as a partial sleep—a sleep distributed in 
small parts and within narrow limits; generalized sleep is a diffused and 
continuous inhibition of the hemispheres, radiated over the whole area 
of active points of the great hemispheres and even over some parts of 
the brain which lie below the great hemispheres. Hypnosis he regards 
as an inhibition spread over the usually active points in special parts of 
the cerebral cortex. It must be admitted that the reasoning in this argu- 
ment is not easy to follow, but we have not before us a full account of 
all the facts by means of which Pavlov supports this theory. We refer 
to this subject because of the conclusions at which Pavlov has arrived, 
and because it illustrates the unusual fertility of his mind. 
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These conditioned reflexes represent an individual attainment, and 
Pavlov turned to inquire whether or not they are inherited. This research 
has rekindled the old controversy as to whether or not acquired char- 
acteristics can be inherited; or perhaps it would be more correct to say 
that he has stirred up to a more lively activity fires that have been 
smoldering of recent years. In brief, he found that with the first set of 
wild white mice on which he experimented in order to establish the 
conditioned food reflex, using the sound of an electric bell, it was neces- 
sary to repeat the combination of ringing of the bell and feeding three 
hundred times in order to form a well established reflex. The second 
generation formed the same reflex after one hundred repetitions. The 
third generation acquired this reflex after thirty repetitions, the fourth 
after ten, and the fifth after five only. 

A good account of Pavlov’s views on trophic nerves was given by 
Dr. Gantt in the paper referred to above. Dr. Gantt remarked that the 
experience of clinicians, and especially of surgeons, has for a long time 
tended towards a belief in the existence of trophic nerves, whereas 
physiologists have been inclined to attribute so-called trophic changes to 
alterations in blood supply effected through vasomotor fibers. Well 
aware of this difference of opinion, Pavlov has always leaned towards 
the views of the clinicians that special trophic nerves do exist, and as 
the result of his own and his colleagues’ researches has now satisfied 
himself that all organs and tissues have three classes of nerves—func- 
tional, vasomotor, and trophic. His opinion is best given in his own 
words: ‘Thus we would suppose that every organ is under a triple 
nervous control: (1) functional nerves, which may be inhibitors or 
excitors—for example, those nerves which produce contraction of muscle 
or the secretion of a gland, or inhibition of both of these functions; 
(2) vasomotor nerves, which regulate the bulk carriage of chemical 
materials and the taking away of refuse by augmenting or diminishing 
the flow of blood to the organ; (3) trophic nerves, which determine in 
the interest of the organism as a whole the exact quantity of material 
utilized by every organ.” 

No doubt many people in this country, having heard so much of the 
distress of the middle classes in Soviet Russia, must have feared that 
such distinguished scientists as Pavlov were hindered in their research 
work. It is reassuring to hear from the first-hand experience of Dr. Gantt 
that Communist officials take interest and pride in the scientific institu- 
tions of Russia, and that the Soviet authorities have done what they could 
with limited means to keep science alive and to encourage its growth. 


Brown, W. L. Enpocrines 1n PsycuHoneuroses. [Br. Jl. Psych., Med. 
DSECaaV Olle Lapa . 


This interesting paper does not deal with psychoanalysis primarily 
but shows a number of close psychoanalytic relationships. The author’s 
own synopsis is as follows: The hormone theory at one time tended to 


SYMBOLIC NEUROLOGY 555 


an undue depreciation of the importance of the nervous control of the 
body. The primitive nervous system was evolved for defensive purposes, 
and the sympathetic nervous system retains primitive features both 
structurally and functionally. There is: a close association between the 
sympathetic nervous system and the endocrine glands as defensive 
mechanisms, and their action is reciprocal. The endocrines, gonads and 
sympathetic nervous system form a basic tripod entrusted with the defence 
of the individual and the continuity of the species. Endocrine glands 
may be influenced by toxic, nutritional and psychic factors, so that they 
may, alike, cause or be affected by a psychoneurosis. The endocrine- 
sympathetic system is merely the lowest level of the whole nervous 
system, and is inextricably entangled with the other levels. Hence the 
important influence of the endocrine system on psychical life. 


Wright, H. W. Curonic INTESTINAL AMEBIASIS. CLINICAL ASPECTS 
WITH SPECIAL REFERENCE TO NEUROPSYCHIATRIC MANIFESTATIONS. 
[Am. Archives of Neur. and Psych., X, 226. ] 


Twenty-five patients with intestinal amebiasis, referred for neuro- 
psychiatric examination, revealed the following syndromes in order of 
frequency: (1) Neurasthenic syndrome with mental depression; (2) toxic 
syndrome with myocardial irritability simulating hyperthyroidism; (3) 
polyneuritic syndrome; and (4) arthritic syndrome with reflex nerve 
pains and deposits in the foramina of the vertebra. All of the patients 
presented gastrointestinal syndromes characterized by poor appetite, 
flatulence and chronic constipation, with occasional diarrhea. While 
other factors than intestinal infection. may have contributed to some of 
the symptoms found in these patients, there was enough uniformity of 
symptoms and signs to warrant calling attention to intestinal amebiasis 
as a factor in chronic illness of the “ neurasthenic” type. 


Balassa, L. Psycuic DeaFness. [Ztschr. f. Nervhlk., Vol. LX XVII, 

Nos. 1-6.] 

Balassa describes a psychic deafness which followed typhus exan- 
thematicus. The tonal quality was lost from tones with loss of ability 
to recognize vowels. The distinction of sounds was not fine enough to 
permit recognition of consonants. The literal paraphasia was attributed 
to absence of control of the hearing. 


Marx, E. PsycHoGENESIS AND PSYCHOTHERAPY IN BRONCHIAL ASTHMA. 

[D. med. Wschr., Vol. 49, No. 14.] 

The author acknowledges a belief in the psychogenic origin of certain 
forms of asthma on the ground of a large amount of material in which 
the asthma has been treated psychotherapeutically. He disagrees with 
a faulty conception of the Freudian theory of sexual trauma as a causative 
factor but believes that some sort of a disturbance in the respiratory 
passages precedes the first attack, bronchitis, pneumonia, bronchial dis- 
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turbance, nasal affection, etc., and that this in turn produces a readiness 
for the convulsive attack. If then the disturbance occurs again in the 
respiratory passages the asthma arises exogenously or endogenously 
through stimulation of the convulsive centers. Thus therapy may be 
applied to removal of the objective disturbance of the respiratory passages 
on the one hand and on the other hand to reducing the stimulability by 
psychotherapy or by judicious hypnosis. 


Abraham, K. FremMALE CAstrATION CompLex. [Int. Jl. Psa., Vol. III, 
Novis 


The psychological phenomena which we ascribe to the so-called castra- 
tion complex of the female are so numerous and multiform that even a 
detailed description cannot do full justice to them. These questions are 
made still more complicated by their relations to biological and to physio- 
logical processes. This present study, the author tells us, does not pretend 
to cover the entire field. He would limit his discussion to a psychological 
consideration of clinical material. 

Many women, he says, suffer temporarily or continuously during 
childhood or later from the fact that they were born female. The wish 
to be male constantly appears in dreams and in neurotic symptoms and 
appears so often as to warrant the generalization of its universality. This 
wish often is conscious but not infrequently it remains unperceived. 
The explanation so frequently given for this desire to be a male are 
usually rationalizations. Thus the real or underlying motives are con- 
cealed. The inability to repress with sublimation the feeling of being at 
a disadvantage with the boy by the poverty of external genitals therefore 
gives rise to strong charges of libido which must find some expression. 
Out of this there arises a typical castration complex in which the female 
genital is treated as a wound. This wounding is often projected towards 
the male as its author, hence the frequent impulse to castrate the male. 

With the discovery of the male genitals the girl’s narcissism is 
injured. In this period every child holds to its own and covets what 
others have. Envy arises and is made up of two components at least, 
a hostile feeling towards the possessor, and an impulse to rob it of its 
possessions. This is a primary phase of a sadistic anal erotism. The 
child is often told it will have what it envies when it grows up; but a 
phallus, of her own, she can never have promised to her; she must later 
reconcile herself to the fact of her physical “ defect,” and to her female 
sexual role. If she can gain pleasure from her genitals in this early 
stage the renunciation is apparently easier. Barring this autoerotic 
manifestation the adjustment is not so simple. Abraham sketches the 
pathway it frequently takes through the initial association between 
defecation and the child’s notion of it as a gift of parts of its own body: 
movements = gift = penis and to this the idea of procreation, the child, 
is often added. Furthermore, the complex is again influenced by menstrua- 
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tion and defloration (wounds). From these many sided determinations 
it is recognizable why traces of the castration complex should be quite 
universal in women. Often seen in mild degrees, at times marked patho- 
logical expressions are observed. ‘To-.these latter the author would devote 
some attention. 

In doing so he first calls attention to Freud’s analysis of the ‘‘ Taboo 
of Virginity.” Defloration must first be carried out by the priest, a 
displacement to avoid the ambivalent hatred towards the husband who 
might have deflowered her. This reaction (varying in degree) in human 
marriage relations is well known to any real observer. Abraham gives 
some examples. Psa. shows that the reaction has a legitimate placing 
in the evolution of the marriage relation. Although the retaliation is 
referred to the acute event of defloration, it is referred back to the 
injustice suffered at the hands of the father in not having given the 
gift of gifts, the penis. She acts aggressively toward the husband 
(strangling, etc.) in revenge for the father’s omission. A group of 
women are unable to break through the repression in this “ archaic” 
sense. They advance only as far as the homosexual phase. They adopt 
the male role with other women. Professional careers, intellectual occupa- 
tions, male characteristics, attitudes, etc., may reflect in minor degrees 
this same homosexual component in its masculine accentuation. In the 
women’s movement of to-day this type of expression is quite apparent. 

The neurotic transformations of the castration complex in women 
the author divides into two groups. In the one there is a strong emotion- 
ally toned, but not conscious, desire to adopt the male role, 7.c., on the 
basis of the phantasy of possessing a male organ. In the second group 
the phenomena expressed show the rejection of the female role and the 
repressed desire for revenge of the favored male sex. Intermediary 
forms are so frequent as to forbid making a formal classification. The 
types mentioned represent only the ambivalent possibilities of expression 
of the phenomena. Thus the “ wish fulfilling” and “revenge” types may 
be so labelled in accordance with the relative preponderance of the 
underlying mixed mechanisms. These appear chiefly in the aggressive 
homosexual and revenge types. Their negative, repressed, ambivalents 
are also to be found, but more subtly disguised. The mechanisms of the 
“ wish-fulfillment ” type are seen in neurotic phantasies of the possession 
of a penis, being a female napoleon (“ Winnie and the Wolves” of the 
Saturday Evening Post. Abstracter’s reference) and very frequently 
in the dream life of the female. Abraham gives some examples. The 
author states that enuresis nocturna, among other determiners, has this 
castration complex. Women with this symptom often resist the accept- 
ance of the female functions. This is also manifested in the “ wetting” 
of the man during intercourse, especially when they take the male position. 

Other parts of the body, by displacement, take in the erotic stimulus. 
The nose swells, the eyes become congested. The idea of the “ fixed 
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stare’? has in many instances the connotation of an erection. (One 
patient seen by the abstracter in his opinion developed “ progressive 
myopia” as a resultant of this homosexual sadistic, “I want to be a 
man, and have a penis” mechanism). Abraham makes a pertinent 
comment on a related phenomenon (p. 14) and further (p. 15) states that 
a great multiplicity of symptoms may be referred to this group. Not the 
least insignificant of these are the anal erotic enema taking ceremonials 
of both orthodox medical practice and the “Oom Paul” devotees. (See 
Berkeley Owen’s paper on the “ Anal Erotic in the Hindu Religions ’— 
previously abstracted.) The author calls attention to the “my child” 
attitude of many women. “ They can do it alone.’ “ Immaculate con- 
ception” is the “archaic” component. The “anal-erotism” is here well 
exemplified, and extreme “ obstinacy” is a well known part of the char- 
acter make-up of such individuals. Self overestimation is a very striking 
feature in their make-up. 

The author now turns to the “revenge” type. Two tendencies are 
here observable, even though repressed. These are the longings for 
revenge on the man, and to take, even by force, his penis from him. 
Vaginismus is one of the forms (the most important, practically) in 
which this shows itself. “ You can’t come in’”—=“TI take it away from 
you,” in this mechanism. (This has been a frequent mechanism in the 
author’s experience. It is often shown in subtle form in virginal old 
maids [servants] behind the symptomatic act of hiding all forms of 
receivers—ash trays, etc.) 

Kleptomania, in some of its forms, has this determiner. (In the 
same form, such servants, lose things, put them in out of the way places 
where their mistresses cannot find them; “they steal from their mistresses, 
in unconscious phantasy, the “unconsciously” longed for penis of the 
husband.) Abraham shows very pertinently how, in dreams, the castra- 
tion wish shows itself in “being run over,” “losing a leg,” “an arm,” 
etc. Anxiety ideas about similar deprivations often have a_ similar 
motivation. Certain women are attracted to maimed individuals from a 
related motivation. The mutilated man has a special attraction because 
he has lost what the woman (symbolically) envies, t.e., a “ penis,” “a 
leg,’ “an arm,” “a finger,” “ blindness” (the enchanted cottage), etc. 
The attraction of some gentile women for the Jew (circumcized or 
other “inferior ”) can be hereby understood. A further motivation for 
some cases of “ frigidity ” on the part of the female, as a piece of uncon- 
scious tactics, is elucidated by the author. (1) I rob you of what you 
lack because I lack it. (2) I rob you of nothing; I even promise you 
what I have to give. (3) I do not give you what I have promised. 

Here the unconscious motive to dominate, by disappointing the male 
partner, is manifest. The male, by his “ precipitate ejaculation,” is the 
ambivalent analogue of the “ female’s frigidity.” 

The frigid woman (relatively expressed) is a widespread expression. 
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Actual anesthesia (denial) is rare, but relative disinterest is frequent. 
Contact is perceived, but its pleasurable connotation—arrival at orgasm— 
is absent. The normal positive reaction to the male activity, as an 
absolute affirmation, is lacking. They immediately turn, after a very 
brief affirmation, to a complete negation of the entire procedure. Only 
with conception is a positive yes to the act given. The child is the 
“sift,” t.e., the granting of the denied organ, i.e., the penis. The 
wound is now healed. The child is the recompense. The negative form 
is revealed in the conceiving female. They remain male. They will not 
(unconsciously) be female and have children. The man must be 
humiliated. They will not have children. Abraham gives an example 
(paralleled by many analytical experiences) wherein the woman, forced 
by a quarrel with the male to give in, foregoes her frigidity, and reveals 
the conscious and unconscious prostitution of the women. Frigidity is 
a necessary condition of the prostitute behavior. The male, as well as 
the female Don Juan, must constantly change the love object. The male 
avenges himself, on all women, for his primary disappointment, and the 
female avenges herself on every man for the gift she had expected from 
her father and did not receive. “Her frigidity signifies a humiliation 
of all men and therefore a mass castration in the sense of her unconscious ; 
her whole life is given up to this tendency.” 

The author next develops the theme that the frigid woman uncon- 
sciously strives to diminish the importance of that part of the body 
denied her; there is another form of refusal of the man which strives 
for the same aim with the opposite means. In this form of refusal the 
man is nothing else than a sex organ and therefore consists only of 
coarse sensations. The man is an inferior being on account of his 
possession of a penis. This is at the same time overestimated and 
depreciated. This depreciation of the male organ signifies a progressive 
sexual regression and means the humiliation of the male as a whole. 
Thus certain neurotic women instinctively avoid the really masculine 
male. They seek the passive and effeminate male and by living with 
them daily renew their proof of their superiority. They will not accept 
the help of the male. 

A still greater or extreme form of sensitiveness relative to the castra- 
tion complex is seen in certain cases of psychical repression of the 
female sex. These women say they are useless. Man is so superior, 
women are of no value in the world. All situations in life, spring, 
flowers, fruit, birth, children, these are hated, or disgusting. Winter, 
snow, coldness, death, these are the only valuable things in life. All, or 
any, wounds, accidents, sicknesses, operations, etc., are unbearable. Such 
things make “cripples”; such are unconscious reminders of “castration.” 

Finally the author deals with the “compromise formations.” “If I 
were this or that,” “the most beautiful woman.” Then I could show 
the man, the world; then I could give them the merry ha ha—“ turn 
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the cold shoulder.’ This is the sublime expression of the castration 
phantasy. The extreme female situation is rarely seen, but lesser degrees 
are frequent. “I will keep him guessing” is the most frequent form of 
compromise. Among the more striking, but by no means, statistically 
speaking, expressions of the castration phantasy, are the displacements 
of the complex to the children. Such females seek to influence their 
daughters by disparaging either the female sexual activities, or by giving 
them the feelings of aversion to men. They thus seek to undermine the 
more normal heterosexual trends in their own daughters. They empha- 
size, in various ways, the disgusting features of relations to men. They 
not only seek to poison the daughters, but also their sons. They seek 
to displace the erogenous interests of their boys from the genital to the 
anal regions. They fondle their buttocks, spank their behinds, even kiss 
them, unconsciously, to depreciate the value of the supremacy of the 
genital zones; they seek to make their boys sodomists, and, in the carry- 
ing out of their own revenge motives to the husbands (males), make 
women of their sons. That such hateful activities are possible seems 
odious to the average individual, but that such are possible evolutions of 
the castration complex in women psychoanalytic investigation shows are 
not only possible but by no means infrequent. [J.] 


Forel. MasocHisM AND KLEPTOMANIA. [Schweiz. Arch. f. Neur. u. 
Psych., Vol. XIU Noise 


Forel combats the common idea that masochism does not lead to 
conflict with the law by publishing a case in which kleptomania was the 
unconsciously chosen means for engaging in such conflict. Masochism 
was the driving force, kleptomania the means and sexual satisfaction the 
goal, all upon a hysterical basis. 


Giese, H. “ DepersonaLizaTion.” [Ztschr. f. d. ges. Neur. u. Psych., 
V OLA EX XX Nosileea] : 


The author has advanced certain psychological theories and presented 
physiopathological grounds and matters of differential diagnosis in con- 
nection with 4 very interesting .cases which he has observed carefully. 
He considers one a depersonalization neurosis and the others as manic- 
depressive cases, the clinical pictures of which have a specific coloring, 
absence or withdrawal of objective inhibition, far-reaching susceptibility 
to influence. In his attempt at genetic psychological interpretation the 
author denies an essential significance to the Freudian mechanisms. He 
prefers to explain depersonalization rather as conditioned upon the 
biological construction than as of psychological origin. 


Berkeley-Hill, O. Anat-Erotic Factor IN THE RELIGION, PHILOSOPHY 
AND CHARACTER OF THE Hinpu. [Int. Jl. Psa., Vol. II, Parts 3-4. | 
“ No one who has made even a superficial study of the customs of the 
Hindus, still less any one who has come into actual contact with them 
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in India, can fail to be impressed with the length and depth to which ideas 
of “defilement’ have come to permeate their existence. Ceremonial 
“purifications” of all descriptions have played, and continue to play, 
important parts in the daily routine of mankind throughout the world, 
but it is unlikely that among any people at any time in the history of 
the human race has either the desire for the avoidance of contact with 
“impurity” as well as the desire to remove the minutest trace of any 
such impure contact risen to be such an overwhelming obsession as it 
has done among the Hindus.” This general situation affords the author, 
he believes; an excellent foundation for the study of sublimations of, or 
reaction formations against, anal-erotic impulses. The general outline 
as laid down by Freud is followed and the author would apply the prin- 
ciples to the Hindu cosmogony and the character-complexes of the 
“Hindu.” He begins with “caste.” At its very foundation lies the 
“pollution complex.” <A class of “ untouchables,” the outcasts, thus gets 
“shut out in their filth and in their poverty.” The author goes back into 
the history of the Hindu religions and philosophies to show how this 
system arose. In the gods of the Vedas, Agin, Indra and Surya, asso- 
ciates with the “ flatus”’ complex are quite evident. The author utilizes 
Jones’ penetrating analysis of the Holy Conception showing the analogies 
with Kunti the wife of Surya, the Sun God who gave birth to Karna 
through the ear. The singing chants of certain liturgies are very char- 
acteristically related to the same “ flatus complex.” In Yoga, and asceti- 
cism in general another anal-erotic type-complex shows itself. Here the 
control of, the sphincter plays a large role in infantile power complex. 
Thus in the asanas or postures, 84 in number, one can see the chief 
features of the complex. Perineum pressure is an integral part of the 
most important of these, and breath exercises are really efforts to direct 
flatus into a most elaborate quasi-philosophical system. The object is 
purification. In Brahmanism, the flatus complex masquerades as a meta- 
physical spirit “ Atman.” In the excessive ritualism of Brahmanism the 
classical pedantic-compulsive anal-erotic component is evident. In phil- 
osophical Brahmanism, the Upanishads, the purity-impurity accents re- 
garding the body and its formation again point to the anal-erotic 
component. The author discusses then other aspects of the religion—the 
time periods, “thousands” of golden ages, “millions” of swargas and 
“ten million” royal deities; this great propensity to juggle with enormous 
arithmetical quantities—these he very clearly relates to the plastic mould- 
ing capacities of the early anal activities. In the laws of Manu, oughtness, 
mustness, duty, and the whole of life’s ceremonies lived according to a 
rigid-pedantic plan with the thousands of rules, these all are strongly 
pervaded with the anal-erotic sublimation and reaction formations. Thus 
23 rigid rules attend an actof defecation: ten for the cleaning of the 
teeth, and thus the ceremonials have been built up with a rich collection 
of reaction-formations about cleanliness—“ inside and out.” Only a 
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compulsion neurosis can equal these interesting orthodox activities. The 
“Omnipotence of thought” is continually coming into view and the 
author shows precise parallels in the religious ceremonials with Ferenczi’s 
keen outline of infantile developmental phases—Omnipotence by magic 
gestures, Ferenczi’s third stage, is recognizable in many ways. 

The author now turns to character and temperament traits, making 
use of Jones’ study of the keeping back and producing aspects of the 
anal-erotism. Parsimony as a characteristic character trait of anal-erotic 
origin is seen to perfection in the niggardly, avaricious Hindu. Kipling 
in his “From Sea to Sea” gives an inimitable picture of this hoarding 
trend. The passionate tenderness to symbolic objects, especially children, 
as Jones vouches for, is another of the anal-erotic manifestations particu- 
larly emphasized among the Hindus. Children and feces are quite plainly 
and symbolically collated in many of the myths. The birth of Ganesh 
from the feces of his mother, being one cited. Fecal charms to cure 
sterility are widely employed. The pedantry and orderly ritualistic cere- 
monial is another of the classical anal-erotic traits in its retaining aspect. 
Various spattering, staining impulses are frequent by acids, chemicals, 
dyes, etc., and show the positive aspects of Jones’ giving out types. 
Again the great passion for moulding—brass, etc——has been a Hindu 
trait for centuries. “ Oppressive confusion of ornament with an insensate 
distortion of the human figure”; this is a strongly accented character 
trait of anal-erotic origin. The actual filthiness and ragged improvidence 
of the Hindu is a striking ambivalent to the ritual of cleanliness. The 
Hindu is greatly shunned, the author states, because of the unconscious 
antagonism to their many anal-erotic manifestations. In Jones’ masterly 
summary of the advantages and disadvantages of the evolutions of the 
anal-erotic traits, the author states the Hindu has all the disadvantageous 
ones—irritability, bad temper, unhappiness, hypochondria, miserliness, 
meanness, pettiness, slow mindedness, tendency to bore, the bent for 
tyrannizing, and dictating and obstinacy. All these the author shows the 
Hindu possesses in great measure in a most convincing manner. BES 


Haecker and Ziehen. HErepITARY TRANSMISSION OF TALENT FoR Music. 
[Berlin Letter, J. A, MD AQ Volpsly Apres) 


Up to the present time, very little statistical evidence has been collected 
bearing on the question of hereditary transmission of talent for music. 
To be sure, a survey of the family history of famous musicians sometimes 
permits the recognition of general hereditary principles, but the extensive 
statistical material which is needed for the solution of the problem, owing 
to the fact that experimentation, is impossible, is entirely lacking. In 
view of this fact, a new book by the Halle Professors Haecker and Ziehen 
must be regarded as especially significant. Haecker is an instructor in 
the field of mechanics, and Ziehen is a psychologist. The new work 
deals in a scientific, statistical manner with the hereditary transmission 
and the development of talent for music. By means of ample question- 
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naires, they investigated the family histories of several thousand persons, 
gleaning all the data possible pertaining to talent for music. They do not 
claim that their data are absolutely reliable in all respects, but they give 
the results of their investigations for what they may be worth. 

In marriages in which one of the parents is musical and the other is 
not, marked musical talent is found more frequently in the male offspring 
than in the female; this is especially true if it is the mother, rather than 
the father, who is musical. In such mixed or discordant marriages the 
positive load seems more effective than the negative. They found that 
the transmission of talent for music follows the mendelian laws of 
heredity. In so-called concordant marriages; that is, in which both 
parents are musical, about 40 per cent of the spring have marked talent 
for music, and almost a further 40 per cent are musical. But there are 
also offspring (which finding agrees with common practical experience) 
that have little talent for music and some that have virtually no talent 
at all. This finding is not at all surprising when we examine into long 
lines of inheritance. Two main deductions may be drawn from the 
statistics. Male offspring are, in general; somewhat more susceptible to 
an hereditary bent than are female offspring, and an hereditary bent 
derived from the mother’s side is, in general, somewhat stronger than on 
the father’s side. The development of talent for music shows two peaks. 
In persons with marked talent for music, their special gift often shows 
itself before the end of the second year; especially is this true if the 
talent is inherited. Musical talent in children is usually discovered more 
readily and earlier in case the parents are musical than is otherwise the 
case. In an environment given to music, musical talent is more readily 
discovered. The statement was frequently made that talent for music in 
the form of correct singing appeared in a child before it began to talk. 
Shortly before puberty, talent for music often comes out more strongly 
and is more likely to attract attention. It is remarkable to note that of 
forty-six composers, whose statements may be relied on, thirteen, or 28 
per cent, had no opportunity to hear music in their younger days, which 
shows that talent for musical composition may develop independent of 
musical stimulation in childhood. 

Haecker and Ziehen were unable to demonstrate with the statistical 
material at their disposal that there is any definite correlation between 
talent for music and talent for mathematics. The percentage of males 
who, lacking in talent for music, have a talent for mathematics is surpris- 
ingly high, so that one is almost tempted to assume that the presence of 
the one talent compensates for the absence of the other. Further evidence 
for this assumption is found in the fact that, among males with marked 
talent for music, only a small percentage have talent for mathematics. 
In males, according to the material on which the research was made, there 
seemed to be a correlation between talent for music and talent for draw- 
ing, and an even greater correlation between talent for music and poetic 
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talent. In females these correlations are not well marked, but receptive 
talent for drawing appears to predominate over poetic talent. 


Wright, Jonathan. Muiracutous Herzs. [N. Y. Med. Jl., June 20, 
Vol. 119. ] 


The author desires to lay great emphasis on the psychological prob- 
lem of the belief in drugs. It is known to all how this in the last genera- 
tion or two declined not only as entertained by the medical profession 
but as to the public only in a less marked degree. It has long been said 
that those drugs which in any way alleviate, much less cure, the ills of 
man are very few. As to the others, which the more skeptical exclude 
from this last belief, varies with individuals, both professional and lay, 
doubtless in direct relationship with inborn more than acquired indi- 
vidual idiosyncrasies. It is not so much on this matter of individual 
credulity, which we know has varied in every age and in every race, but 
on the phenomena which stand forth in the history of thought as to a 
whole race or a whole civilization observed for' a long period, that the 
author desires in this article to lay the most stress. He goes on to say: 

I have often before insisted on the similarity in the facts or proof 
on which men rest their beliefs, but here I repeat it, to insist that whether 
the medicine man practices with a materia medica arranged on magical 
or bacteriological lines the drug or the herb is there for his use, and if it 
was once reverenced more than it is now or in China more than it is in 
New York, it is because the system on which its administration is based 
is worthy in the eyes of ancient or Chinese mankind of more reverence 
than other explanations vouchsafed at other points of time and space. 
Now this is a state of mind. It is just as much an objective phenomenon 
as the castor oil plant. I do not urge that bacteriologists have solved all 
the questions of etiology, but the culture out of which bacteriology sprang 
is here confronted by a psychological problem which demands from his- 
tory and ethnology an explanation which is not forthcoming. Why did 
the bushman or the Chinaman think thus? Ignorance? We, in detached 
moments, acknowledged we are ignorant enough. We congratulate our- 
selves, when in another, a vaunting mood, that we have pulled ourselves 
bodily owt of many of the devious mental channels, along which the 
primitive man paddled his canoe, but we still float on the broad bosom 
of the sea of uncritical credulity. 

It is not of consequence whether it is vaccines in 1912 or dry drugs 
curing moist diseases under the humoral theory of 215 A.D. If the 
drug does not fall into line with the bacteriological or humoral theory 
of the etiology of disease it is no longer thought to cure or alleviate, that 
is to say, of course, if it does not belong to the few alluded to above. 
Though satisfactory as far as it goes, this explanation does not suffice 
to elucidate the whole problem. It may be studied in the light of such 
history of thought as is accessible to us, with the help of such further 
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light as ethnology can lend to modern psychology. A study well worth 
reading throughout. 


Poppelreuter, W. PsycHoLocy AND PATHOLOGY oF Optic PERCEPTION. 
(2 Colm ecco veut sietcvcn.. Vol. UXX XII. | 


Poppelreuter presents a very interesting study of optic perception in 
which he disagrees with Goldstein and Gelb, who defined their case as 
apperceptive psychic blindness. He brings forward a large amount of 
material to show that quite similar phenomena can be brought about by 
perimacular amblyopia. He concludes that the optic system is built up 
and destroyed through different stages. Vision of the lowest grade 
reveals loss of perception of color, size, form, movement, direction, etc. 
Only brightness is registered. In another grade probably size and direc- 
tion are perceived but no true form, in another size but not plurality of 
forms, in another still no movement is perceived, then in the last grade 
the higher distinction of form is made. 


Wenger, E. ATTENTION AND COMPREHENSION WITH THE PSYCHICALLY 
Ete | 2Scur fad..eess Neur: a. Psych., Vol: °82)| 


Wenger reports further investigations such as those carried out by 
Trub with Ranschburg’s mnemometer. He attests the usefulness of the 
method but believes it needs simplification. The senile, as he points out, 
are not able to increase qualitatively their capacity for comprehension 
through straining of attention. Their habitual attention corresponds to 
their conceptual ability. This method of procedure makes it possible to 
establish objectively improvement in their attention and comprehension 
in organic diseases. 


Freud, S. Fremarte Homosexuarity. ([Int. Zeit. f. Psa. Vol. VI, 

No. 1.] 

An English translation of this article was published in the International 
Journal for Psycho-Analysis, Vol. I, No. 2. and a review of the English 
article appeared in the Psychoanalytic Review, Vol. IX, No. 4, p. 28. 
For this reason only a brief summary is given here. Freud, after calling 
attention to the fact that homosexuality in women has hitherto been given 
little attention in psychoanalytic literature, analyzes a case which came 
to his attention. A girl, eighteen years of age, became strongly attracted 
to women of doubtful reputation, to the exclusion of all other interests. 
Her infatuation finally led to an attempt at suicide. Freud found the 
psychological motive of these abnormal conditions to be an unconscious 
desire on the part of the girl for revenge on the father, or, otherwise 
expressed, an overreaction to a father fixation. Facts in the history of 
the girl (love for a boy in early childhood and love for a brother born 
after the girl had attained puberty) revealed a heterosexual foundation 
for the homosexuality. There had been a strong fixation of affection 
on the father, but when repulsed she defied him (ambivalent reaction). 
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The result of this was her final homosexual attitude. She excluded mem 
from the field of interest—a repudiation, rejection of the unattainable. 
Thus, Freud states, the source of homosexuality in the female is found 
to be the same as in the male, with the sexual signs of the object reversed, 
i.e., in the edipus complex. It was impossible for Freud to successfully 
treat this case owing to complications in the transference. Freud became 
the father substitute and hence complete transference was impossible, 
the patient’s attitude being generally negative. He advised that the 
girl should be turned over to a woman analyst. The problem of homo- 
sexuality generally is discussed and among other points the following 
are touched upon: the constitutional homosexuality as distinguished from 
acquired; the distinction between the inverted choice of the object and 
the inverted attitude in the subject; psychical hermaphroditism and the 
presence of secondary characteristics of the opposite sex; and the relation 
of these conditions to the psychology of inversion. In conclusion Freud. 
refers to the work of Hirschfeld and of Steinach on the genital glands, 
stating that psychoanalysis cannot solve the problem of homosexuality, 
as the definition of the terms “masculine” and “ feminine” must first 
of all be determined by biology. 


Abraham, K. Tue NARCISSISTIC VALUATION OF EXCRETORY PROCESSES. 
IN DREAM AND NeEuroses. [Int. Zeit. f. Psa., Vol. VI, No. 1.] 


From various dreams and examples of behavior of insane and of 
children Abraham seeks to make clear the connection between the anal 
and urinary excretory processes and the primitive developmental attitudes. 
Psychoanalytic research demonstrates that great value is ascribed by the 
unconscious to excretory products; the excretory processes are also over- 
estimated in a similar manner. In illustration of this tendency Abraham 
cites the sadistic dream of a woman in which her family, including parents 
and brother, were destroyed by “wind and water” (feces); and also. 
the dream of a boy of eleven, who identified himself with his mother — 
after witnessing parental coitus, and who suffered from neurotic disturb- 
ances of the defecatory function. The boy dreamed that he was passing 
out the whole universe from his anus. Abraham calls attention to the 
fact that in these phantasies omnipotence is ascribed to the functions. 
of excretion, permitting them to be placed in parallel with the all-power-. 
fulness of thought, the latter being a later development from the primordial 
idea of the omnipotence of the excretory processes. As to the connection: 
of sadism with these functions Abraham calls attention to the similarity 
in behavior and mimic of children in an access of rage and in the act: 
of defecation; and to the fact that in neurotics an explosive movement of 
the bowels is frequently a substitute for an outbreak of rage. Mytho- 
logical support of this view of phantasies of omnipotence Abraham finds. 
in the story of creation. According to one version man was made of 
earth (excrement). Another version relates that all was created (inclu- 
sive of man) by the word or will, that is by all powerful thought. 
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Neumann, W. A Case oF CLAIRVOYANCE. [Schweiz. med. Woch., 
LIV, March 6.] 


This author adopts Richet’s standpoint that psychologists and psychi- 
atrists ought to learn something more about the phenomena of parapsy- 
chology, namely, the problems of telekinesis, telesthesia and telepathy 
whereas the shoe is on the other foot, since it is the psychical researcher 
who knows nothing of psychiatry. He attempts to show in a case, very 
well controlled by a scientific committee, that neither conscious nor 
subconscious deceit or fallacy interfered with telesthesia. 


Odier, C. PsycHoanatysis. [Rev. Med. Suisse Rom., Feb. 1924, 
JeAL M.A: 


Odier, as has many another, protests against the indiscriminate use 
of psychanalysis, as liable to do harm when applied outside of the proper 
indications. Therefore, it is of foremost importance to outline proper 
contraindications and indications for it. Thus, he says, it does not seem 
to be available in narcissistic neuroses; in kleptomania; in fantastic 
pseudologia; in simple neurasthenia; anxiety neuroses; traumatic 
neuroses; hypochondria; any psychoneurotic case in persons over 50 or 
with low-grade mentality, and, finally, when the patient is antagonistic. 
He lists the indications as compulsion neuroses; obsessions; classic 
hysteria; phobias; social maladjustments; doubt neuroses; perversions; 
ejaculatio praecox; dysmenorrhea; frigidity; vaginism; onanism; 
enuresis; somnambulism; night-frights; emotional character defects of 
children; esophago-gastro-intestinal neuroses, and, finally, alcohol addic- 
tion. One important acquisition from analysis in psychiatry is that it has 
yielded an attempt at deciphering and translating the unconsciously 
symbolic language used by the insane. 


Coriat, I. H. Active THERApy IN PsycHo-ANatysis. [Psychoanalytic 
Review, Vol. II, January, p. 28.] 


This paper deals with the new development in psychoanalytic technique 
which Ferenczi has termed “active therapy.” This active interference 
of the physician at a certain stage in the analysis involves the ability 
to recognize the right time and the right method. The whole subject 
is considered in detail and illustrative cases are cited. Active interference 
must be cautiously employed lest the patient’s resistance be increased, 
but in some cases it is actually to the patient’s interest that the tension 
and discomfort due to the neurosis should be increased, so that he may 
be stimulated to overcome resistances which act as barriers to an outlet 
for repressed material. The neurosis then ceases to be a source of 
pleasure and a means of escape from unbearable reality. The purpose 
of active therapy is the stirring up of unconscious material, and it must 
not go beyond prohibiting something which gives the patient comfort 
or pleasure. 
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Head, Henry. APHASIA AND KINDRED DISORDERS OF SPEECH. Two 
Volumes. |Cambridge, at the University Press. | 


These two magnificent volumes may well be said to crown the 
life work of this veteran neurologist. They are majestic in propor- 
tion, replete with fine discriminative work and beautiful in execution. 

Nowhere can one find so full and so fair an historical résumé as 
that to be found in the seven opening chapters of Part I of Volume I. 
In a broad comprehensive and penetrating manner Head leads us 
from the Schoolmen to Gall, Bouillard to Broca, Hughlings Jackson, 
The Diagram Makers, Marie the Iconoclast, to Chaos and closes with 
a superb retrospect of the ground gone over. 

In his preface the author tells us of his first aphasia enthusiasms 
some forty years ago and how many years later through the influence 
of Jackson’s work an entire rearrangement of his points of view took 
place. From this time on he has elaborated a series of tests that are 
to be found also in Volume I, and which have led him to his position 
here outlined. A position which comes as a culmination of his own 
studies and of a masterly grasp of the work of his predecessors for 
at least a century. This historical introduction is unique in that 
Head has kept in mind throughout the goal of his own researches 
thus giving to what might be only a historical summary, a critical 
examination as rare as it is profound. Moreover there is a charm 
in the delightful writing which accompanies and enhances its 
thoroughness and its well balanced proportions. 

In Part II, Chapter 1 and 2, is given in great detail, with illus- 
trative clinical material, the entire series of tests which Head has 
utilized now for some years and which has afforded him the data 
about which he has formulated his original and newer views. 

He then proceeds to a discussion of the nature of the disturbances 
of function in aphasia and kindred disorders of speech. ‘“ They 
cannot. be classified as affections of speaking, reading. or writing ” ; 
“the ‘motor’ aspect of these disorders of language is not due to a 
pure ‘anarthria’; these disorders of language cannot be classified 
as ‘motor’ or ‘sensory.’”” These are the main theses of this dis- 
cussion. The chief pathological features may be grouped under the 
descriptive phrase functional modification of ‘“‘ symbolic formulation 
and expression,” by which phrase is understood a mode of behavior in 
which verbal or other symbol plays a part between the initiation and 
execution of an act. This comprises many procedures, not usually 
included under the heading of the use of language. The exact limits 
are not definable, but the functions of words, numbers and other 
symbols are most profoundly involved. 
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Chapter 4 outlines the diverse clinical manifestations assumed 
by these defects of symbolic formulation and expression. This leads 
to a discussion of the “types”? which forms the foundation of the 
newer conceptions. These are “Verbal Defects,” “ Syntactical 
Defects,” ‘‘ Nominal Defects ” and “‘ Semantic Defects.” 

Defective word formation is the first of these disturbances of 
symbolic thinking. The patient cannot find the words he requires for 
ordinary conversation; in the severest forms of the type being re- 
duced “ Yes”; “ No”; with a few other automatically or emotionally 
evoked expressions. Some loss of power of writing and want of 
verbal memory of sentence content usually accompanies such a grave 
disorder of articulated speech. Many details accompanying this type 
are amply set forth. 

In the second type, syntactical defects, the patient talks jargon 
which is often of great rapidity when once started. The grammatical 
structure 1s involved, short jerky sentences are uttered without the 
necessary connections. Slurring, flatness, modifications, indistinct 
enunciation, are present. Sometimes “ baby talk.” Head thinks that 
these defects in the use of language are not due to imperfect auditory 
images. They are manifestations of a disturbance in the rhythmic 
aspect of symbolic formulation and expressions. He prefers the 
term syntactical to that used by Pick in his memorable study of 
“agrammatism:.” They go deeper than grammar. 

In “nominal defects,’ the “name” as a pattern which fits the 
external object or state of things, is the chief disturbance in symbolic 
formulation and expression. This disorder depends essentially on 
inability to designate an object in words and to appreciate verbal 
meaning. All of these patients tend to move the lips silently without 
uttering a sound, when attempting to repeat a phrase, especially if in 
doubt. Silent repetition also suffers. The patient may have plenty 
of words at his command but he is unable to designate familiar 
objects. 

Finally in “ semantic defects” (semainein, to signify) it is the 
comprehension of the significance of words and phrases as a whole 
which is primarily disturbed. These patients tend to talk rapidly as 
if afraid of forgetting what they wanted to say; at times this actually 
occurs and the conversation tails away endlessly. The fault is es- 
sentially a want of recognition of relative significance and intention. 
The details of verbal repetition, syntax, pronunciation, naming are 
not disturbed but the general significance is lost or involved. 
Semantic disorders interfere seriously with the activities of daily 
life. Only the simplest of acts can be carried out, even if a high 
order of memory and intelligence are retained. Coordination of 
details into a comprehensive scheme is defective. 

These are the new types erected by the author and elaborated in 
much greater detail than can be noted in this brief comment. 

In Chapter 5 the author quite rightly we think insists that the 
usual ways of looking at these defects is quite imperfect. The effect 
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produced by the degree of loss of function on the form assumed by 
an aphasia varies not only qualitatively, but, of special significance, 
quantitatively as well. The tendency has all too readily been to erect 
a “syndrome” and assign a “localization.” This static mode of 
study is quite common, but distinctly incorrect. N o account is taken 
of the dynamic changes and fluctuations which this chapter quite 
illuminatingly reveals. 

To emphasize this aspect an extremely valuable analysis is given 
of a case of acute verbal aphasia followed through various stages of 
recovery. Other examples of the changes occurring in other types 
are similarly analyzed. Other deductions of the relative order in 
which the various acts of language recover in different forms of 
aphasia are most valuably set forth. Many patients, however, tend 
to regress. Head’s discussion of the process is most valuable, 
especially since the phenomena of regression are so universal, and are 
not by any means bound up with progressive structural alterations. 

The absurdity of much of the discussion concerning speaking, 
reading and writing, in its older settings is well set forth in the 
following chapter. 

Chapter 8 deals with a summary of the results of the clinical 
examinations. It cannot be summarized further, but must be read. 

Part III, Chapter 1 begins with the problem of what is meant by 
localization of function. Here Head deals with the concept of 
“centers” especially as they have been all too mechanically interpreted 
on the basis of electrical stimulation of the motor cortex. He gives 
us a devastating critique of these extremely crude conceptions with 
which we are in absolute accord. Still certain “situations ’”’ struc- 
turally speaking denote certain functional disturbances, if severity 
and extent are duly taken into consideration. The more definitely 
the injury destroys the lower portion of the pre- and post-central 
convolutions and the parts which lie beneath them, the more likely 
are the defects of speech to assume a “verbal” form. A lesion in 
the neighborhood of the upper convolutions of the temporal lobe tend 
to produce “syntactical” disorders. Destruction around about the 
region of the supramarginal gyrus causes defects in the use of 
language which he has called semantic; whilst a lesion situated some- 
what more posteriorly seems to disturb the power to discover and to 
understand names or other “nominal” expressions. 

Future research, patterned after Head’s own careful studies, will 
determine the value of these generalizations. His final summary of 
23 points, pp. 545-545, terminates Vol. I. 

Vol. II of approximately 500 pages with extensive bibliography 
and Index presents the clinical material in great detail upon which 
the entire work is founded. 

To attempt to present any detailed criticism of the vast amount of 
research here presented in quite beyond the capacity of the present 
reviewer. All that is necessary to say is that here is a work of tran- 
scendent importance which is bound to orient the entire subject of 
aphasia in quite new and valuable directions. 
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Baruk, Henri. Les Troustes MENTAUX DANS LES —TUMEURS 
CEREBRALES. [G. Doin & Company, Paris. 1926. 394 pp.| 


This excellent thesis is based upon a study of 55 cases of brain 
tumor, of which 41 showed mental symptoms, and in 15 the mental 
symptoms dominated the clinical picture. Baruk gives a most com- 
plete description of the mental symptoms associated with brain tumor 
and divides them as follows: 


A. Mental symptoms common to tumors in divers locations and due 
to increased intracramal tension, 

1. With fully developed pressure syndrome—In these cases men- 
tal confusion is the symptom most commonly seen. Usually there 
is a slowing of all the mental functions, sometimes disorientation in 
time and space, illusions, fabulation, etc. Delirium is usually absent. 
The symptoms are quite variable. 

Premonitory symptoms—Usually a slight depression, anxiety 
or neurasthenia, before the development of pressure symptoms. 

3. Late symptoms—The mental confusion may pass over into 
veritable dementias, resembling general paralysis, the syndrome of 
Karsakoff, or senile dementia. Sometimes euphoria and childishness 
are noted. 


B. Mental symptoms particular to certain regions. 

1. Frontal lobe and corpus callosum—Mental symptoms are early 
and may dominate the clinical picture. Confusional states, torpor, 
and dementias resembling general paralysis are commonly seen. 
Euphoria, childishness, moria and moral perversions are common also. 

2. Infundibular region—Disturbances of sleep, hallucinations ot 
odor and taste, dream states, apathy and psychomotor agitation are 
the most frequent manifestations. 

3. Parieto-temporal region—Visual hallucinations are especially 
to be noted, both elementary and complex, the latter due principally 
to temporal tumors. In the left temporal region tumors cause pr in- 
cipally agnosia, aphasia and apraxia. 

4. Other regions—Tumors of the cerebellum, bulb, pons and 
ventricles cause mental symptoms largely from intracranial tension. 

The author insists particularly that every mental confusion with- 
out obvious cause should make one search for signs of intracranial 
tension. Epileptics also should be scrutinized carefully for signs of 
tumor. The personal observations of the author are given in detail. 
There is also an extensive bibliography. The descriptions are clear 
and concise and the mental symptoms analyzed with great clinical 
acumen. The work fills a real need and will be consulted with profit 
by all who are interested in brain tumors or in mental pathology. 

PERCIVAL BAILEY. 


Ferenczi, Sandor. FurRTHER CONTRIBUTIONS TO THE THEORY AND 
TECHNIQUE OF PsycHOANALYsiIs. [Compiled by John Rickman ; 
authorized translation by J. I. Suttie and others. Hogarth Press, 
52 Tavistock Square, and the Institute of Psychoanalysis. | 


One compilation of some of the contributions of Dr. Ferenczi 
has already been presented in English through translation by Dr. 
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E. Jones. This second brings together practically all of his later 
works, thus offering in English dress the studies of one of the fore- 
most of Freud’s pupils. The International Psychoanalytic Library 
is enriched by its inclusion. 

The author in his preface reminds us that the collection is more 
or less a medley but adds the wish that even in such a disjointed 
collection one may find a true picture of the manifold interests which 
continually occupy the physician who would utilize psychoanalysis. 

Two trends are discernable in these papers, both of great interest, 
the one deals with the elucidation of symptomatic expressions of 
psychoneurotic phenomena as seen, for instance, in hysteria, tics, 
and grave organic disease which may be said to be new; the other 
with matters of much import in psychoanalytic work, namely the 
technique. Here Ferenczi’s ingenuity and originality are shown to 
great advantage, for advancing experience has pointed to the fact 
that certain situations arise in therapy which require special adventure. 

Ferenczi outlines his position very clearly as to his own experi- 
ments in “active therapy,’ procedures which in their intrinsic char- 
acter have been operated tentatively by many, but never so clearly 
set forth as here. | 

The papers are grouped by Dr. Rickman under the heads of 
Nosology, Technique, Sexual Theory, From the Nursery, Dreams, 
Symbolism, Applied Psychoanalysis, Medical Jurisprudence and 
Religion. A bibliography of Dr. Ferenczi’s writings to 1926 com- 
pletes this valuable collection. 

Should anyone doubt the actuality or the virility of the advance 
in the psychoanalytic movement he has but to read this fascinating 
collection of papers to be convinced that the seed sown by Freud is 
yielding a rich harvest. 


Prudden, T. Mitchell. BroGRApHicAL SKETCHES AND LETTERS. 
Edited and Prepared by his sister, Lillian E. Prudden. [Yale 
University Press, New Haven, Conn. | 


The writer of this notice has always counted it among his most 
priceless memories to have come under the influence of this master 
spirit in pathology. What little he esteems himself to be as a student 
and sympathetic understander of this aspect of medical science he 
owes to the encouragement, criticism and help of T. Mitchell Prudden. 

Not until he had read this charming account of Prudden’s life, 
as gathered by a loyal and admiring sister, did he know that among 
his own forbears there was one who in 1638 was among the founders 
of the New Haven Colony—later to found the community of Guil- 
ford and then to move on to found what was to be the city of Newark, 
New Jersey. 

Idle though such borrowings may be from an historic past, for 
the reviewer, the life and letters of this man stand out as a landmark 
in the evolution of American medicine and we know of no way by 
which we may offer our meed of praise than by saying here was a 
man who set his stamp upon American pathology and gave it a 
vitality and validity which still endures. 
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We, “editorially we,’ may preen ourselves upon our knowledge 
of the evolution of neuropsychiatry in the United States, but in 
doing so, we acknowledge our debt to T. Mitchell Prudden, as one 
who gave us sound principles of observation, under the microscope, 
and wise, even if at times smiling corrections of our exaggerated 
enthusiasm of what we thought we saw. 

Our tribute here is given to this charming guide—his life and 
letters but affirm our loving allegiance to his memory—and to our 
readers, we ask an interest in this work. 


Kretschmer, Ernst. DER SENSITIVE BEZIEHUNGSWAHN. EIN 
BEITRAG ZUR PARANOIFRAGE UND ZUR PSYCHIATRISCHE CHAR- 
AKTERLEHRE. Zweite verbesserte und vermehrte Auflage. [ Verlag 
von Julius Springer, Berlin. | 


In our review of the first edition of this work (JoURNAL OF 
Nervous AND MentTat Disrase, Vol. 52, 1920, p. 461), as we now 
reread it, we fell we were somewhat severe in our criticism. Whereas 
some comfort may be taken for the same in that the author himself 
writes in his introduction to this second edition that he has altered 
its dogmatism somewhat, has made it more elastic, less sharp and 
categorical—which were the faults we ourselves found in the earlier 
edition, yet we confess we did not do it full justice as a real con- 
tribution looking towards a better delineation and delimitation of a 
large group of individuals in the community who have “ paranoid 
trends.” 

Whereas we still feel that “type’’ constructions are largely 
fictions, and that an enormous interplay of biological forces renders 
futile all efforts at such abstract “ outlinings,’ we are not entirely 
out of sympathy with the author’s very important additions of 
“character type” observational data as offering some help to a 
better understanding of those aspects of maladaptation which in the 
large, may be termed “ paranoid.’ Nor are we altogether disposed 
to admit that many so-called paranoid activities are necessarily patho- 
logical, for even a short historical perspective has served to show 
that nearly all invention, genius, new conceptional attitudes in the 
mental sphere, have been met by the criticism on the part of the 
conservative inertness of mankind as “ paranoid.” This makes this 
study all the more significant since Kretschmer himself is not alto- 
gether unaware of this important consideration, especially in this 
new edition. 

In one respect we feel the author has made a distinct advance 
over his previous formulations. He here recognizes more fully the 
significance of the “reproductive instinct’ in the unfolding of the 
phenomena which are brought under review, thus admitting more 
freely his sympathy with the conceptions of Freud and Bleuler as 
important for the unravelling of the complicated factors in this 
general grouping. 

We hold our judgment in suspension whether an “inferior sexual 
constitution” is of more significance in the production of the situa- 
tions under consideration, or whether the strictly Freudian concep- 
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tion of “ fixation of libido at infantile levels,’ causes the so-called 
constitutional’ factors. In saying this we are reminded of the 
findings of Mott, Lewis and others relative to gonadal alterations in 
certain schizophrenics. Mott would claim that the somatic (1.¢., 
constitutional inferiority) was a cause; we, on the other hand, claim 
that atrophied gonads are the result of introversion of libidinal activi- 
ties, in the Freudian sense. Where the accent will be placed ulti- 
mately we do not presume to prophesy. We only bet on the “purpose ” 
side of the proposition, rather than on the “ structural alteration.” 

In short Kretschmer here gives us one of the most enlightened 
discussions of the paranoia problem from the “type” side known 
to us. It is most scholarly and we recommend it most highly. 


Breckinridge, Sophonisba P. PusBLtic WELFARE ADMINISTRATION 
IN THE Unitep States. [The University of Chicago Press, 
Chicago, Ill. $4.50. ] 


“ Social Work” is a slogan that means much more than it sounds 
in the United States in spite of the deaf ears of politicians. The data 
are being accumulated which will force administrators to reckon 
with enlightened public opinion rather than with hopeful support 
from the ignorant proletariat. 

Sociology is to be reckoned as.one of the most complex of the 
mental sciences. It needs data, and data, and then some more, before 
formulations of value can be utilized. The field of public administra- 
tion is unquestionably one of the most important and this volume is 
an initial one hopeful of offering something of service. 

Here is no place to tell what this book contains, in detail. It 
would require a reprint of the book itself. It gives us a systematic 
survey of what has been attempted. 

Chronologically the materials fall into three periods: before 1863, 
when the first board of state charities was created; between 1863 and 
1917, when the first department of public welfare was established ; 
and from 1917 to the present. 

In collecting the documents an attempt has been made to follow 
the general course of development in so far as it can be determined; 
to set forth the principles of treatment which should be applied ; 
and the special problems which retard progress. 

These materials have been tested for the past five years with 
classes in the Graduate School of Social Service Administration of 
the University of Chicago. This book is admirably planned to serve 
as an introduction to one of the most important groups of problems 
confronting the social worker in the United States to-day. 


Wexberg, Erwin. Your Nervous Cuivp. Translated by W. B. 
Wolfe. [Albert and Charles Boni, New York. | 


Nervousness in childhood is by no means the negligible factor 
that a widespread laissez-faire attitude assumes it to be, and any 
sound contribution to its understanding is welcome. 
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The indolent physician, pediatrician or pedagogic attempts to 
comfort the parent by saying “he will grow out of it.” In a certain 
sense this is true, fortunately, but from a deeper view this is rarely 
ever the fact, for the nervous child carries into adult life certain 
distorted adjustments which while not necessarily showing overt signs 
of disease, nevertheless offer certain character anomalies, not infre- 
quently very hampering to the individual and to society. 

The present volume would offer some light upon the problem 
from the Adlerian viewpoint of “organ inferiority’ and its ego 
overcompensation. While this viewpoint has some validity, it is 
really a superficial one and does not get at the most important of 
all of man’s instincts, 1.¢e., the biological one of racial continuance. 
The Adlerian view is Marxian (1.e., economic), communistic, and 
egotistical. This is less than 50 per cent of the situation, but it has 
some validity. True prophylaxis however is not found in this minor 
proposition—but it can be emphasized as it is in this work to some 
advantage. 

There are a lot of excellent ideas in this work. Most of them 
have been known for centuries. Our only objection to it is that it 
sidetracks the most subtle of the factors involved—namely, the 
sexual factors. Inasmuch as mankind in general wishes to taboo 
such factors, this work makes a spurious appeal in ducking these 
factors and attributes the whole situation to the desire to master. 
True to its “leit motif” the book is bound in yellow. 


Neuer, Alexander. Mut uNnp EntMuticuNc. Heft 3. INpDIvipuUM 
UND GEMEINSCHAFT. [Verlag J. F. Bergmann, Munchen. | 


As subtitle the author entitles this the principles of the psychology 
of Alfred Adler’s. They have the object we are told that before 
Adler there was no such thing as psychology in its true sense. This 
intrigues one since Adler first utilized the Freudian concepts and 
then set up his own shop filled with the “ Ego.” 

In the first place we learn that Adler has a “system.” We recall 
that Freud has frequently stated he is not interested in “ systems.” 
Such constructions, as Bergson has reminded us, are dead, when 
formulated. 

The specific idea upon which the Adler system is constructed, 
according to the author, is “ Entmutigung,” to which this system 
gives a specific meaning. ‘“‘ Overcompensation,”’ an idea as old as 
the hills, is claimed to be Adler’s special discovery. It is the biological 
way of ‘adaptation to the interiornity. 

And so on and so forth, a setting forward of axiomatic postulates 
known for centuries, all set town toe the genius: of =Adler. 
“Teleology,” from Aristotle; “Unity of the Organism,’ from 
Heraclitus; the old Platonic universals and individuals, and finally 
Lamarck’s “ Slow thinking of the animals,” as a principle in evolu- 
tion, these are all borrowed by Adler for the construction of his 
system. It is all old stuff, first propounded in 1907 and infinitely 
expanded ever since chiefly by a rich verbiage, but no “ data,” ending 
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in the phrase which sounds well, “ Don’t talk, go on and do it,” as if 
the poets had not written for centuries— 
“Do noble deeds, 
Don’t dream them all day long.” 
Dejerine, J. SEMIOLOGIE DES AFFECTIONS DU SYSTEME NERVEUX. 
Deuxieme Tirage. [Masson et Cie, Paris. | 


This masterpiece has been out of print for a number of years. 
The demand, however, has been so great that the publishers have 
reprinted it, following the 1914 edition. There is no semiology in 
any language that approaches this work of Dejerine’s. Although 
the newer extrapyramidal findings are not included yet the work 
stands to-day a giant as of yore. The younger neurologists are 
fortunate in now being able to fill in a gap in their libraries. 


Malinowski, Bronislaw. CRIME AND CUSTOM IN SAVAGE SOCIETY. 

[Harcourt, Brace & Co., New York. ] 

In this recent addition to that interesting and valuable Interna- 
tional Library of Psychology, Philosophy and Scientific Method the 
author has given a most fascinating glimpse of early custom and 
crime among his favorite Trobriander Islanders. 

These native Melanesians live in the Trobriand Archipelago, 
lying northeast of New Guinea, in a group of flat coral islands 
which surround a central lagoon. Fishing supports those about the 
shores; vegetable raising those inland. 

Malinowski upsets a host of anthropoligical traditions in his 
discussion of the customs which surround the economic activities of 
the different groups, chief of which the older beliefs in a “ commu- 
nistic ’ type of life and the importance of “ instinctive ” obedience of 
folkways. He shows that individual activity, and group reciprocities 
maintain and that the “customs” follow individual psychological 
principles chiefly centering about the affect of “being liked ”’—+.e., 
the transference situation in mass psychology as Freud has chiefly 
indicated. Malinowski does not use this generalization, however. 

The book is in two sections. In the second primitive crime is 
discussed with its correlated primitive forms of punishment. Sorcery 
is shown to serve the ends of conservative social mechanisms, a 
prototype of later arriving legal procedures. Missionary zeal in 
attempting to overcome it is clearly shown to be foolish. It is remi- 
niscent of a feud between the white man’s and black man’s Gods— 
the former is the more primitive and bloodthirsty after all. 

This is a delightful little work to be read with others by the same 
author as of value,in more accurately seing the “ Tartar” that is in 
all of us, just beneath the surface of culture or hypocrisy 


Wildermuth, Hans. SEELE UND SEELENKRANKHEIT. [Julius 
Springer. Berlin.] 
This introduction into the fundamental conceptions of mental 
structure and mental diseases is chiefly a short and compact presenta- 
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tion of the ideas of Jasper’s and Schilder’s and more particularly 
of Kretschmer’s teachings. There are only about 60 pages, but they 
are very well expressed and indicate very clearly the development 
along the lines indicated. 


Hoffmann, Hermann. Das PROBLEM DES CHARAKTERAUFBAUS. 
SEINE GESTALTUNG DURCH DIE ERBBIOLOGISCHE PERSONLICH- 
KEITSANALSE. [Verlag von Julius Springer. Berlin.] 


This is a very ingenious work and merits more than the usual 
notice given to studies upon “ personality. analysis.’ Apart from 
certain efforts which have emanated from the psychoanalytic school, 
“personality and character’ have been dealt with in a most super- 
ficial and unsatisfactory manner. The generalizations have been 
crude, anecdotal and of little service in the work of trying to 
straighten out human problems. 

From choice, rather than from any neglect of the significance of 
constitutional factors in the development of human behavior, the psy- 
choanalytic school have focussed their attention upon dispositional 
factors. Freud from the beginning has postulated unknown 
constitutional backgrounds, and has left them for others to study. 

The Tubingen school has been an active one—one need only 
mention how much Kretschmer has stimulated the entire psychiatric 
discipline, and here, the author, also one of Gaupp’s assistants, would 
offer this study which, founded upon the investigation of heredity 
situations, would attempt to show relationships of character and 
personality in their linkage to such a method of investigation. 

He opens his monograph with a historical résumé of the outlining 
of personality types as conceived of from the constitutional viewpoint. 
Dilthey, Spanger, Muller Freienfels, Weininger, Jung and Kret- 
schmer are the figures discussed and the views of Klages, Apfelbach, 
Ewald, Kronfeld and Haeberlin outlined. 

Then follow his own formulations, as deduced from the “ heredity 
study ” point of view. The details cannot be summarized but they 
cover very wide perspectives in which many individual family outlines 
are dealt with, along lines made familiar by Galton and other in- 
vestigators. The inevitable focussing point comes to a psychological 
consideration of the “instincts” which the author would summarize 
in terms of Kretschmer’s psychobiogram, the exposition of which 
occupies the last ten pages of this two hundred page monograph. 

Our own sympathies are not altogether in line with this effort, 
but we cannot refrain from noting the sincerity of the endeavor. Our 
heartiest praise goes out to the author in his striving to bring the 
whole situation into some tangible formation, even if a private opinion 
regards it as an illusion. Nature is too vast to be brought into 
systems. Even if it were, cui bono? The individual may be incor- 
porated within the system, but remains an empirical entity just the 
same, and has to be dealt with as such. No doubt such studies:help 
one to sharpen ones monistic proclivities, but when it comes to 
therapy we must remain pluralists and pragmatists at bottom. 
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Freud, Sigmund. Dre1 ABHANDLUNGEN ZUR SEXUALTHEORIE. 
| Sechste, durchgesehene Auflage. [Franz Deuticke, Leipzig und 

Wien. | 

A sixth edition of this outstanding “ Three Contributions ” shows 
its living qualities. One gathers it contains only nominal corrections 
over the fourth edition which appeared in 1920, since the Introduction 
to this edition is reprinted. 

Psychoanalysis has gone forward even more than its founder had 
hoped, and as one reads of the translations of this work, first in 1910 
in English by Brill; then into Russian, 1911; Hungarian, 19153 
Tinlian 1921; Hrench, LOZ3esSpanisimat-o- Polish: 1924, one can 
readily understand the value placed upon it. It is of all of Freud’s 
smaller works the most widely known, and yet still misread and 
misquoted. 

Here he first introduced the concept “ Libido ” as for the creative 
energy of mankind, analogous to Hunger for the energy devoted to 
the craving for self-sustaining. His fundamental conceptions of 
“ Obyjerte oa “Aim ”’ as directions of interest for the discharge of 
this energy introduced a radical departure from the older behavior- 
istic, descriptive modes of outlining obvious maladjustments, in which 
older behavioristic patterns of discernment the works of Krafft- 
Ebing, Moll, Havelock Ellis, and others were cast. 

Now for the first time in the study of human behavior a dynamic 
concept was utilized, which in a more generalized and mythological 
form had been used by the Greeks under the conception of Eros. 
This newer mode of approach introduced order into the arrangement 
of the phenomena, just as the use of a mathematical function, such as 
a R? enables one to bring certain problems in the mathematical field 
into order and thus aid their solution. 

Popular misconceptions that never look beyond the “ obvious ” 
and mostly superficial thus were controverted, and had to defend 
themselves by a still further nonsensical projection by saying that 
“ pansexualism ”’ explained everything in life, according to Freud. 
This is manifestly an absurdity if anyone should take the trouble to 
read this very remarkable book. 

Popularly and behavioristically a whale is a fish, but biogenetically 
it is a mammal, and only a study of its reproductive system permits 
one to properly classify it in the order of nature. To call a zoologist 
or a botanist a pansexualist, because he utilizes his anatomical and 
physiological knowledge of the organs of generation as a basis for 
classifying his animal and plant forms, is the kind of foolish logic 
followed by the ilk of those who speak of the Freudian conceptions 
of the “libido”’ as pansexualism. It stamps such as morons, just 
as are those who would maintain that a whale is a fish, refusing to 
look into the mechanisms by which it functions as a living organism. 

The unthinking in the world are led along by the nose by such 
false slogans in every activity of life. For those who would use their 
brains, no more revealing work upon the hidden motives of conduct 
can be found than these “ Three Contributions.” 
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Bodin, Jean. CoNnTRE FREUD. CRITIQUE DE TOUTE PSYCHOLOGIE 

DE L’INCONSCIENT. | Masson et Cie, Paris. | 

Who Bodin was, is, or may be we are in total ignorance. After 
reading the present work we are not ashamed of it. It is a pamphlet 
of 78 pages and about 20 pages of notes. In one respect it does 
justice to part of its title. It 1s, without mincing matters, “ contra 
Freud.” 

Some day one hopes to find a criticism of Freud’s conceptions by 
some one who knows something about them. Certainly Bodin. shows 
an ignorance so abysmal it would be funny were not the subject matter 
of such great importance as to have so important a psychologist as 
Stanley Hall say in 1920, a propos of Freud’s investigations, “ that 
they have given the world a new conception of infancy and adoles- 
cence, and shed much light upon characterology; given us new and 
clearer views of sleep, dreams, reveries, and revealed hitherto un- 
known mental processes, showing that the law of causation extends 
to the most incoherent acts and the verbigerations of the psychotic ; 
gone far to clear up the terra incognita of hysteria; taught us to 
recognize morbid symptoms, often neurotic or psychotic in their 
germ; revealed the operations of the primitive mind so overlaid and 
repressed that we had almost lost sight of them; fashioned and used 
the key of symbolism to unlock many mysticisms of the past; and 
in addition to this affected thousands of cures, established a new 
prophylaxis and suggested new tests of character, disposition and 
ability, in all combining the practical and the theoretic to a degree as 
salutary as it is rare.” 

Bodin finds nothing in it; everything can be explained in much 
more simple and comprehensible terms. One gathers he is going to 
write a book about it; ‘‘ La Sibylle” he will entitle it. 

He does not tell us he has ever attempted an analysis. He says 
he has read all Freud’s books. We doubt it! He could not even cut 
the pages and make the ridiculous misstatements he makes. 

His entire attack seems founded upon Freud’s Introduction, which 
was translated into French by Jankelevitch. He is totally unaware 
that this was a course of lectures given to a lay audience. His ironies 
and sarcasms are pointless, as he has not comprehended in the least 
what Freud’s conceptions are. One could quote phrase after phrase 
if it were worth while. Thus he makes the ridiculous statement, 
page 25, that Freud is “astonished that no one, before him, had 
observed the existence of a sexual life in infancy.”’ The statement 
made by Freud is that “it is a popular misconception of the lay 
observer that the infant has no sexual life.”’. This is the kind of 
boggled misquotation throughout. A propos of the “ wish” in the 
dream, Bodin makes another atrocious misstatement (page 81) re 
what Freud says about Linkus. One has but to look over the litera- 
ture given by Freud himself to know that the “ wish theory” was 
enunciated as early as 500 B.c. by Heraclitus. What Freud really 
says 1s that an actual dream with its analysis in the Freudian sense, 
by Linkus is the first with which he was acquainted. 
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It would occupy more pages than this 100 page work to point out 
the stupidities and inaccuracies contained therein. We have given it 
more space than it deserves already. 


Pilcz, Alexander. Urser HyPpNoTISMUS, OKKULTE PHAENOMENE, 
TRAUMLEBEN. U.S. W. Sieben Vortrage fur gebildete Laien. 
[Franz Deuticke, Leipzig und Wien. | 


We are reminded in the author’s short Introduction that these 
seven essays were prepared for intelligent laymen, not for specialists, 
which latter will find little that is new. 

They deal with such subjects as: Suggestion and Hypnotism, The 
Significance of Suggestion Among the People, Telepathy and Other 
Occult Phenomena, The Dream Life of the Healthy and Sick, On 
Memory and Its Disturbances, Psychiatry and Musik, and Morphin- 
ism, Cocainism and Other Narcotic Poisons. Here certainly are 
topics of no small interest to the laity as well as to the specialist, and 
our author handles them with no little skill. In fact, he makes them 
not only intelligible but extremely interesting, even to a specialist 
who now has read them. 

His opening sentence about the idea of “rancid butter,’ the 
“imprisoned canary bird,’ and seeing the “Island of Corsica,” all 
being suggestions, offer an excellent series of examples of how read- 
ily many, yes, most people, become “ Mr. Easy Marks” and fashion 
their behavior in accordance with suggestion. In modern parlance 
one speaks of it as “selling” an idea. “Advertising” is its happy 
hunting ground; propaganda and “press agents” its chief mechan- 
isms. Of this capacity to have it “ put over” the author deals with 
entertainingly, even if somewhat on the surface, and the analogies 
to hypnotism are well brought out. 

How widespread is this capacity for capturing the imagination of 
the noncritical is dealt with in the same intriguing manner in the 
author’s second chapter. He illustrates it in various ways, not the 
most interesting of which is his discussion of psychical epidemics. 
In the United States, where the slogan is “to try anything once,” 
one sees a conscious acceptance of the principle, and incidentally it 
casts more light upon the “bravery ”’ of the American people than 
upon their “ superficiality,” so called. This also explains why more 
types of anomalous religions, sects, cranks, and bizarre notioners may 
be picked up here, there and everywhere among us, than almost any- 
where else, and why, after all, the “ideal ” of the type of democracy 
promulgated is not as bad as it seems on the surface. Mr. “ Show 
Me” is not as frequent in Missouri as he is in Holland or Switzer- 
land, for example, or else we never would have had Ford cars, the 
General Electric Company, or the Standard Oil enterprises. 

Had we space to touch upon the other topics we would do so, but 
leave them with the general statement that we here have a readable 
series of chapters, even if, at times, much more fundamental issues 
are glossed over. The author’s discussion of the dream life perhaps 
shows this surface handling more than the other chapters. 
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Morselli, Enrico. La PSsICANILISI. STUDII ED APPUNTI CRITICI. 
Tomile II. [Fratelli Bocca, Torino. | 


To find a two-volume treatise of approximately 400 pages each 
upon any subject is to make one ponder. When the author happens 
to be a veteran psychiatrist, professor, and director of the neuro- 
psychiatric clinic of the University of Genoa our interest is doubly 
aroused from the subjective point of view at least. When further 
the subject matter discussed at such length is psychoanalysis it is 
apparently good evidence to suppose the issue is a living, growing 
one, and not something dead and buried, as has been vociferously, 
grandiloquently, and triumphantly proclaimed by various pseudo 
pundits during the past twenty years. 

The work opens up with promise of an impartial and thorough 
review of the entire situation. This of course would be a difficult 
undertaking. No one can be impartial, and as for thoroughness in 
reviewing the psychoanalytic literature this has now become impos- 
sible in view of its mass. It is all the more difficult since even to 
attempt to review Freud’s work alone has special difficulties, since it 
is so compact and organically still a living body of empirical findings. 
Anyone who attempts to abstract any of Freud’s papers finds this 
difficulty. Nearly every sentence says something; the whole dis- 
cussion is so closely knit that a dropped stitch, as it -were, fails to 
hold the matter together. It is fact gathering of the most practical 
kind. 

One soon finds that Morselli is neither unprejudiced nor well 
informed. In view of what has been said regarding the latter, this 
would not be so great a fault if the lack of information concerned 
detailed features, but when one finds total misconception of quite 
fundamental principles, this is inexcusable. 

Perhaps it is of minor importance that one of the author’s dis- 
contents is with terminology. A poor workman has always been said 
to complain of his tools, and terminologies are but tools which, in 
order to be used, must be comprehended. The reviewer, as a medi- 
cal student, used to get a headache regularly when listening to an old 
professor of surgery who talked of “ healthy laudable pus ”’ and com- 
plained about the new fangled terms, such as bacilli, streptococcus, 
staphylococcus, etc. Not many years later another professor com- 
plained of the new terms, erythrocyte, eosinophile, polymorphonuclear 
leucocyte, etc.; just “blood” was good enough for him—and thus 
with every expansion of knowledge new terms may be necessary. 
Thus when Morselli complains of unconscious, repression, displace- 
ment, affect load, transference, libido, introjection, introversion, etc., 
he shows that impatience with new conceptions so characteristic of 
what Galton has spoken of, “the inability of old age to reverse their 
thought ’—i.e., get away from the older conceptions of “healthy 
laudable pus,” “ blood,” etc. Morselli does not comprehend what lies 
behind the conceptions, hence they are meaningless—just as “ strepto- 
coccus ” was nonsense to the old teacher of surgery. 

Morselli, like many another, seems to fall into the arms of the 
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critics. His adoption of Wittels is strangely like one of our Amer- 
ican critics who swallows Wittels, hook, line, and sinker. 

What annoys one the most in trying to give Morselli full credit 
for his avowed impartial attitude is his naive, almost banal compre- 
hension of the whole situation. In his citations of literature and 
comparisons of authors he is extremely undiscriminative—almost 
putting in the same bracket, as it were, an Edison with some local 
electrical tradesman who only knows enough to repair one’s electric 
call bells. For him there is a tendency to look no further than the 
name psychoanalysis and take no cognizance of the conceptions. We 
find the same confusion widespread in the United States. The 
Atlantic City board walk “ psychoanalyst,” the “ Broadway Institute 
of Psychoanalysis’ where fifty cent “readings” in three minutes 
are given—is made the butt of cheap humor by certain critics. 

One very amusing bit of nationalism appears not infrequently in 
Morselli’s book, and how reminiscent it is of the days of Charcot 
anent hysteria. In those days only the “ French” had hysteria. The 
English and Germans and other “superior” races did not suffer 
from such a degrading disorder. No one ever happened to note what 
Briquet wrote 1n his very excellent work on hysteria, that depreciatory 
terms for “hystericals”’ were stupid and ununderstanding. Now 
Morselli wishes us to believe that “sexual complexes’ are not to be 
found in the “ superior Latin races,” especially their women. They 
are naturally to be expected in the “vulgar Anglo-Saxon races.” 
‘Thus does such nonsense enter into “ nationalism.” 

Here in the United States one hears the same kind of rubbish. 
Paris used to be the sink hole of depravity ;. now it must be Vienna— 
or for those who know naught of Europe, New York is the Baby- 
lonian hell of all that is unclean and impure. ‘‘ Honi soit qui mal y 
pense ” seems to have been entirely forgotten by all those who project 
their own repressed material upon other people. Those clergymen 
type of fanatics, for instance, who only can see “coitus” in 
 dancing.”’ 

Morselli seems not to have at all perceived what Freud means by 
his “ Das Es”’ as a mental system. Neither the significance of “ fore- 
conscious,’’ nor the work done by the ‘‘ super ego”’ system. In fact 
the conception of the “ unconscious ” in the Freudian dynamic sense 
is dealt-with in a most naive and superficial manner. 

One might go on in this vein but were we to do so we would 
traduce an otherwise rather valuable presentation. We give the 
author credit for the sincerity of his purpose, even when feeling 
doubtful as to his understanding of what it is all about. 


Healy, William, and Bronner, Augusta F. DELINQUENTS AND 
CRIMINALS. THEIR MaKInG AND UNMAKING. STUDIES IN Two 
AMERICAN Cities. [The Macmillan Company, New York. | 


For the future we see yet deeper understandings of delinquents 
and criminals, of why they do what they do, and of what changes are 
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wrought, for social weal or woe, by any and every step of treatment 
accorded them by their fellowmen. 

“ Offering high adventure, difficult and challenging, incomparably 
more beneficial to our time and civilization than polar exploration or 
unearthing ancient cities, is the discovery of the springs and sources 
and later conditionings of human conduct.” 

Fortunate it is that this small part of a program can come into 
definite shape in the work before us. It is a program, a forecast, 
and an orderly arrangement of data, that intrigues our imagination, 
chains our attention, and obtains our unconditional approbation. 

As yet no sociological synthetic studies are at our disposal to 
definitely teach us what proportion of weal or woe in the body politic 
must needs take our taxes in the machinery of government, but our 
impression is that it is not by any means small. 

If the manufacture of “ locks and keys ’ is but a submerged detail 
bearing upon the matter of criminality, and the upkeep of our courts 
and judiciary the electrically illuminated aspect of this same facet of 
human behavior—these two items alone, were they amenable to statis- 
tical treatment, might give one an inkling of the imperfections of 
ethical organization in the body politic, towards the understanding 
and amelioration of which this fascinating volume is germane. 

Why deal with the details of this excellent presentation further 
than by saying that we know of no work in the English language 
bearing on the subject more worthy of study and of possession, in 
order to restudy and then some more. 

In a somewhat pessimistic post-war mood, a celebrated English 
pragmatist, in an address before the Aristotelian Society of Great 
Britain, has. voiced the opinion that our social machinery for self- 
regulation had broken down. It is not a far cry to state that if such 
studies ds sare ere presented should receive the attention and encour- 
agement they deserve that a more optimistic attitude might be gained 
and that the defects in our social machinery, chiefly registerable in 
major and more obvious forms of delinquency, might be obviated or 
at least mitigated. As for the vastly more widespread and hidden 
aspects of spiritual wickedness in high places, concerning which the 
present volume only affords a smoke screen, the less said here the 
better. This is for “ Ethics,” social as well as individual, which 
field has been hardly more than scratched on the surface. Here 
exploitation of human ethical diseases for commercial profit seems 
the only, at least, more obvious goal. May the present volume do 
its mite to cast light upon this dark domain in the very imperfect social 
machinery. 


OBITUARY 
ERP re as 


LOUIS SCHNYDED 


Dr. Louis Schnyder died in Bern, March, 1927, attersigveem 
brief illness. His years of service in psychotherapy leave the field 
enriched by the force of a personality devoted to quiet, effectual 
work made extensive by freedom of outlook. Huis mind had the 
breadth and depth of genuine culture, which had been especially 
developed in literature, but was none the less applied to his chosen 
profession. 

He had been influenced in his psychotherapy by a term under 
Dejerine and then by association with Paul Dubois. With the latter 
he revealed that special insight and that empathy for his patients 
which made him a successful colaborer of Professor Dubois for 
twenty years and a worthy successor after the latter’s decease. Most 
of his practical activity was carried on at the Victoria sanatorium 
in Bern. Although he followed chiefly the method of persuasion, 
guiding the patient to the exercise of his will, he was no strict ad- 
herent to this or any other system of therapy in a fixed sense. He 
applied his clear observation and psychological insight not only to 
understanding the individual patient but also to selecting from any 
school of therapy, including that of psychoanalysis, that which would 
best suit the patient’s needs. The results of his observation and of 
his professional experience have been made known throughout a 
wide range of publications. His work has been recognized both at 
home and abroad. ji 

Dr. Schnyder was born in Switzerland in 1868 and received his 
education in his own land, his medical education chiefly in Bern, 
with the exception of a semester in Wurzburg and one at the 
Salpetriere under Dejerine, together with a period at Vienna. He 
supplemented his medical studies by a year as assistant at the clinic 
of Sahli. His degree in psychotherapy was received in 1912. He 
was one of the founders of the Swiss Society for Neurology, of 
which he has been president since 1924. He was president also of 
the College of Physicians of the Victoria Sanatorium. A chief 
interest outside the field of his professional activity was the psycho- 
logical study of modern French literature. 
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mae ROLE PLAYED BY THE CUTANEOUS, SENSES. IN 
mPATTALeCPERCEP TIONS :* 


By WiLtt1AM MaLAmup, M.D. 


FOXBOROUGH STATE HOSPITAL, FOXBOROUGH, MASS. 


To the student of mental diseases, the study of the function of 
the special senses in health and disease is of double interest. In 
the first place it.is quite evident that in their capacity as the portal 
of entrance of all possible stimulations from the objective world, the 
special senses will be depended upon to function within certain limits 
in accordance with some given standards in order to assure a normal 
or, what is probably more nearly correct, an average orientation in 
actuality. When we consider the fact, therefore, that all mental 
diseases, no matter what their respective individual characteristics 
may be, have this in common, that the conscious appreciation of 
actuality (as evidenced by reaction) has been shifted from within 
these limits, one can see of what great interest it would be to us to 
know what relation there may exist between these disturbances and 
specific disturbances in the special senses. 

There is, however, another bond of common interest between 
these two sciences which, even if not of quite as evident practical 
importance, is nevertheless equally as interesting as the former. It is 
the peculiar parallelism that has always existed between the relations 
of these two to their respective allied sciences. Ever since the days 
of the early Greek philosophers the study of the function of the 
special senses has been one of the points of common interest of 
philosopher and student of biology. It was in this field that the 
idealist and rationalist hoped to find the objective proofs of a priori 
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ideas, and it was here again that the materialist and empiricist 
searched for a starting point for the construction of the subjective 
world. Thus it became the battlefield of the most brilliant minds, 
presenting a peculiar admixture of metaphysics and introspection 
on the one side, and skepticism of objective observation on the other ; 
the hope for a possible link between the mental sciences and biological 
fields of endeavor for all. It is not necessary to search very far for 
the analogy between this field and that of psychiatry on these grounds. 
For it is just such a position that the study of psychopathology has 
occupied ever since psychiatry became part of organized biological 
medical sciences. 7 

The results of the neurophysiological experiments that I would 
like to discuss now, although covering only a small and rather special- 
ized sector of the problem of perception and its relation to the physi- 
ology of the special senses, nevertheless must be preceded by a few 
remarks on some general considerations of the problem. For what- 
ever the interpretation of facts observed in such experiments and 
conclusions reached may be, the point of view from which the problem 
is attacked must be presented at the very outset. The investigation 
of the problem of perception in general and that of the perception of 
things in space in particular, and its relation to the physiology of the 
special senses has been influenced by the point of view of the different 
investigators to such an extent, and the very type of experiment 
constructed by the different types (nativists and empiricists, to men- 
tion one group), of such fundamental difference, that such general 
considerations, no matter how far afield they take us, can never be 
considered superfluous, and are at most times essential. And so it 
seemed to me of the greatest importance to state clearly just what 
we mean by space, by perception, and by sensation, if they are to 
convey anything definite to our minds at all. 

The question of space as such is one of philosophical rather than 
neurophysiological interest. From the above statement that we are 
investigating the perception of things in space rather than the percep- 
tion of space, my attitude towards this question at once limits itself 
quite definitely. With Kant, and very much more recently Von 
Kries,(1) I regard space not as something acquired through experi- | 
ence, not as something that can be perceived, but as a necessary pre- 
requisite of perception as such. In other words, I would regard 
space as a form which sensations in general must acquire before they 
are rendered perceptible. When I say this, it is with the full realiza- 
tion that the question is disputable. But the dispute between the 
nativistic and empiristic schools having been so clearly and definitely 
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presented by adherents of both sides as well as by more or less 
impartial investigators (Von Kries and William James(2) espe- 
cially), flaws in both theories so ably brought out by the opponents 
of the one and the other, and absolutely convincing proofs of either 
theory as yet unestablished, a reconsideration of the discussion seems 
superfluous. 

The situation is somewhat different as regards the relations 
between perception and sensation. There was a time, and not so 
long ago, when the “ association’’ and “ sensationalistic ”’ schools in 
psychology, which first saw the light of day in the Sophistic maxims 
but were systematically revamped and organized by those who claimed 
to be the followers of Berkeley, were seriously considered. In the 
hands of extremists (and to present theories most strikingly even if 
somewhat schematically we have to present extremes), this theory 
claimed the following. Any perception is really a simple association 
of different sensations. When I perceive a body in space, I merely 
add up several sensations which I receive from this body and its 
relation to others. So we could say that the perception of a book 
lying on a table would be a synthesis of optic sensations; the colors 
and difference in light and shadow; plus tactile sensations of rough- 
ness or smoothness, sharpness of edges or rounding of corners either 
received at that moment or present in my memory from previous 
experiences; sensation of weight, and so on, which are added up to 
form the particular perception. Such a theory, if anyone really and 
earnestly believed in it, is now a matter of the past. Neurophysi- 
ologists and psychologists of the most widely differing bends of mind 
have come to appreciate that sensation and perception differ not only 
quantitatively but also qualitatively; that even if we say that sensa- 
tions combine to form a perception, we must also say that they 
undergo a most profound elaboration before they can be spoken of 
as a perception, and so James speaks of a “ pure sensation being an 
abstraction.” But even if we eliminate the dispute on this particular 
side of the question, there still remains a forking of the roads along 
which our investigations of the special senses can proceed. 

This divergence influences very materially not only the theoretica! 
considerations and conclusions of the different investigators, but also 
the very methods used in the construction of the experiment, and as 
this divergence is fundamentally conditioned by the individual concept 
of perception and sensation, and the interrelation of the two, it would 
seem that the question could be approached best by attempting to 
define these two terms. By perception I understand the act of becom- 


, 


588 WILLIAM MALAMUD 


ing consciously aware of a content hitherto outside of consciousness. 
There does not seem to be any material difference of opinion with 
any of the investigators so long as they all agree on the fact that 
perception in this sense is used for the crowning act of the acquisition 
of the conscious content. This is essentially the concept for which 
Helmholtz proposed the term Wahrnehmung, which is used by most 
German neurophysiologists and psychologists (Von Kries) and which 
corresponds to our term perception. When we approach the defini- 
tion of the term sensation, however, we find much more difference of 
opinion. In fact, most investigators try to evade a direct definition. 
It would seem that from a biological point of view the word sensation 
should really imply the product of the specific function of any one 
of the individual senses. Psychologically, however, it is somewhat 
difficult to grasp what this means. Everyone agrees that pure sensa- 
tions in this sense cannot be spoken of as psychological entities, and 
when we speak of the sensation of red or pain, we do not mean the 
changes in the rods and cones or in the nerve endings of the skin. 
Some investigators have attempted to avoid the difficulty by postulat- 
ing a series of gradations beginning with the actual physiological 
contact of stimulus and end organs and ending in a perception. See- 
ing that the perception is consciously the clearest concept, one begins 
with that as a complex and analyzes down as far as one can go, 
finally reaching nonanalyzable elements, and one calls them sensa- 
tions, applying different qualifications to them; so Dunlap speaks of 
“sentienda,”(3) Von Kries of “simple” or “ pure”’ sensations, etc. 
From a psychological point of view, we may agree without any fur- 
ther dispute upon calling such elements sensations. The next step 
would consist in determining what relation these elements bear to the 
accomplished perception. Most investigators have given up the idea 
of trying to build up the perception from a simple addition of these 
elements. They all speak of perception as a “complex.” This 
“complex ”’ concept, however, is regarded by some as a quality which 
the different sensations have to assume in order to enter into the 
formation of a whole, whereas quantitatively they can, to a certain 
extent, be isolated out of the complex (Henning (4) et al.). These 
elements, therefore, they regard as real entities. Some investigators, 
especially the empiricists, apply the Aristotelian maxim in regarding 
these elements as endowed with a somewhat lower degree of con- 
sciousness than real perceptions, speaking of them as being not as 
“definite,” not as “ complicated,” not as “clear” as perceptions, but 
essentially contents of consciousness. 

It is quite clear that in approaching our problem, that is, the 
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question of deciding what role the cutaneous senses play in the per- 
ception of things in space, from this point of view, we can follow a 
fairly simple mode of procedure. If sensations are essentially the 
same as perceptions, or rather, if sensations can be regarded as 
quantitative components of perceptions, we could, by excluding all 
other portals of entrance, and presenting objects for perception to 
our cutaneous senses only, decide just how much of a perception 
we can thus obtain. This is somewhat crudely expressed and is 
probably extreme, but to my mind seems to be the underlying trend 
of investigations in that field. All the threshold investigations and 
tactual form-perception studies seem to depend upon this method of 
approach. For in all these investigations the skin is dealt with as 
an organ not of sensation, but, essentially, of perception. And even 
the standards of measure applied remain of the same, 1.e., mathe- 
matical, value as those applicable to perceptions. 

A serious consideration of our definition of perception as stated 
above, however, does not admit of such gradations, in fact such 
gradations would contradict the very sense of it. A perception must 
remain an element within consciousness. As far as our conscious 
appreciation is concerned, we must say that a perception is born 
directly out of a whole objective situation and that, although we can 
theorize, and probably quite correctly, that perception is evolved 
on the basis of some preceding processes, consciously we cannot know 
them. Sensations, from this point of view, will have to be regarded 
as qualities only. Thus I perceive a form in space, a form that is 
either black or red, heavy or light, hot or cold, etc. It is not built 
up by these, cannot be quantitatively reconstructed out of these, but 
possesses them as qualities, and as such they can be projected upon 
analysis into the flelds of different organs of special sense. From 
this point of view, sensations really may be regarded as representative 
of the functions of these organs. When we approach the investiga- 
tion of these, however, we will have to remember that our standards 
of measure will have to be those applicable to their particular quali- 
ties, and so will not speak of two cm. of red, but of a more or less 
intense redness, then again, of pain, heat or cold, etc. Mathematical, 
geometrical and other such standards will remain within the domain 
of perceptions, but not applicable to sensations. How then can we 
approach our problem; that is, the role that the cutaneous senses play 
in our perception of things in space, from this point of view? Simply 
by attempting to find out in what way the qualities peculiar to per- 
ception as such are influenced by a change in the qualities peculiar 
to sensations. 
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This point of view was used as the starting point of an investi- 
gation of the role played by the cutaneous senses in the perception 
of things in space in an experiment at the Universitats Nervenklinik 
at Heidelberg and now continued here. The experiment consisted 
in attempting to determine in what manner our spatial perceptions 
will be altered by altering those qualities of the stimuli which could 
be considered as cutaneous. It was carried out by applying to the 
skin of the volar surfaces of the resting forearm, (1) two hard 
rubber points, followed by (2) two sharp metallic points, and vice 
versa. The subject was not aware of the order in which these 
stimuli came or of the distance between them, the eyes were blind- 
folded, the results of the comparison were not known to the subject. 
Furthermore, the experiment ‘was carried out with the aid of an 
instrument which insured equal weights on both sides, and no possi- 
bility of either one of the two similar points becoming successive 
rather than simultaneous. The hard rubber points were filed off 
so that the sensation was that of touch only, the weight behind it 
(30. grm.) being neglible, considered as pressure. The sharp 
metallic points were used as pain stimuli. The subject was to tell, 
firstly, whether the two distances were equal in length or whether 
ore was longer or shorter than the other; secondly, what he judged 
the distances between the two points to be. In experiments carried 
out in Heidelberg, the answers as to distance were given directly by 
the subject; in our experiments at Foxborough, we thought it more 
advisable to have the subject arrange two riders on a centimeter rule 
to include a distance which he judged was equivalent to the distance 
between the two points applied to the skin. We thus hoped to elimi- 
nate still further the effect of the investigator’s approval or disap- 
proval of the judgment, and also to make the procedure somewhat 
simpler. | | 4 

Before we approach the discussion of the results obtained in this 
particular part of the work, it will be necessary to add a few generat 
remarks on some other aspects of the problem that may help to bring 
out the point in question more clearly. With the gradual increase 
of objective distance between two stimuli of whatever quality (touch, 
pressure, pain, heat, cold, etc.) from zero centimeters and up, the 
subject experienced at definite levels, both quantitatively and quali- 
tatively, certain changes best described as thresholds. These varied 
with different individuals and different qualities of the stimuli. In 
principle, however, four such thresholds could be established. In 
order to present these most clearly we will concern oursélves at first 
with those of tactile nature in one of the subjects. As the distance 
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was gradually increased from zero, the subject was unable to dis- 
criminate between the two points, experiencing a one point value up 
to 3.3 cms. The one point experience then changed into that of a 
solid edge-like distance. This we called the first threshold. This 
lasted up to 5.2 cms. when the experience changed into one of a 
distance bounded by two points. Therefore 5.2 cms. was considered 
the two-point discrimination, or second threshold. ‘This distance, 
however, was experienced as a very small one, the points being judged 
as practically near one another. At 6.7 cms. this distance reached, 
more or less gradually, an approximation of the true objective value. 
The distances above this were judged very nearly correctly, and as 
lying between two points up to 13.5 cms., above which two points 
could be distinguished, but no definite estimable distance between 
the two could be experienced, whereas the two points were perceived 
more or less successively and by what appeared as a “ jump” from 
one to the other. The third and fourth thresholds were therefore 
(.7 and 13.5, respectively. Quantitatively, these four differed with 
the different individuals, but remained in principle the same. Quali- 
tatively the four differed even with the same types of stimuli in the 
same individual in that below the second there was a perception of 
distance without points, whereas above the fourth there was one of 
points without definite distance. The thresholds in the same indi- 
vidual differed, furthermore, quantitatively, with the different quali- 
ties of the stimuli in that the first three thresholds were at a unt- 
formly higher level for pain bearing than for tactile stimuli, whereas 
in the fourth the conditions were reversed. ‘This influence of the 
quality of the stimuli was quite constant and was also found by 
Skramlik.(5) In fact the differences observed by this author were 
even larger than we could demonstrate, although he worked with 
values about the second threshold only. For reasons discussed more 
fully in our first report of the experimental work at Heidelberg (6), 
we did not consider the experiments with threshold comparisons as 
reliable enough for our work, and instead of that proceeded with the 
comparison of distances lying between the third and fourth thresholds, 
1.e., where the judgment of distances is at an optimum. 

As stated above, the two qualities used were those of touch and 
pain. The results obtained were definite and uniform. We found 
that when two distances objectively the same but bounded, one by 
two tactile and the other by two painful stimuli, were compared, the 
first was invariably experienced as larger than the second. Then 
again, by changing the objective distances we could equalize the dis- 
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tances experienced either by making the space between the tactile 
stimuli smaller or that between the painful stimuli larger. 

The results of modifications in the experiment, by substituting 
heat, cold and electrical stimuli for those of pain, were practically 
the same. So far, however, we have been dealing with qualities that 
as sensations belong to the cutaneous field. A series of experiments 
attempted with stimuli of different geometrical configurations, such 
as small circles, squares, oblongs, etc., but otherwise being of the 
same, 1.¢., tactile nature, gave no positive results. In other words, 
the shape of the stimuli did not affect the distance perceived. 

To sum up, therefore, we can say that 

(1) Two spatial contents objectively equal but limited by stimuli 
of different qualities are perceived as unequal ; 

(2) That such contents between pain bearing stimuli are per- 
ceived as smaller than between tactile; 

(3) These qualities must be cutaneous in type, in other words, 
cutaneous sensations; for other qualities which are of geometrical 
value do not seem to exert such an influence. 

So far, we have restricted our experiments to the field of the 
cutaneous senses; having begun with rather simple space contents 
we propose to investigate next more elaborate ones. The results with 
these, however, are not as yet complete enough to admit of definite 
statements. The cutaneous senses, however, are not the only ones 
that behave in this way. Quite recently Warden and Flynn (7) 
have shown that the sizes of objectively equal cubes were judged 
comparatively smaller or larger depending upon different colors and 
also upon the serial arrangement of these colors. In other words, 
in the field of the optic sense, too, qualities peculiar to sensations 
influence the perception of spatial contents. Their results (in the 
same experiment) with the color weight relations bring in new com- 
plications in the form of indirect sensory effects upon perception. 
There we have to deal with two distinct fields of sensation. The 
results, however, are in principle the same as the previous ones. 

In our experiments in this field we prefer, however, investigations 
that begin with the simplest possible spatial perceptions, not only 
the limitation at first to a special sensory field, but also to simple 
spatial contents. It was for this reason that we started with the 
investigation of lines, i.e., geometrically the simplest extended bodies. 
Cubes, simple as they may appear, bring in interrelations of surface, 
depth, angles, as well as the stimulation of more complicated psychic 
experiences and memories. There is no reason, however, why we 
could not investigate the effects of optic sense qualities on the per- 
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ception of lines and distances in the same way as we have investigated 
the tactile sense. 

Our experiments, as well as those of Skramlik and Warden and. 
Flynn, were undertaken with normal individuals. Even with this: 
material the work is as yet only at the beginning, and much more: 
work will have to be done before definite statements can be made.. 
Nevertheless, one can see even now the possibility of new avenues 
of approach to neuro- and psycho-pathological material too. It is 
guite possible that our orientation in space in general is, to a great 
extent, dependent upon a balancing of just such qualititative influ- 
ences, and a balancing which is essentially acquired by experience. 
If it be true that in an individual who is dependent in his orientation 
upon the normal cooperation of all his senses, the shutting out of 
the influences of all senses but one will result in faulty perception,. 
we can then postulate that normally the influences of the different: 
senses will, so to speak, have to compensate for one another. As a 
substratum upon which such a process can take place we must assume 
space in the sense expressed above, 1.e., as a form which in all con- 
tents perceived is a prerequisite of perception. Within this, how-- 
ever, the process of compensation can be gradually developed by 
experience with ideals as standards of comparison. Actually, results. 
of experiments with children and some adults with brain lesions point 
to the possibility of demonstrating both early stages and regressions. 
in this mechanism. 

At this point we can just touch upon a consideration which in 
the present work is as yet purely theoretical, but nevertheless of 
great interest, 7.c., the problem of repression, for this is just the 
type of mechanism we will have to consider as taking place in the 
normal conscious evaluation of contents in space. Theoretically we 
could say that having perceived the distance between two painful 
stimuli as being say 5 cms., I will, on opening my eyes, “ discover ” 
that it was “really” 8 or 10 cms. Thus the influence exerted by 
the pain value upon my orientation in space through the medium 
of the cutaneous sensibilities will be “shut out” when I return to 
the conditions normally utilized for orientation. 

Hypothetically too we can further consider the question of the 
principles underlying this influence of what one might designate as 
the shrinking of space between two painful stimuli. In psycho- 
pathology one meets with the reports of such phenomena especially 
in the psychoanalytic literature. There one finds a similar tendency 
towards a decrease of the span of time between two unpleasant 
experiences, and the postulation of a conflict between conscious appre- 
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ciation of actual time and an influence exerted by some emotional 
component to effect a shrinking. There the principle of active repres- 
sion and a tendency towards pain elimination is advanced as the 
underlying mechanism. Whether complicated psychopathological 
phenomena can be reduced to simple mechanisms is a question. The 
probing of facts, however, is always open to the experimental investi- 
gator and in the realms of time just as those of space the problem can 
be approached on a comparatively simple level. 
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AMYOTROPHIC SYPHILITIC MENINGOMYELITIS: 


REPORT Dre WOrCASES WITH ARGYLL-ROBERTSON, PUPILS? 


By THEopoRE T. STongE, M.D. 


OF CHICAGO, ILL. 


Amyotrophic syphilitic meningomyelitis occurs not very infre- 
quently and in many instances the causative factor is overlooked, or 
not determined. Because of the fact that early and vigorous treat- 
ment in these cases may bring about a complete arrest, and cure in 
many instances, it was considered important to carefully study two 
such cases that presented Argyll-Robertson pupils, in addition to 
muscular atrophy. 

In sixty cases of amyotrophic syphilitic meningomyelitis collected 
by Martin (1) the average period of incubation after the appear- 
ance of the primary lesion was seventeen years; the shortest was 
four, and the longest thirty-seven years. Head and Fearnsides (2) 
report one case in which symptoms started eighteen years after 
syphilitic infection. In the group collected by Martin there were 
fifty cases in men and ten in women. Two-thirds of them occurred 
between the thirty-fourth and fiftieth year, which is in agreement 
with Kinnier Wilson (3), who states that the disease occurs most 
frequently in the fourth decade. 

Three theories have been advanced to explain the pathogenesis 
of this condition. The first proposes that the condition consists of 
an infection of the leptomeninges with syphilitic organisms. As a 
result, the matted arachnoid and pia become adherent to the cord 
and the toxins from the meninges probably invade the outlying 
margin of the cord and destroy it fiber by fiber. This theory is 
known as destruction per continuitatam. This explains the marginal 
degeneration of the white matter of the cord and the glial reaction 
on the surface of the medulla. The second theory is that the destruc- 
tion is associated with the vascular disease. The third is that the 
syphilitic toxin passes through the lymph channels. This is the most 
satisfying hypothesis because it explains why the posterior columns 
are not involved, as they have a separate lymph system. 


* From the Department of Neurology, Northwestern University Medi- 
«<al School. 
Read before Chicago Neurological Society, May 7, 1927. 
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According to Raymond (4), Léri and Lerouge (5), Martin and 
Kinnier Wilson, the pathology of this disease may be summarized 
as follows: Chronic leptomeningitis throughout the whole length 
of the cord and medulla. A severe ependymitis in the fourth 
ventricle. An intense glial reaction toward both surfaces of the 
brain stem; intense degeneration of the white matter around the 
margin of the cord (marginal degeneration) ; degeneration of the 
anterior horn cells and of the cells of Clark’s column, almost abso- 
lute in the cervical enlargement, much less but still very definite 
throughout the remainder of the cord. The degeneration of the 
more central white matter is less marked, the columns of Burdach 
being the least affected. This tract degeneration is most pronounced 
in the middle and cervical enlargement of the cord. There is a mod- 
erate degree of arteritis of the meningeal and intraspinal arteries, 
affecting chiefly the intimal and adventitial coats of the vessels. 
Small vessels within the cord are increased in number. Throughout 
the cord and meninges there is a moderate amount of perivascular 
infiltration with lymphocytes. Because of these findings it was con- 
cluded that the disease was syphilitic in origin. 

Three principal symptoms are usually present at the onset or 
come on separately. There is weakness, wasting of the affected part, 
and pain either of the root type or neuritic in character. In Martin’s 
series weakness and wasting occurred as the first symptom in 77 
per cent, while pain as an initial complaint occurred in 23 per cent. 
Spiller (6) reports a case of unilateral weakness followed by wasting 
of the muscles. Head and Fearnsides mention a case in which the 
initial symptom was weakness of the middle finger of the right hand. 
They also report a case with atrophy of the small muscles of the 
hand. They feel that the atrophy is likely to be accompanied or 
preceded by pains of root origin. Martin states that 60 per cent of 
all the cases begin with wasting of the small muscles of the hand. 
This symptom was usually first noticed in the thenar eminence, and 
the power of adduction and apposition of the thumb were lost. The 
interosseous spaces became hollow and weakness soon became ap- 
parent. At this stage a typical case shows fibrillation in the affected 
muscles. As the extensors waste, the wrist drops and the fingers 
become flexed. The wasting attacks individual muscles, jumping 
from one muscle to another, leaving the intervening muscles unaf- 
fected. The deltoid may be involved and then the extensors of the 
wrist. This feature is very characteristic of the disease. In 20 per 
cent of the cases the wasting begins in the shoulder muscles, 1.¢., 
the deltoid, supra- and infraspinati and the upper part of the pec- 
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toralis major; while in 10 per cent it begins in the peroneii or anterior 
tibial muscles. The intrinsic muscles of the feet, the calf and finally 
the thighs and hips are involved. Cases beginning in this way bear 
a marked resemblance to the Charcot-Marie-Tooth type of atrophy. 

In Martin’s series the pupils were either Argyll Robertson in 
type, unequal, irregular or normal. In 28.5 per cent they were 
typically Argyll Robertson. Raymond reported four cases in which 
the pupils were Argyll Robertson in type. Similar instances were 
reported by Head and Fearnsides, Leri (7), Spiller, Nonne (8) and 
Léri and Lerouge. 

Spasticity of the lower extremities was present in 35 per cent of 
the series. The knee-jerks were weak or absent in 40 per cent of the 
cases. The tendon jerks disappeared early in the affected limbs. 

Fibrillation was less constant than in the’ idiopathic cases of 
amyotrophic lateral sclerosis 

Sensation was usually normal and when a change occurred it 
was the vibration sense only. Incontinence of urine and feces 
occurred occasionally. Bulbar symptoms are uncommon, and in no 
case have they been reported. 

The Wassermann reaction on the blood serum was positive in 
the majority of cases. In Martin’s series nineteen out of twenty-five 
were positive, while Head and Fearnsides reported two positive 
reactions in four cases. Vizioli (9) also stated that the Wasser- 
mann reaction is positive. 

The spinal fluid is usually clear and may be under increased 
pressure. The cell count averages 40, sometimes being more and 
sometimes less but always remaining under 100. There is a predomi- 
nance of lymphocytes. The Wassermann reaction on the spinal fluid 
is positive in practically all untreated cases. According to Head and 
Fearnsides, the spinal fluid may become negative after antisyphilitic 
treatment. The efficacy of antisyphilitic treatment in this condition 
is a moot question. Léri reports a case in a physician who was cured 
by specific therapy. Head and Fearnsides, however, claim that those 
patients who show pupillary abnormalities apparently do not improve 
under specific therapy, because this type is a syphilis centralis and is 
analogous to tabes, optic atrophy and paresis. Dana (10) advises 
early and vigorous antisyphilitic treatment and expects good results. 


CasE REPoRTS 
Case I. An Irish-American woman, aged forty-five, was admitted to 
Dr. Pollock’s neurological service at the Cook County Hospital in 1924, 
complaining of weakness in the hands and legs, and of diminished hear- 
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ing. She stated that she was apparently well until one year before, when 
she noticed that both legs became fatigued and weakened after walking 
about, and she would be forced to rest for a few minutes. The weakness 
became progressively more marked, so that she staggered a little when 
she walked. She noticed no pain or cramgs in her legs, except during 
bad weather, when she would have some dull, aching pain. At about the 
same time she noticed weakness in her hands, more marked in the right. 
She attributed this to needlework, of which she was doing a great deal 
at the time. Several months after the onset of the weakness she noticed 
that her right hand was becoming smaller, and that there were hollow 
spaces over the back of the hand. Occasionally she would have dull, 
aching pain in the hand after it became tired. The partial deafness, 
which was more marked in the right ear, had been observed for about six 
months. It apparently started during a bad cold, then was accompanied 
by a buzzing sound like a sawmill, and finally greatly diminished hearing 
in the right ear. The patient also complained of some difficulty in start- 
ing the urinary stream, and had been troubled by constipation for eighteen 
months. She had some epigastric disturbance, with belching. She denied 
venereal infection but gave a history of one miscarriage five years previ- 
ously. The family history was entirely negative. 

Physical examination revealed an adult white female, who appeared 
anemic and walked with a spastic gait, at times appearing ataxic. The 
temperature was 98°F., pulse 76, respirations 20. The pupils were typi- 
cally Argyll-Robertson in type. Ophthalmoscopic examination was nega- 
tive. The tongue did not show any tremor. There was partial deafness 
in the right ear, air conduction being decreased while bone conduction 
was normal. The tonsils were enlarged and hyperemic. The finger-to- 
finger test was slow and somewhat ataxic. There was weakness of the 
adductor brevis pollicis and opponens pollicis of the right hand. There 
was atrophy of the thenar eminence, with inability to completely adduct 
the thumb or to oppose the thumb and little finger. The interosseous 
spaces of the right hand were more hollow than those of the left. There 
was weakness of both legs and the right forearm. The deep reflexes in 
the right upper extremity were present, but less marked than in the left. 
The deep reflexes in the lower extremities were brisk. No pathological 
reflexes were found. The sensorium was intact. The patient was men- 
tally clear and showed no evidence of psychosis. The Wassermann reac- 
tion on the blood and spinal fluid was positive. The spinal fluid was 
clear and contained 45 lymphocytes per cubic millimeter. The Ross-Jones 
test was positive; the Lange curve showed changes from the third to 
the seventh tube. 

The patient has been under vigorous anti-syphilitic treatment with neo- 
arsphenamin, mercurial inunctions, and potassium iodid. Six months 
ago the wasting had stopped, and she no longer complained of weakness. 
She was able to use the right hand as well as the left. Walking was still 
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difficult but she had much more strength in her legs than before the 
institution of this therapy. 


Case II. A white male, aged fifty-seven, was first seen on December 
10, 1926. He complained of difficulty in walking and weakness in both 
hands, which had been growing rapidly worse during the past four years. 
Prior to the onset of weakness in the lower extremities he suffered from 
periodic aching pains in his feet and ankles, and also occasional shooting 
pains which would extend toward the calves. He had done clerical work 
all his life and the weakness in his hands was first apparent when he had 
difficulty in holding his pen. He soon became unable to button his collar 
or shirt because of fatigue and weakness. Several months after the onset 
of the weakness he noticed that the hands had become smaller, the palms 
became flattened, the spaces on the dorsum of each hand became hollow, 
and both wrists dropped. ‘This condition had persisted, and six months 
previously he became unable to walk because of stiffness and pain in 
the feet. 

The family history was entirely negative. The patient gave a history 
of being married for eight years, but had been a widower for fifteen 
years. His wife had never become pregnant.. There was a history of a 
chancre twenty-six years ago, which was treated locally. He used alcohol, 
tobacco, and coffee in moderation. He sustained a fracture of the left 
ankle fourteen years ago, and edema of the ankles had been present 
constantly but in slight degree for the past four years. 

Physical examination showed that there was no tremor of the tongue. 
The teeth were in poor condition. There were a few enlarged cervical 
glands and some rigidity of the neck. The gait was broad-based, slow 
and spastic, more so on the right side. There was an intention tremor 
of both upper extremities. The grip was very weak in both hands. The 
extensors of the wrists were weak and there was a bilateral wrisp-drop. 
There was bilateral paralysis of the adductor brevis pollicis, which was 
more marked on the left side. The left hand was of the ape type. There 
was marked weakness of both upper and lower extremities against passive 
resistance. There was atrophy of the hypothenar and thenar eminences 
of both palms and marked atrophy of the interosseii, more marked in the 
left hand. He was unable to oppose the thumb and fingertips. There 
was a moderate degree of atrophy of the muscles of the forearms and 
legs. The left shoulder joint showed marked weakness, without any 
atrophy. There was an ankylosis of the left elbow joint, and both lower 
extremities were rigid. The deep reflexes of the upper extremities were 
diminished, being present only upon reinforcement. The deep reflexes in 
the lower extremities were brisk, the knee jerks and the right achilles jerk 
being hyperactive. The Babinski phenomenon was present on the right 
side. 

The pupils were unequal, the right being dilated and larger than the 
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left. Both failed to react to light but reacted normally to accommodation. 
The left fundus was paler than the right. 

The Wassermann reaction on the blood was negative, but on the — 
spinal fluid it was positive. It was clear and contained 36 cells per cubic 
millimeter. The Ross-Jones test was positive. 

This patient had received one course of anti-syphilitic treatment prior 
to December 11, 1926. Since that time he has received two courses each 
of neoarsphenamin and tryparsamid, each consisting of six intravenous 
injections, combined with mercurial inunctions and potassium iodid, but 
the condition of the extremities remains the same. 


SUMMARY 


There are certain clinical features and characteristics of this type 
of amyotrophic syphilitic meningomyelitis which are important and 
which stand out above the others, namely: 

1. Syphilis is the most common cause of chronic spinal progres- 
sive muscular atrophy of the atonic type. 

2. The reflexes are diminished or abolished in the extremities 
where wasting of muscles occurs and there is no sensory loss in most 
of the cases. 

3. Bulbar sypmtoms apparently do not occur. 

4. There may be interference with sphincter control, eiten blad- 
der or rectal. 

5. Early and vigorous antisyphilitic treatment may bring about 
an arrest of the wasting and weakness. 

6. The presence of Argyll-Robertson tte in amyotrophic 
syphilitic meningomyelitis does not necessarily mean a poor prognosis. 
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The traditional modes of approaching neurotic conditions—at least 
those which go beyond mere enumeration, description and classifica- 
tion of unusual symptoms and are directed toward a study of under- 
lying psychopathological mechanisms—have always led to a recog- 
nition of conflict or dissociation between the elements or part-func- 
tions that make up the individual’s personality. The term “ mental 
disorder ”’ itself implies that the different components of an individ- 
ual’s “ mentality ’’ have lost their balanced relationship to one another, 
that there exists a functional disorganization. 

When an analogous disorganization exists in the physical field, 
the first step beyond the merely symptomatic description has been a 
specific study of the structural and functional changes of the par- 
ticular organ which, through its unbalanced and independent action, 
has disrupted the well-regulated activity of the organism as a whole. 
Interest has been focused upon the disturbed part, the seat of the 
primary lesion. In the field of psychopathology, too, paralleling the 
approach to physical disease processes, the emphasis has been placed 
upon one or another element of the individual personality, or upon 
the specific pathological mental mechanisms, which might be con- 
sidered responsible for the condition studied. Thus in both fields— 
physical and mental—there is the conception that the unity of the 
organism and its balanced activity are disturbed through the disinte- 
grative effect of a disordered part-function or single component that 
is out of relation to the whole. 

A recognition that conflict exists in the “ mental life” between 
the component parts of the personality is indicated by the use of 
such terms as resistance, substitution, repression and inhibition, am- 
bivalence, dissociation, unconsciousness versus consciousness, etc. 
This internal disarrangement has been described or explained by the 
assumption of a conflict between various instincts, desires or wishes, 
a struggle between ego tendencies and social trends, or by a postu- 
lated antagonism between ‘ 


‘ 


‘ 


“self-preservation’’ and “ race-preserva- 
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tion.” In more behavioristic terms the situation has been formulated 
as habit-disorganization, habit-conflict, or inappropriate and incon- 
gruous conditioning of reflexes. From a psychobiological point of 
view, one considers rather the discrepancy between the individual’s. 
action-tendencies and his structural and functional assets. Or one 
may speak of the contradiction between the ideal which an individual 
wants to attain and the actualities of his real situation. Where the 
analogy with physical disease-processes has been adhered to more 
literally, there has been the attempt to reduce the mental and behavior 
disorder to a specific disturbance on the organic level; to look for tts 
ultimate source in structural changes of body organs (especially 
central nervous system) or in the products of disorganized body 
function (toxins, endocrines). 

But in all these instances, the cause of the mental disturbance has 
been thought of as localized specifically within the individual patient 
who presents the features of disorganization and maladaptation. The 
investigator has looked for a specific constitution or for a locus 
minoris resistantiae in the individual’s make-up which, by causing ar 
internal disarrangement, would explain the inadequate or distorted 
performance. Other investigators have pointed out that such a dis- 
organization might be corroborated and activated through unfortunate: 
traumatic occurrences and through the influences of especially un- 
healthy environmental conditions. But the essential responsibility 
has always been placed with the individual patient who failed to: 
adapt himself to the requirements of the surrounding social milieu.’ 

In recent writings Burrow has adopted a different position. He 
has ‘emphasized the need-to view the individual disturbance in its. 
larger social setting. Following his investigations it is evident that 
the formulations, the codes and the type of interaction, postulated 
by and characteristic of the social environment generally, enter as’ 
determining factors in every manifestation and reaction of the indi- 
vidual personality. The single individual cannot be considered as a: 
detached unit but he must be regarded as an integral element of a 
larger organization of living creatures, the typical characteristics of 
which are reflected in the individual’s traits or symptoms. So that to: 
obtain a comprehensive view of the individual neurosis it is necessary 
to include in one’s approach an adequate appreciation and study of dis-. 
sociative and disorganized processes as they occur in the social milieu. 
Toquote Burrow. eee ae segregate an integral portion of this: 

* Though there is a limited consideration of environmental factors by” 


the Mental Hygiene movement with its extended program, the emphasis: 
is still left upon the individual and his symptom as the focus of disease. 
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social continuum and submit it to the process of an actual laboratory 
analysis, itis shown that this generic social consciousness is throughout 
a prey to phobias and obsessions, depressions and elations, inhibitions 
and compulsions, feelings of reference, grandiose ideas, suspicions 
of persecution and a hundred other classical symptoms that are the 
direct counterpart of those with which we are familiar in the indi- 
vidual patient.” ? “It is a startling fact, by no means recognized, 
that there exist definite conditions of mental disease within the 
individual which are directly corroborated and sustained by those 
composing the individual’s milieu.”* “ But, though of wider dis- 
tribution, there underlies the expressions of normality no less of 
conflict and repression than exists in the acuter expression seen in 
the individual neurosis.”* If this position is correct, we need to shift 
our attention from the study of the individual neurotic disturbance 
and include in our therapeutic approach the social background of 
which the individual’s reactions are but a result or reflection. 

This initial step in the development of a more inclusive position 
in the field of mental disorders—the recognition of the phyletic impli- 
cations in the disorder of the individual—has its analogy in the 
more recent development of the medical approach to physical disease- 
processes. While the interest of medicine was centered first upon 
the individual symptom and later upon the affected organ, the trend 
is now to include not only the study of the individual as a whole, 
but also the various phases and effects of his interaction with the 
larger environmental setting. Public hygiene attempts to determine 
the biology of the functional interrelation of the living element and 
its physical medium, to study the organization of the extraindividual 
circumstances causing and favoring disease-processes in order to 
afford a background permitting the wholesome function of the 
organism. 3 | 

Nor is one limited in this analogy to the field of physical disease. 
Throughout the entire range of biology there has been the increasing 
recognition that “all living is interaction between a protoplasmic 
organization and the energies of an appropriate environment.” ® The 
“influences of the environment ”’ may even go so far as to become a 


? Burrow, Trigant, “Our Social Evasion,” The Medical Journal and 
Record, 1926, CX XIII, 793. 

5’ Burrow, Trigant, “ Insanity a Social Problem,’ The American Journal 
of Sociology, 1926, XXXII, 80. 

* Burrow, Trigant, “ Psychoanalysis in Theory and in Life,” The Journal 
of Nervous and Mental Disease, 1926, LXIV, 209. 

5 Herrick, C. Judson, Fatalism or Freedom, New York, W. W. Norton, 
1926. 
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determining element in the development of specific organic features. 
Thus, ‘‘ the same set of genes may produce many different results, 
depending upon the conditions under which it operates.” ® Hereditary 
abnormalities, such as deformed abdomen and imperfect joints 
between the segments, appear in fruit-flies (drosophila) if the ani- 
mals live in moist air, but these anomalies do not occur in a dry 
environment. Other hereditary features, such as supernumerary legs 
and the number of the facets in the compound eye, depend on the 
temperature at which the animal develops. That the far-reaching 
alterations in the axolotl are dependent upon environmental condi- 
tions is generally recognized. Thus, for a proper functioning of the 
organism it is not only essential that the adequate materials be 
assembled “ but equally essential is it that they should interact prop- 
erly with each other and with other things. And the way they inter- 
act and what they produce depends on the conditions.” ® Jennings 
concludes that in the entire sphere of biological phenomena “all 
characters are as certainly due to the conditions of the development 
as to the material of the germ cells,’ and to say “that a thing is 
hereditary signifies merely that an organism has received such a 
constitution as to produce it under given conditions.” Thus we see 
that, even at the level of physiological growth, features of the 
chemicophysical environment enter as modifying and determining 
factors in the development of the individual organism.’ 

In any biological view of organic phenomena, there is need to 
consider the principle of integration which has been demonstrated 
in various scientific fields. This principle of integration we find 
expressed in the circumstance that various components enter into 
specific relation to each other and thus form a whole, the qualities and 
activities of which may be quite different from and not at all reducible 
to the characteristics of the constituent parts. The parts, on the 
other hand, lose to a greater or less degree their independence, their 
specific properties; they are modified through their relation to each 
other and through their participation in the whole. The combination 
may be so close—as for instance in many chemical compounds 


“Jennings, Herbert S., Prometheus or Biology and the Advancement 
of Man, New York, E. P. Dutton, 1925. 

*Dirken cites other examples where the chemical composition of the 
medium in which the development takes place is of great importance for 
the formation of the organism. If one adds a little sodium chloride to 
the water in which frogs’ eggs are laid, a malformation of the brain and 
head results. In bees, the nutrition and the form of the cells in which 
the eggs are placed determine whether a worker or a queen will develop. 
Die Hauptprobleme der Biologie. Miinchen, J. Kosel and F. Putset, 1926. 

*Its existence in the inorganic sphere is not of primary interest here. 
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(H2O )—that a separate consideration of the component part, struc- 
-turally and functionally, is no longer possible. The significance of 
this phenomenon for the field of biology (formulated for the nervous 
system by Sherrington) has been pointed out by many writers (Jen- 
nings, Morgan, Parker, Ritter, Spaulding, Wheeler, etc.) and under 
different terms (emergent evolution, creative synthesis, progressive 
organic evolution). Adolf Meyer has emphasized the importance of 
the concept of integration in the more complex psychobiological 
organization of the human individual where the function of mentation 
is one of the characteristic resultants.? Function and behavior of 
the individual may be considered “a specifically integrated type of 
activity of the cerebrally integrated organism.” 1° In this connection 
we are reminded also of the “ Gestalt” conceptions which express a 
similar idea and which played a role in scientific thinking generally, 
long before Mach, Ehrenfels and many others (recently Kohler, 
Wertheimer, Koffka) applied them to more specific problems. All 
these formulations are expressive of the circumstance that various 
components arrange themselves into new and specifically character- 
ized entities and must therefore be approached as constituent, inte- 
grated parts of the resultant organism." 

The organization comprising the environment together with the 
individual organisms it contains must also be viewed in its integrative 
aspects. The close interaction between the individual element and 
its milieu is evident not only where simple chemicophysical factors 
are concerned but it is all the more intricately involved when the indi- 
vidual’s function in the surrounding system of other living elements 
is considered. The dynamic qualities of this social integration and 


° Herrick expresses a similar thought: “ Mind is a function of a par- 
ticular configuration of bodily organs”; Brains of Rats and Men, Chicago, 
University of Chicago Press, 1927. 

Meyer, Adolf, “ Inter-Relations of the Domains of Neuropsychiatry,” 
Archives of Neurology and Psychiatry, 1922, VIII, 111. 

“ Objective Psychology or Psychobiology with Subordination of 
the Medically Useless Contrast of Mental and Physical,’ The Journal of 
the American Medical Association, Sept. 4, 1915. 

“The Contributions of Psychiatry to the Understanding of Life 
Problems.’ Address delivered at the celebration of the One Hundredth 
Anniversary of Bloomingdale Hospital, May 26, 1921. 

1 The integration of elements into new structural and functional units 
remains, of course, entirely within the frame of determinism. The endless 
possibilities of interaction of the constituent parts lead to ever new pat- 
terns which may be not at all or only in part predictable. This does not 
imply, however, that they are not wholly the product of the components 
themselves. A creative determinism, thus understood, does not call for 
the assumption of any forces or factors outside the component parts and 
their organization. A “freedom” based on unrelatedness and undeter- 
minism can only be chaos and disorder. 
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the significant similarities or identities between the individual organ- 
ism and society, as complex organized structures, have been empha- - 
sized by Child,!? by Wheeler’® and others who have described the 
highly organized nature of animal societies. ‘‘ That the social 
activities may present a very definite emergent pattern is most clearly 
seen in the nests of bees, wasps, ants and termites.. These structures, 
though the result of the cooperative labor of most of the personnel of 
the colony, are nevertheless true Gestalten, being no more -mere 
sums of the individual activities than is the diverse architecture of 
cities built by human hands. Not only does each species have its 
peculiar type of nest, but the nest of every colony of a species 
exhibits its own emergent idiosyncrasies.” }4 

There are definite instances where the participation of the indi- 
vidual organism in a socialized system—the function given to the 
individual unit by its affiliation in the larger social whole—influences 
and determines not only the behavioristic but even the structural pat- 
terns of the single unit. Wheeler has pointed out that “ There are, 
in fact, no truly solitary organisms ’’* and that the result of intensive 
socialization does not always lead to progressive changes, but at 
times rather to degenerative individual features. He and others 
(Holmgren, Rosen)!® have shown that the supraesophageal gan- 
glion or brain in old kings and queens of termites shrinks to one- 
third and also the eyes and optic ganglia undergo marked degeneration 
while the sympathetic ganglia increase to three times their original 
size. Some of the nervous structures and often also the pigmentation 
of the workers in the most highly socialized ants are less developed 
than they are in the workers of small and primitive societies. 

These examples from animal life may serve as an illustration of 
the general biological principle that what occurs depends on the con- 
ditions. In the human individual, too, reactions and characteristics 
cannot be regarded as detached and independent manifestations. The 
single individual, being a determining interactive element of a larger 
social organization, is at the same time a “ function” of this inter- 
action and of the socially formulated codes and _ institutions that 
surround him. In so far as his personal characteristics are indicative 
of his attitude to others, or are in any way related to his activities 


“Child, Charles M., The Physiological Foundations of Behavior, New 
York -HeHolt, 1924 

* Wheeler, William M., Social Life among the Insects, New York, 
Harcourt, Brace, 1923. 

“ Wheeler, William M., “ Emergent Evolution and the Social,” Psyche, 
1927, No. 27, 28. 

* Cited from Wheeler, note 14. 
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in the social scheme, they are necessarily also an expression of these 
interrelations—necessarily influenced and directed by the quality and 
character of the social organization in which he participates, whether 
in agreement or'in opposition. Though the individual’s interconnec- 
tion with the social organism is not as tight as is observed in other 
wholes or organizations (chemical compounds, for instance, where the 
elements have completely lost their independent qualities through 
their interaction in the new units), though the behavior of the inter- 
acting parts can be described separately, there is in this situation no 
less a determining influence through the necessary participation of 
the individual in the larger social system. 

This close interrelation between the behavior of the individual 
and the social setting (an interrelation emphasized by the social 
sciences), has been interpreted as an interchange between detached 
and isolated entities, as the individual’s reaction to his living environ- 
ment. Hence an artificial division has been posited between those 
forces which constitute the social background and those embodied in 
the individual entity. But such a restricted interpretation means an 
evasion of the full import of the individual’s social involvement. 
It means treating the social environment as something outside our- 
selves, as if we were not a part of it. In so far as the biological illus- 
trations which were cited seem to corroborate a view which regards 
the individual and his social environment as separated factors, we 
have to leave this analogy and proceed now to a further consideration. 

It has been the special contribution of Burrow’s position, not 
only to emphasize that the individual is an integral part of the social 
organization, but also to bring out that he is contributor as well as 
resultant, that he is an active part of the influences he attempts to 
observe as well as the product of these influences. We lose sight of 
the fact that each of us is environment as well as the individual who 
is supposed to adjust to the environment. The artificial separation of 
the individual from the social medium of which he is a part inhibits 
the study and appreciation of the extent to which social suggestions 
enter as a determining factor in the structure of our every emotion 
and action. 

In our human society the conditions have become more involved 
than we find them in animal organizations. For, in human beings, 
not only have function and interaction been objectivated and sym- 
bolized in the expressions of civilization and culture, in the codes of 
business, morality, religion, education, art; but, through his capacity 
of image formation, the human being has come to mirror or repre- 
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sent the surrounding social formulations and thus to carry his 
environment within him. This leads to complications that are not 
present in lower organisms. ‘The human individual will take action 
30t only towards the situation that really surrounds him but also 
towards the symbol or image of this situation existing in his own 
mind. The image of the social background, of its demands and of the 
individual’s claim upon it, is ever present within him; it constitutes 
an essential part of every emotion he expresses and of every action 
he takes. These images become highly systematized so that there 
is in civilized society, as Burrow?’® has pointed out, an overgrowth, 
a congestion of images, an elaborate pictorial scheme which is im- 
pressed upon the single individual, especially through his early 
contact with his parents, and which from childhood on plays an 
active part in every one of his reactions. Thus we assume too much 
in speaking of man’s genuine drives or instincts or desires, when 
as a matter of fact all the activities, implied by such terms, contain, 
as a dynamic factor, artificial (substitutive) formulations and mental 
codes which the human individual has taken over through suggestion 
from the surrounding social organization. To disregard this impor- 
tant social involvement means to simplify these phenomena in a way 
that hardly tallies with the actual circumstances. Burrow has empha- 
sized, for instance, how little we comprehend the really genuine 
instinct of sex ;!” the manifestations of sexuality, as we know them, 
are influenced and determined by the images of the competitive and 
sophisticated interchange which is characteristic of the social system. 
We cannot, therefore, speak of “instincts ”’ when we understand them 
only in their socially influenced expression and have not yet analyzed 
the bearing of this social factor. | 

To what extent—in the socially accepted interchange of nor- 
mality—a genuine and direct function is replaced and distorted 
through the interference of artificial social images and suggestions, 
can be determined only by direct observation. Only an experimental 
and specifically adapted procedure may allow an adequate evaluation 
of the dynamic interrelation between the social background and the 
manifestations of individual dissociation and neurotic disorder. 

Group investigations have demonstrated that in our approach 
to individual characteristics and performances, whether they are 
permanent or more in the nature of temporary reactions, we must 
include the larger phyletic pattern of which the individual is an inte- 

“Burrow, Trigant, “Social Images versus Reality,’ The Journal of 


Abnormal Psychology and Social Psychology, 1924, XIX, 230. 
7 See note 4, page —. ) 
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gral part.'* Furthermore, we have to keep in mind a second considera- 
tion, namely, that the individual who attempts to look at this organic 
pattern, carries in himself, in his thinking and action, the very charac- 
teristics he claims to “look at.” Any position or standpoint which 
does not definitely recognize this fact of the observer’s own social 
participation cannot be true to actuality, must be merely theoretical, 
based on assumptions and premises which do not express the situa- 
tion as it really exists. 

There is, however, an overwhelming resistance on the part of the 
individual to accept the circumstance of his social dependence. The 
individual does: not wish to recognize his interdependence with and 
his responsibility for phenomena in himself and others which in his 
personal estimation seem inferior and quite foreign to his own per- 
sonality. Theoretically, perhaps, a social involvement is recognized 
by him. It is scientifically agreed that the individual’s reactions are 
conditioned by the environmental circumstances. But this concept 
remains entirely in the intellectual sphere, in the sphere of theoretical 
social science and social psychology. It remains a concept which does 
not function, which has not really entered as an active element in 
one’s consciousness. The scientist does not admit in the sense of 
a feeling conviction that his emotional reactions are a reflection of a 
socially induced and accepted system of prejudices, prerogatives and 
wishes, and that his behavior is largely dictated by the background 
to which he responds. The individual, in his own feeling, still con- 
siders himself as an isolated unit, self-dependent and “ free.” 

The readiness with which the individual takes such an authori- 
tative position reveals itself quite definitely in his mood-reactions. 
In most of our irritations, for example, there is expressed the 
assumption that the individual opposite us is able to control fully 
his actions, that he can change his emotions and wishes as he will 
and that the person irritated has the “right ’’ and power to indicate 
the direction in which the other should mend his ways. Such affect- 
responses, which the scientist constantly experiences in his daily 
contacts and activities, definitely contradict the theoretical concepts 
which he has deduced from scientific investigation, and in which he 
postulates that the individual’s behavior and performance are deter- 
mined by natural forces. There is here an outgrowth of earlier 
cosmogenetic views which posit for the individual an all-powerful 
and magical position. This archaic residue is incorporated in the 


% Burrow, Trigant, The Social Basis of Consciousness, New York, 
Harcourt, Brace, The International Library of Psychology, Philosophy 
and Scientific Method; London, Kegan Paul, Trench, Trubner, 1927. 
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socially accepted scheme of morals and values which claim for the 
individual a position of unrestricted freedom and detachment, un- 
limited self-control and responsibility, resulting in an artificial inter- 
relation of elements in which personal blame and praise find an 
adequate setting. Thus, patterns of human symbolization (specifi- 
cally embodied in one’s “ego ”’-image) claim an artificially separative 
function for organisms that really are closely interrelated and inter- 
dependent not only organically but also in their social substitution. 

There is a discrepancy here which has not been fully realized. 
There are two conflicting factors at work: the first belonging to one’s 
theoretical concepts and postulating the actual dependence of the 
single unit upon others and upon his interaction with the entire social 
system, and the other, resting in one’s emotions, and positing arbi- 
trary independence and license. This discrepancy means a definite 
dissociation in the individual personality, a conflict between life as 
it is interpreted in one’s emotion and life as it actually occurs. Based 
upon experiments in group analysis, Burrow has drawn attention in 
various writings!® to the existence of such dissociations quite gen- 
erally. He has drawn attention to the personal equations and 
improvisations which are always found in the structure of such 
discrepant attitudes, and he has emphasized especially that these per- 
sonal prepossessions inhibit and distort likewise the outlook of the 
individual who attempts to observe human reactions. If the reason- 
ing of the observer, too, is influenced by socially accepted and unrecog- 
nized self-deceptions ; if he, too, cannot distinguish between what he 
actually does and what he presumes he is doing, how can we expect 
him to visualize and evaluate clearly in the patient incongruities and 
delusions that are identical with his own? “There are plainly 
observable within ourselves all the substitutions and improvisations 
that characterize the social mind elsewhere. But we do not challenge 
these compensatory improvisations as they are represented among 
members of our own profession. These unquestionable marks of an 
ill-concealed social neurosis existing within individuals of our own 
immediate social group are naively passed over by us, and the private 
and obviously compensatory improvisations that characterize the 
coloratura interpretations we presume to offer as scientifically con- 
trolled data meet with complete acquiescence on the part of this social 
group as a whole.” 2° 


” Burrow, Trigant, “ The Heroic Role,” Psyche, 1926, No. 25, 42. 

— * The Reabsorbed Affect and its Elimination,” British Journal 
of Medical Psychology, 1926, VI, 209. 

* Burrow, Trigant, “ Psychoanalytic Improvisations and the Personal 
Equation,” The Psychoanalytic Review, 1926, XIII, 173. 
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If there is this social involvement in the reactions of the individ- 
ual neurotic patient as well as in the attitude and approach of the indi- 
vidual observer, a specific technic of investigation is needed in order 
to meet this social situation. Everywhere in science methods have 
to be adapted to the specific manifestations which are under investi- 
gation. It would be quite theoretical and fanciful, in fact reminiscent 
of scholastic creeds, to expect, for instance, that physiological phe- 
nomena could be investigated adequately by methods adapted only 
to the study of electrons, or that the data of individual behavior and 
mentation could be treated satisfactorily by procedure and termi- 
nology employed in biochemistry. One cannot give a full account 
of any whole in terms of its elements. 

Thus, manifestations into which there has entered the element 
of social substitution need to be approached by a procedure that is 
adapted to this level of organization. The group approach as worked 
out by Burrow and his students?! tends to meet definitely some 
of the specific features which characterize human reactions in their 
social integration. This procedure has been the outcome and result 
of needs that lie in the actual situation itself; it has, as any other 
scientific method, grown out of the demands of its actual material. 
It has not been artificially constructed upon intellectual calculations 
nor upon mere concepts or such theoretical considerations as may 
be deduced from what has been discussed for example in the pre- 
ceding paragraphs.”? 

In such an approach to human material, normal or pathological, 
two points have to be considered especially. 

(A) It has to be kept in mind that social influences with their 
prejudices, discrepancies and self-contradictions are expressed not 
only in the individual observed but also in the investigator himself. 
There is the need to include the circumstance that the observer’s 
instruments of examination, his observation and reasoning and emo- 
tional attitude are modified and biased in a way that is typical of 
the social system of which he is an element. “ Scientific judgment ”’ 
in the sphere of human reactions is not absolute, not self-dependent, 


*" Burrow, Trigant, “The Laboratory Method in Psychoanalysis, its 
Inception and Development,” American Journal of Psychiatry, 1926, V, 345. 

It must be kept clearly in mind that an attitude of investigation which 
realizes the investigator’s essential identity and interdependence with the 
material observed cannot take effect through mere intellectual acceptance 
of concepts. A theory of integration in the field of interindividual reac- 
tions does not necessitate at all the realization and enacting, in one’s 
scientific approach, of the position theoretically claimed in the concept. 
We are here more interested in the actual attitude and approach than in 
the position intellectually posited. 
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nor fully reliable. Unconscious and personal evaluations enter into 
it; the wishes, self-deceptions and conflicts, which are active in the 
observer, necessarily becloud and influence his judgment.?? | 

(B) The socially dependent nature of the symptom which appears 
in the specific case needs to be recognized; there is need to see that 
it is an expression of the individual’s interrelation to others and 
determined by the type of interchange which is characteristic of the 
general social structure.2* Thus, for instance, a reaction of shame 
or self-consciousness can be taken as an indicator and resultant of 
the individual’s temporary or permanent attitude to others. But, in 
addition, it reveals the nature of the social background which sug- 
gests and favors the conflict, the divided, self-opposed attitude that 
is contained in this emotional reaction—a social background that 
really embodies the same elements of dissociation. An analysis of 
such a specific manifestation, an evaluation and “placing” of it, 
must include in its scope the socially accepted mood and form of 
interchange which suggests and reénforces the individual reaction.”® 

The interest of the group study, then, does not center around the 
individual symptom. It searches rather into the individual’s atti- 
tude towards the scheme of living things and into the reciprocal 
attitude of the social system towards him. It attempts to establish 
the connection between the specific manifestation (socially sanctioned 
or not) and the individual’s attitude and functional relation in the 


*8 Symbolized, pictorial figures (parents and their social substitutes) 
which, being accepted uncritically in the patient’s mind, guide his behavior, 
are also enacted, unconsciously, by the physician. Such image attitudes, 
definitely distorting the patient’s outlook, disturb no less the reasoning and 
evaluation of the observer—they rather tend to corroborate the patient’s 
essential disorder though there may be a palliative and symptomatic 
SUCCESS. 

** Social psychology emphasizes the influence of social pressure upon 
individual features; it has not proceeded, however, to actual experimenta- 
tion with social groups. 

* For an investigation that is undertaken in order to study the essential 
attitude of an individual to others (Burrow’s organic psychology), many 
of the conventional distinctions are of little significance. For the deter- 
mination of an existing mood, or relational attitude, it does not matter 
whether an emotion, say irritation, is expressed actually, in face or posture 
and other physiological characteristics, or whether it is entirely intel- 
lectualized and disguised in rational remarks and statements. Also the 
distinction between “normal” and “ pathological” appears to be in many 
cases quite superficial. We may find the elements of delusional depend- 
ence, for example, in the normal response—agreeing or disagreeing emo- 
tionally—to the authority of socially accepted images (parent. caste, “ suc- 
cess,” etc.) as well as in a hysterical tantrum or in psychasthenic fatigue 
and inactivity. It is important to observe how these different manifesta- 
tions are dynamically connected, how they influence each other and thus 
betray their functionally identical nature. The determination of. this 
dynamic interrelation is not a matter of argument and discussion, but can ~ 
be established only by experiment and observation. 
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larger social organization. ‘To treat the specific phenomenon in a 
detached and static way, though this may be the conventionally 
accepted approach, would seem in this view quite artificial and 
theoretical. 

The group method of observation has led to several practical 
modifications and innovations in the approach to human reactions. 
The observer places himself in an actual group situation. The 
circumstance in which only two people confront one another, the 
observer and the observed, physician and patient, does not offer a 
favorable opportunity for a clear view of the inter-individual involve- 
ment and for the scrutiny of unrecognized (unconscious) social 
implications and suggestions. The contact is too acute. It necessarily 
embodies too much a repetition of collusions and emotionally toned 
interactions that are constantly enacted by each of the participants 
in his everyday contacts and not submitted to observation. In such 
a bipolar situation it is not possible for the observer to acquire the 
needed perspective; he cannot correct the deviation in judgment of 
his own habitually biased emotional position. No one is inclined, 
without special reason, to question his own basis. In fact, any argu- 
ment or discussion, such as easily arises in an interview between two 
persons, tends to corroborate the uncritical stand of each. 

In the group situation, on the other hand, where a number of 
people are assembled, the opportunities for recognition and inclusion 
of the personal factor are more favorable. Where the ever-present 
prejudice of the investigator is definitely open to inquiry, a self- 
questioning mood more easily develops. A setting in which self- 
contradictions, self-deceptions, and other fallacies of the socially 
accepted egocentric position are consistently observed in the reactions 
and statements of other participants—such a situation suggests and 
facilitates an inclusive attitude that questions one’s own findings and 
evaluations. 

That the group technic affords the possibility of correction for 
one’s personal equation or error in no way implies that it is a statis- 
tical method. It is not a collective procedure which assembles opin- 
ions and calculates the collective, numerical average. It may rather 
be called an integrative technic of observation which, through actually 
demonstrating personal discrepancies as well as mutual interdepend- 
ence, affords the opportunity to eliminate gradually the partiality 
and restriction of judgment that is based on the arbitrarily assumed 
position of autocracy for which the individual has the support of his 
protective social surroundings. 

The group technic is concerned with immediate material; it 
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endeavors to observe the mood and reaction of the immediate moment 
and in relation to a concrete situation. It has been the experience 
that the actual demonstration of one’s attitude toward others at the 
moment it occurs is of far greater significance than recourse to 
philosophizing and discussion of manifestations that lie in the past 
or in the future. An investigation, then, of the actual position and 
function of the individual in his living environment cannot rely upon 
accounts or reminiscences only, on memories of past happenings, or 
on reports of childhood experiences. The vital interest lies in the 
immediate situation, in the attitude as it is demonstrated (expressed 
through bodily movements or through words) at the moment of 
investigation. The presentation of past material or the discussion 
concerning possible future situations may be illustrative and may 
have its place, but here it is interesting only in so far as it evidences 
the immediate inter-individual mood situation (regret, excuse, wish, 
hope, etc.). The experimental observation is concerned with what 
actually exists and not with what has been, may be or should be. 
Theory and discussion, in this technic, usually mean evasion, indicate 
the entering upon substitutive grounds and the abandoning of direct, 
experimental procedure. 

If an investigation proceeds to determine the position which an 
individual actually occupies in his social environment, to study the 
elements which individually and socially enter into it, and the influ- 
ence which his attitude may have on the structure of his feeling, 
thinking and acting, it will not suffice to deal only with the appear- 
ance of human reactions. The interest lies not so much in the specific 
form of the manifestation (symptom): but in the underlying mood 
and in the nature of the inter-individual attitude and function. The 
diversity and the disguise in the expression of wishes, motives and 
attitudes, as long sensed by students of human behavior?® and more 
technically studied by the psychoanalytic school, must definitely be 
recognized. The group technic must be an analytic approach. Those 
mechanisms which psychoanalysis and psychiatry are concerned with 
in the study of pathological conditions, must here be clearly recog- 
nized in the socially accepted manifestations of the normal as well. 
The group situation permits a conscious acceptance of the fact that 
reactions which contain elements designated by such terms as dis- 
sociation, substitution, projection, transference, etc., are typical not 
only for the neurotic patient but also for normal social behavior. 
They are evidenced in the habitual emotions of one’s everyday con- 


o ‘ : 
Note the common root of the terms: mentatio, mentire. 
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tacts and in the traditional forms of one’s intellectualizations.2* If, 
however, the analytic principle is a necessary requisite of this technic, 
it does not follow that any analytical theories (of libido, regression, 
complexes, etc.) have to be employed or developed. Such theorizing 
would mean merely another form of intellectual substitution and 
would again lead away from a direct observation of the immediate 
material. 

The inclusion of the observer in the social scheme, his participa- 
tion in socially accepted delusions and substitutions together with 
the individual whose reactions he is observing, places him in a quite 
specific position when he undertakes to investigate material which 
is socially integrated. Accordingly, the prerequisites for such an 
investigation differ from the prerequisites for the study of differently 
organized material. The observer whose own mood and whose 
sphere of feelings are under the influence of social suggestion, cannot 
take the detached position which is very serviceable in other scientific 
procedures. He cannot remain in the role of the mere onlooker if 
he takes his own social involvement as an actuality. His stand may 
no longer be an absolute and removed one; the platform from which 
he is speaking does not enjoy unquestioned fixity and authority. 
The attitude which the investigator must necessarily adopt in group 
investigation has been characterized by Burrow as inclusive, based, 
that is, not on mere intellectualizations but on a specific mood or 
feeling attitude. However we may term this situation, it has to be 
quite clear that the social factor in the individual’s activities, espe- 
cially in the discrepancies and incongruities of his reactions, can be 
adequately studied only if the observer himself is willing to accept 
the existence of a socially induced element of substitution and 
replacement in himself. Such an inclusion on the part of the observer 
cannot be effected by mere intellectual calculation and verbalization ; 
it becomes real and functioning only in so far as the concept has 
entered as an active, integrated element into the structure of one’s 
feeling and action. 


7 An especial consideration of the factor of substitution—in whatever 
form it occurs—is urgent as we find an inappropriate symbolic replace- 
ment (substitution) as an outstanding factor in the manifestations of 
mental disorder. In the phenomena of projection, reference, delusion, 
hallucination, etc., there is a substitution in symbolic form for actual situa- 
tions and relationships resulting in interference of biological function and 
coordinated activity. The significance of the substitutive factor is easily 
overlooked when it occurs in socially pleasing forms, just as the fictitious 
nature of the transference attitude and its relation to pathological condi- 
tions is not recognized when it is objectivated in mutually accepted roles 
with their convincing love-hate alternation. 


FAMILIAL.FORM OF ENCEPHALITIS° PERMA 
DIFFUSA 
By ARMANDO FERRARO, M.D. 


CHIEF ASSOCIATE IN NEUROPATHOLOGY, NEW YORK STATE PSYCHIATRIC INSTITUTE, 
WARD'S ISLAND (NEW YORK) 


(Concluded from page 498) 
Differential Diagnosis: 

From the point of view of differential diagnosis, the encephalitis 
periaxialis diffusa has to be separated from the multiple sclerosis by 
the fact that the lesions in encephalitis periaxialis are widely diffuse 
to the nervous system and so intensely as to give to the whole white 
matter the general peculiar aspect seen in the figures of the gross 
specimens, an aspect which 1s quite different from the one seen in 
multiple sclerosis. On the other hand, multiple sclerosis is localized 
to patches and only exceptionally large confluating areas have been 
reported. In multiple sclerosis patches of sclerosis have been 
described, involving the cortex, which circumstance is totally absent 
inmy cases. The symmetry of the lesions is also an important factor, 
as in multiple sclerosis the patches of sclerosis do not show the per- 
fect symmetry which is so characteristic in the cases I have reported. 
The rather wide destruction of axis cylinder is also somewhat differ- 
ent from what happens in multiple sclerosis where a large amount 
of the axones are preserved. It is true, however, that some authors 
have reported destruction of axis cylinder in multiple sclerosis but in 
encephalitis periaxialis this destruction appears much more diffuse. 
The absence of patches of sclerosis in the brain stem and spinal cord 
is also quite against the diagnosis of multiple sclerosis. 

The diffuse glioma constitutes also a picture from which differen- 
tial diagnosis has to be made. In my cases there was no record of 
increased intracranial pressure and no choked disc was reported. The 
exterior configuration of the brain was preserved and conversely 
there was a quite marked reduction in the brain weight. On the other 
hand, in the perivascular spaces the presence of so many scavenger 
cells as well as free myelin bodies is somewhat unusual in the glioma- 
tosis where the glia proliferation predominates over the degenerative 
changes. The tendency of the glioma is also one of breaking through 
rather than reinforcing the demarcation membrane of the vessels, a 
process of which there was no evidence in my cases. Cavity forma- 
tion and softenings are also characteristic features of gliomata, fea- 
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tures which I did not encounter. ‘The gliomata finally show a tend- 
ency towards infiltration, which condition is quite absent in my cases, 
the boundaries of the affected areas being quite sharply established 
by the arcuate fibers. 

eet x 
Familial Relations of the Disease: 

I have found no mention in the literature of familial cases of 
encephalitis periaxialis diffusa in adult life. The only paper dealing 
with the description of a familial form is the one of Krabbe in which 
the disease was described in children who died shortly after its onset. 
From the histological point of view I believe that the fundamental 
lesions of the Krabbe cases are identical to the one of encephalitis 
periaxialis diffusa. The time of appearance of the disease does not 
interfere with its pathological nature, and this particular reason 
adopted by Krabbe to differentiate his cases from the Schilder form 
does not seem to me strong enough. That in degenerative diseases 
we can find cases of the same affection which manifest a different 
period of age is proven by the so-called familial amaurotic type of 
idiocy in which, next to the infantile form of Tay-Sachs, a juvenile 
form has been described with the same fundamental pathological 
lesions (Vogt-Spielmeyer). The familial factor in Krabbe’s cases 
was of course of greater importance in the attempt at differentiation 
but this criterion does not seem to me to hold any more, as the 
familiarity of the disease has been ascertained in my cases and men- 
tioned also in Haberfeld and Spieler’s, one where a brother’s patient 
was reported by the family as being dead from a similar disease. 
This proves that the familial character may show up at different ages 
and that the Haberfeld case dealing with a seven-eight years old 
patient may sign a transition between the young and adult familial 
forms. 

As far as the degenerative features of the Krabbe cases are con- 
cerned they are quite often encountered in encephalitis periaxialis 
diffusa, and Bouman, who has made a survey of the whole literature, 
points out that the first case of Schilder and the cases of Marie and 
Foix, Hermel, Klarfeld, Kaltenbach, and his own cases, all showed 
simple degenerative features. The cases I reported did not show 
either inflammatory lesions, with the exception of localized perivas- 
cular infiltration in which Abbau cells and lymphocytes were collected. 
But we must not forget, as I said, that this manifestation is not 
always the expression of a true inflammatory disease but may also be 
the expression of a symptomatic inflammation (Spielmeyer) or 
reparative inflammation (Aschoff). Such a type of symptomatic 
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inflammation has been reported by Spielmeyer in the Tay-Sachs 
disease, where we all agree as to the degenerative nature of the 
pathological process. Scholz is the next author who has reported 
familial cases of diffuse sclerosis. Although he tries to differentiate 
his cases from the Schilder’s form, I do believe as I have already 
said that the Scholz cases are cases of the Schilder’s type in which 
the disease was detected in young as well as in adult patients. My 
cases do not represent them, 

The familiarity of the cases I have reported opens a new field for 
discussion of the relationship between this familial form of enceph- 
alitis periaxialis and a very rare disease which was described a long 
time ago by Pelizaeus and later on pathologically investigated by 
Merzbacher. It was called “aplasia axialis extracorticalis” or 
‘“ Pelizaeus-Merzbacher ”’ disease. Krabbe has already mentioned the 
pathological affinities with this special disease and his own cases, and 
I do really think that the comparison was quite justified. It was 
mainly the fact that Krabbe’s patient died very soon after the onset 
of the disease which determined this author to discard the analogy 
of the two forms as in the Pelizaeus-Merzbacher disease, although 
the affection begins in the very early stage of life it has a very long 
course of ten, twenty, or more years. But this objection does not 
seem sufficient to rule out the analogy, as I have already mentioned 
the fact of the two varieties of the Tay-Sachs disease, the infantile 
and juvenile forms which have been considered by Schaffer and Spiel- 
meyer as being fundamentally the same, although appearing at dif- 
ferent periods of life, the infantile form being the severe type, and 
the juvenile form representing the attenuate type of the disease. 

In the Pelizaeus-Merzbacher form we may also find varieties in 
intensity, the Krabbe form representing perhaps the severe type and 
the Merzbacher form representing the attenuate one. May we now 
look at the familial form of encephalitis periaxialis diffusa as a dis- 
ease Closely related to the Pelizaeus-Merzbacher one? Although I 
cannot answer definitely that question, I feel that from the patho- 
logical point of view there are great affinities between the two proc- 
esses. In both the forms the process involves diffusely the white 
matter, the resulting demyelination being topographically very much 
the same. In both the forms the arcuate fibers appear uniformly 
spared. In both the forms the division of the lesion is symmetrical 
in type, involving the myelin sheaths as well as the nerve fibers. In 
both cases, finally, there is a marked active gliosis and gross preserva- 
tion of the cortex. 

The fact that the degenerative process in my cases is still active 
is not a valid objection to the relationship of the two diseases, as 
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Globus already pointed out in his cases of amaurotic idiocy, which 
he compared to the Pelizaeus-Merzbacher disease, that there were 
quite active degenerative changes in the white matter. On the other 
hand, Schaffer, whose competency in heredo-degenerative diseases is 
well known, believes that in the Pelizaeus-Merzbacher form the con- 
ception of “aplasia” has not yet been proved. Finally, in a case 
of the same Pelizaeus-Merzbacher disease, Spielmeyer reported the 
presence of a quite diffuse and active degenerative process of the 
white substance, concluding that in this disease we deal with a long 
progressive and diffuse process—which statement would support the 
possible connections between the Pelizaeus-Merzbacher disease and 
the familial form of the encephalitis periaxialis diffusa. 
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SOCIETY PROCEEDINGS 


NEV YORE NEUROLOGICAL SOCIETY 


REGULAR MEETING, TUESDAY, OCTOBER 4, 1927. Louis CASAMAJOR, 
M.D., VicE-PRESIDENT, IN THE CHAIR 


COMEARR IVE slUDIES OF THE SURFACES OF ENDO- 
CRANIAL CASTS OF MAN AND PREHISTORIC MAN 


Dr. ARTHUR WEIL 


| duthor’s Abstract | 


For the measurement of endocranial casts a new apparatus has been 
devised. With its help the whole surface is subdivided in parallel 
stripes, the outlines and distances of which are measured and used for 
the calculation of the plane of these different stripes. 

The endocranial casts of the following skulls were investigated: 
Normal man, Predmost, La Chapelle-aux-Saints, Rhodesian, Pilt- 
down, Trinil, and, for comparison, that of an adult male gibbon. 
These are the numbers found for the endocranial casts, corresponding 
approximately to cerebral and cerebellar surfaces : 


Cerebral Surface Difference  Cere- 
Left, Right, between 1 bellum Total 
Sa ee og. Cm. and i109 “sq.m. Sq. Cm. 


LE hak gt wes eee 303 306 1 95 704 
ELenuiiict et Ore se OLS 327 0 104 758 
La Chapelle-aux-Saints.. 337 339 0.6 86 762 
MbGdcstall pasate. ee O03 303 0 79 685 
Pru ieee aoa oe. 2d 261 5.4 88 625 
Peewee eae a an 224 225 0.4 78 527 
SHOU eta ee ee 4226 42.9 0.4 19.3 105 


In measuring these parts of the casts which correspond to the 
bones originally discovered it was found that newly reconstructed 
Patacesmwere ine titdown. oo: percent; “[rinil; 39. percent; 
Rhodesian, 14 per cent. 

For the comparative study of parts corresponding to fossils, the 
cap of the cast only was measured. It was limited by a horizontal line 
connecting the protuberantia occipitalis interna with the fronto- 
temporal angle and continued along the base of the frontal lobe. 
Three lines were erected perpendicular to this base line: I, at the 
fronto-temporal angle; II, at the vertex of the posterior-inferior angle 
of the temporal lobe; III, at the cerebello-temporal angle. The cap 
of the endocranial casts was divided into four regions by these three 
lines. Measurements of the four divisions showed that the frontal 
part is most developed in man, and next in Piltdown. Region 2 is 
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larger than 3. in man and Rhodesian, equal to 3 in Predmost, and 
smaller than 3 in the other casts. ‘The following tables give absolute 
and percentage distribution: 

Left Regions of Cap of Cast 


iid em: Total 

I II IT] TV: Sq. Cm. 
Man... 1 Oe eee 50.5 44.7 36.6 84.8 225.6 
Predmosts 4.0550 ee ee 50.8 cae 84.7 243.6 
La Chapelle-aux-Saints... 52.4 ASL 47.4 100.8 246.3 
Rhodésian =, -4..2 . eee eee 40.1 36.4 fice 195.4 
Piltdown: 23) 3ee ee ee a ice! 47.4 68.5 ZUia2 
Trintd. oo... Bvt: 32.9 3/48 52.4 158.1 
Gibbons 4...6 90 eee 6.2 pa 9.2 7.0 2/en 
Total 

in % of 

Percentage Distribution Cerebral 

I Jive Ply IV Surface 
Man... %.. 3 Bee 26.4 19.8 122 RV ALE 750 
Predmost:.) 51.25. eee 20.9 21.8 34.8 74.5 
La Chapelle-aux-Saints... 21.3 18.6 12 40.8 69.9 
Rhodesian’ [7 32.2 20.5 18.6 3655 64.5 
Piltdown, 4. ee eee 167 22:9 3oe0 75cm 
Trinil: 2.14.4. eee 22.0 20.4 23.9 ci 707 
Gibbon», ...4.822 eee 2G 18.5 33.4 2o25 64.6 


Next, the part of the surface of the endocrantal casts anterior to 
the first branch of the meningeal arteries was measured. The results, 
expressed in percentages of the total surface, were approximately the 
same for all casts. Outlines of sections through the casts in the three 
different planes were constructed with the help of wax rods. The 
largest. diameters of such sections were measured and compared. 
Horizontal sections showed a close resemblance between man and 
prehistoric men, while in sagittal sections the height was larger in 
man and Predmost than in the rest. 

Finally, the different relations between different parts of the cap 
of the casts were expressed in percentages of the normal standard, 
100, of modern man. The plus and minus deviations from the stand- 
ard were represented in curves and the mean value with standard 
deviations calculated. The sequence of approach to the modern 
standard was: Predmost, 108.32; Rhodesian, 110.0; Piltdown, 
ee ; La Chapelle-aux-Saints, 111.62; Trinil, 116.30; and Gibbon, 


Discussion: Dr. Louis Casamajor: Dr. Weil has added some 
more evidence of what primitive man was like. We know consider- 
able of his habits, especially from the implements of his life which 
he has left behind. Naturally we want to go further. Dr. Weil has 
offered us a method of approach to the visible cortex, but just what 
that means in primitive man, in modern man, or in any of the lower 
animals is something which remains in the future. The angles formed 
by his lines and the relations between the various parts of the cortex 
are of interest and one would be interested to learn if these show any 
differences in different races. Likewise one would like to know if 
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these relationships would show any differences between the mental 
defectives and the so-called normal man. I have been wondering 
whether Dr. Weil has tried to apply his methods of measurements to 
the brain of any of the lower animals with the view to determine 
whether there is any connection between the measurements and the 
conduct of the animal. 

Dr. H. A. Riley: I am very much interested in Dr. Weil’s pres- 
entation. During the time that Dr. Tilney was working on these 
intracranial casts I had the opportunity of going over them with him, 
studying them as far as possible. I have a great deal of sympathy 
with any attempt to find out anything we can from the examination 
of this material, and yet it always seemed to me that it was necessary 
to speak with the utmost conservatism in regard to any conclusions 
which might be drawn. Dr. Weil has spoken of the fragmentary 
character of the skulls which have been found, and this shows very 
well on the casts where the original material shows itself in contrast 
to the part which has been supplied by man’s art. So far as being 
able to identify landmarks is concerned, practically all one has on 
these casts are the markings of the meninges which do not necessarily 
have any definite relationship to the underlying cortical geography. 
There is very little indication of convolutional outline in any of these 
casts, though in some of them some degree of convolutional form 
can be found in the frontal and parietal regions; but as I remember 
them, very little in the occipital, so that while one can determine the 
position of the Rolandic fissure with some degree of accuracy in 
relationship to the markings of the meningeal vessels in the dura, it is 
practically impossible to make any definite decision as to where the 
markings with which we are so familiar on the cortical surface of 
the brain should be located on these casts. I am at a loss to under- 
stand why the posterior area was marked off by the angle between 
the cerebellum and the under surface of the temporal lobe, because 
of course that is absolutely no index of the occipital area. The 
occipital area is limited cephalically by a line drawn between the 
incisura pre-occipitalis and the fronto-occipital sulcus, as it appears 
upon the convexity; and therefore has no relation to the position of 
the cerebellum. The cerebellum in its relation to the cerebrum 
depends upon the axis of the approach of the brain stem to the 
hemispheres. 

It may be of some personal interest to know that when Dr. Casa- 
major and I were in London last summer, at the meeting of the 
American Neurological Association, we went out to the Museum of 
Natural History in South Kensington, and saw Mr. Pycroft, who 
has done so much of this work on prehistoric skulls, and as a mark of 
special favor to us they removed this Rhodesian skull from the safe 
and allowed us to look at it and examine it. The skull itself is a very 
remarkable one. It is absolutely complete except for the fact that 
the mandible is gone, and the squamosa is deficient on one side. Mr. 
Pycroft said himself that it was an act of Providence itself that that 
portion of the skull was gone, for the absence of the squamosa allows 
an easy investigating of the entire intracranial surface, and no one 
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would have had the temerity to cut an opening in a perfect skull. 
The skull is an enormous one, and the teeth splay out at an oblique 
angle, rather than being projected downward as they are in modern 
man. It is very heavy because it is impregnated with metallic salts. 
One of the interesting things about it was the evidence of disease in 
the individual who possessed the skull at one time. The entire 
alveolar process was riddled with caries. The external lamina of the 
alveolar process covering the roots of the teeth was eaten away in 
many places. In the intact squamosa there was a round hole, the 
edges of which were fairly smooth and raised up, as though there 
had been an epidural abscess in the region of the middle fossa which 
had gradually produced an osteomyelitis and broken externally. 

Dr. Weil: I only took the measurements of endocranial casts of 
prehistoric man, as Dr. Tilney was kind enough to allow me to copy 
from his collection. I think Dr. Casamajor’s suggestion is one which 
should be followed up. I can only emphasize what Dr. Riley said, 
that one is not allowed to draw any conclusions from the position of 
the meningeal arteries as to the position of gyri and sulci of the brain 
itself. The problem was not taken up from this point of view. The 
problem was to obtain certain relations between well defined parts of 
the casts, the mathematical side of which could be compared. I did 
not express any opinion as to the position of the gyri or the sulci of 
the brains themselves. Therefore, if I used the terms “ occipital” or 
“frontal” I did not want to express any opinion as to the size of 
corresponding parts of the surface of the brains of prehistoric men. 
[ only wanted to indicate the relative position of the three lines con- 
structed in the casts. I think, if we take the problem from this point 
of view and only compare such relations without going into discus- 
sions about the configuration of the brain itself, it may be possible to 
get some idea whether these endocranial casts are similar to one 
another or not. 


A CASE OF MULTIPLE SCLEROSIS WILH AN UNUSees 
SYMPTOM 


I. S. WeEcHstLER, M.D. 


[ Abstract] 

This twenty-four-year-old man presents two rather unusual symp- 
toms. Other than a healed tuberculosis and a typhoid attack the-past 
history is negative. Two and a half years ago the present condition 
arose with numbness of the left lower extremity. Following that 
he complained of a peculiar electrical sensation going down his spine 
and the lower extremities. He gradually developed diplopia, spas- 
ticity, increased deep reflexes with the Babinski sign, clonus, absent 
abdominals, nystagmus, and occasionally tremors. On walking he has 
a tendency to whirl about from left to right. He walked in a wide 
circle, always from left to right. Another unusual symptom is sudden 
myotonia on attempting to perform a quick movement. This occurs 
only in the left arm. If asked to perform the F. N. test he does 
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it well if done slowly, but if done quickly the arm becomes rigid. 
He cannot feed himself with that hand unless he does it very, very 
slowly. The third spectacular thing is that in the dark he can “ light ”’ 
an electric bulb with his hands. All the laboratory tests are negative. 
The Barany tests are negative. The fundi are probably normal, 
though there is a slight pallor of the left disc. He has no visual 
disturbances and no sensory changes. He speaks of having had 
some sensory changes, but there are none at present. He has no 
vestibular signs. Presumably his symptom is cerebellar in nature, 
and yet he shows few, if any, cerebellar symptoms objectively. I do 
not know what to make of the myotonic Symptoms. I may add that 
he gets similar stiffness of the limb from a sudden psychic or 
emotional upset. 7 

And now I should like to demonstrate a more or less spectacular 
performance, which the patient attributes to his feeling of the electric 
sensations on which he harps so much, namely, his ability to get a 
glow from an ordinary incandescent lamp. 

Discussion: Dr. H. A. Riley: I hesitate to express an opinion 
but it seems to me that the burden of proof rests entirely on the 
defense to prove that this is not a functional condition. I have never 
seen anything like this in cerebellar disease or in cases of. multiple 
sclerosis. I have never seen it in cerebellar animals with cerebellar 
ablation. The only thing I have seen, anything like this, is the effect 
of rapid rotation of guinea pigs where, as a result of the turning, they 
rotate extremely rapidly on their long axis. I think the question of 
this being an organic symptom is open to considerable doubt. 

In regard to the myoclonic cessation of movement, I think that 
also is open to some criticism, and I would like to see this patient try 
to catch a ball which is dropped vertically so that he would have 
to catch it from the side before I would be at all certain that the 
patient’s condition is due to any myoclonic action on the part of 
the musculature. I have nothing to suggest in regard to lighting 
the bulb, except I would like to see Doctor Wechsler try it himself. 
At any rate, as far as I could see, he did not light the bulb; there 
was no glowing of the filament inside of the bulb. I think it was 
simple surface frictional electricity spreading over the surface of 
the frosted bulb and causing it to glow. 

Dr. Louis S. Aranson:.I would agree with what Dr. Riley said 
about frictional electricity, but we saw the tungsten filament light up 
in the dark from where we sat. Besides his multiple sclerosis he 
seems to possess hysteria, separately. 

Dr. S. Philip Goodhart: I have no inflexible opinion as to this 
case. To me it is not psychogenic in any of its phases. The rotary 
whirling with such force is unique in my experience. The seat of 
pathology I incline to place in the cerebellum. 

Dr. Wechsler: I am glad that Doctor Goodhart said what he did, 
because we spoke about that, and the reason we did not think it 
might be of psychogenic origin is that this man has an organic disease 
of the nervous system, and secondly, we have been unable to show 
any psychogenic origin as a cause for it. 
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In confirmation of what Doctor Riley says, the patient is an 
electrician, he is rather intellectual, but he is given to emotional 
outlets. Whether that is a psychogenic thing or a true thalamic 
symptom I do not know; but the idea occurred to me whether we 
could not turn this thing around, assuming a disorder of the nervous 
system for the ordinary astasia abasia; there may be an organic 
explanation for that, rather than thinking the man has a pure hysteria, 
such as is shown by these symptoms. Is it not possible to think 
that with certain symptoms of chronic encephalitis (which we know 
are not hysterical) and certain tics and certain turnings which are 
usually called psychogenic, one may not assume from this case that 
the astasia abasia is really due to some organic lesion? The con- 
ception is not at all novel. Wilson has attempted to explain hysteria 
in terms of decerebrate rigidity. Perhaps. this is one possible 
explanation of the symptoms which we ordinarily would designate 
as hysterical. 

Dr. Riley: I do not mean to imply that this case is entirely a 
functional case. I believe those two symptoms can be a functional 
superstructure on an organic basis. 


TWO CASES CHARACTERIZED BY. INVOLUNTARY 
MOVEMENTS 


S. Brock, M.D. 


[| Abstract | 


The first case is that of a boy of nineteen, who at the age of 
nine years developed involuntary movements. These began with 
blinking of the eyes, facial grimaces, stuttering, and twitches in the 
shoulders. For the last ten years he has shown a picture which has 
varied from time to time. There have been remissions and exacerba- 
tions. He shows a fairly pure type of involuntary movement, a myo- 
clonic twitchlike movement, which is ticlike or myoclonic. These 
are fairly lightning-like muscular contractions involving the muscula- 
ture of the upper half of the body, neck and head. The eyes close; 
the head is turned around rapidly; the jaw is moved up and down; 
the pectorals twitch. There is a laryngeal tic and it interferes with 
speech. The affection does not involve.the lower half of the torso 
nearly as much. I present this boy largely as a prelude to the next 
case, because of this pure type of involuntary movement. His neuro- 
logical status is entirely negative except for those movements. His 
1.Q. is low. Whether that is due to poor educational facilities or a 
had native endowment is not settled in our minds. We would like 
to present him as a case of generalized tic, the malada de tic of the 
French. We believe there is an organic basis of this disorder. 

The second case is that of an unmarried girl of twenty-four, who 
has had a rather checkered career since the age of fifteen. I bring 
this matter up, because it may have some bearing on the diagnosis 
and prognosis. She was an orphan who ran away from school and 
joined a theatrical troupe. At the ages of seventeen, nineteen, and 
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twenty-one she had abortions performed. In August, 1925, she 
acquired lues. Under observation at the Montefiore Hospital she 
has shown a considerable degree of emotional instability, so that 
she might well be regarded as a type of constitutional psychopathic 
personality. The other elements in her history are that in 1918 she 
had what was called influenza. There is a history of diplopia recur- 
ring from time to time, but no other post-encephalitic phenomenon. 
She is hazy about a very important point, viz., some time in 1918, 
either before or after this influenza, she slept a great deal. She would 
fall asleep in the schoolroom and be scolded by her teacher. Her 
memory is bad and she cannot tell us whether this preceded or fol- 
lowed the influenza. She recovered entirely from the influenza; but 
in 1921 she had “ tremors of the legs.” They apparently disappeared, 
and the present condition began about a year ago (October, 1926), 
following an operation for a diseased appendix and hernial repair. 
She began to shake; this came on acutely, and she has been present- 
ing this group of. involuntary movements ever since: I have seen 
her both at Bellevue Hospital and Montefiore Hospital over a long 
period of time. In contradistinction to the first case she shows a 
veritable symphony of involuntary movement. The head is thrown 
back in a myotonic tic-like manner; the jaws move from side to side; 
there are various clucking sounds made by tic-like movements of the 
tongue and mouth. At times when the head is thrown back, the eyes 
will rotate upward. The sterno-mastoids throwing the head from side 
to side and bringing it forward in a dystonic manner seem hyper- 
trophied under this constant activity. Her upper extremities show 
a coarse rhythmic element in some of her movements reminiscent of 
Parkinson’s disease. Often there are wild fling-like movements of 
the upper extremities in front of the chest. The neck presents a 
fairly constant coarse rhythmic tremor; sometimes both hands are 
pronated and show a choreo-athetoid pattern. The speech is inter- 
fered with. She walks on the outer sides of her soles, and the feet 
have an equinovarus posture. She shows a dystonia. The attudiniz- 
ing and dance-like gait are reminiscent of Huntington’s chorea. Her 
neurological examination is entirely negative. 

Dr. Kraus: It would be very interesting to have her lie down on 
a flat surface; the picture changes a good deal. 

Dr. Brock: In lying down, the dystonic foot comes enh Her 
blood Wassermann and spinal fluid findings are now entirely negative. 
I will say in order to give direction to the discussion that she is pre- 
sented as a case of uncertain etiology, probably chronic encephalitic, 
perhaps. luetic. We hesitate to give a name to her disorder because 
it is too polydyskinetic. In the present unsatisfactory state of our 
nomenclature, we may simply refer to it as a polydyskinetic syndrome. 


Discussion: Dr. Philip R. Lehrman: How soon after the opera- 
tion did these movements come on? 

Dr. Brock: They appeared during the convalescence. 

Dr. Kraus: I had the privilege of seeing this case on the wards 
of Bellevue Hospital. There was at first a little doubt in the minds 
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of some members of the staff as to whether or not the condition 
was primarily organic, but after a short time that doubt was very 
definitely and permanently dispelled. I think that if one has seen 
a great many cases of dystonia musculorum deformans, one has the 
impression that this girl belongs in that group. This reminds me 
of an experience at Montefiore Hospital last year when five cases of » 
chronic chorea were brought together at a conference. Each one 
cf these cases of chronic chorea looked a little bit differently, once 
we got them all together, but each one separately was very definitely 
a case of chronic chorea. The same thing applies to this case. It 
looks very different from other cases which we call dystonia muscu- 
lorum deformans, but that does not mean that it should not be put 
under the caption of that disease. : 

Dr. Michael Osnato: We are apt to forget that in hysterical 
manifestations of any severity there are objective symptoms. I fail 
to recall just now any hysterical patient who was as disabled as this 
patient is, who did not show objective somatic sensory or motor 
hysterical phenomena. I mean the anesthesias, and the special sense 
disturbances that we know so well, especially of the visual fields and 
the various auditory phenomena. They are absent in this case, and 
I think that fact should receive a great deal more attention than it 
has. I find them present almost invariably especially in post-trau- 
matic cases. I agree with Doctor Kraus and Doctor Brock that this 
case can be very well placed in the group of dystonia musculorum 
deformans. I think also that until we know a good deal more about 
the pathology and the natural history of dystonia that we ought to 
conserve the term and apply it only to that very definite group entity 
which Ziehen first described and Oppenheim later elaborated. There 
are cases such as this one which do not exactly fit the classical picture 
but which undoubtedly belong in that general group. All of us have 
had the experience of seeing cases which presented residuals of 
epidemic encephalitis when examined, who had never been ill enough 
to go to bed and in whom the history of the ordinary symptomatology 
of epidemic encephalitis was extremely difficult to elicit. In view 
of that fact I believe both cases may be looked on as probably post- 
encephalitis. 

Dr. George H. Hyslop: The case of the girl together with others 
of its kind always leads to a dispute which is interminable; and in 
those in the discussion of which I have participated, I have seen 
only one or two in whom one very important test has been applied, 
and that is submission to the gamut of direct and indirect suggestive 
therapy. One might find psychogenic factors as the result of some 
sort of analysis. You cannot, however, prove these to be etiologic 
factors in a thing like this unless you get a therapeutic result. We 
do not know of any organic pathology which would account for this 
girl’s behavior any more than we know of any pathology which would 
account for what appeared in the boy with multiple sclerosis. These 
patients are in an environment which induces exhibitionism, they are 
all worse when under emotional stress, which is true in cases of either 
organic or psychogenic origin. There is much frontal lobe display 
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in the girl’s “ hyperkinesia.” So far as I know, there is no tonus 
disorder. There is no real dysynergy of the sort you can attribute 
to the basal ganglia or cerebellar pathway disease. I would hate to 
call her an organic case without having submitted her to adequate 
suggestive therapy. . 

Dr. Junius Stevenson: I was the first one to see this case. I do 
not question the probable organic basis. There is no question in 
my mind that there is a functional element. This girl’s movements 
are quite different from what they were at Bellevue. When I saw 
her on her admission to the Neurological Service, she was typical of 
the “ Charleston’ dance while she was there. During our observa- 
tions and discussions, various men made different suggestions, and 
she developed movements suggestive of these things. I believe that 
her movements are the result of suggestive examinations. I do not 
believe that she is in the category of dystonias. I do believe there is 
a probable functional overflow. We never considered her hysterical. 
Almost all of her movements are purposeful. The movements in 
hysteria are not. I think if this had been hysteria, she would have 
been well before this. We did try suggestive therapy, and we tried 
hypnosis, but we could not get her under. This girl has gone through 
three separate series of movements. 

Dr. Russell MacRobert: I have seen this second patient of Doctor 
Brock’s before. I would like to call attention to the point that her 
movements in progressing across the room have a certain rhythm, 
an almost musical rhythm. In fact her walk up and down before us 
here is actually the performance of a solo jazz dancer. Perhaps 
the psychoanalyst might discover that she was acting out in this 
mobile disorder her thwarted desire to be a famous dancer. To-night 
she surely appears to be deriving pleasure from her exhibition. And 
then she proceeds back and forth in dangerous proximity to these 
desks, shaking off proffered assistance, missing everything, and not 
hurting herself at all. That’s evidence for psychogenic motivation, 
is it not? 

I think it would be impossible to demonstrate, as Doctor Osnato 
suggests, the presence or absence of corneal and pharyngeal anes- 
thesia in a patient going through such constant contortions and 
spasms. There is probably. some organic change in her nervous 
system; but to present this performance as a consequence of organic 
brain disease is wrong, it seems to me, and I should like to register 
my opinion that the major manifestations we see here displayed are 
of a psychogenic origin akin to hysteria. 

Dr. S. Philip Goodhart: A word as to the last speaker’s opinion 
that the careful avoiding of objects in the patient’s way, as she moves 
about, with apparent loss of control of coordination in motility, we 
observe often in patients with deformities of motility in those involv- 
ing the extra-pyramidal mechanism. Indeed, I have often wondered 
at the agility of these patients with their violent motor defects in 
synergic control. There is much of the typically organic in the 
movements of the girl. The symmetrical involvement of agonist and 
antagonist groups of the shoulders is a not uncommon form of group 
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involvement in post-encephalitis. It is probably true that an emo- 
tional element in the personality makeup of the girl gives a psycho- 
genic impress to the picture. 

Dr. Wechsler (closing the discussion): It seems to me at this 
date we should go a little further than to diagnose hysteria by exclu- 
sion, and not be content with saying that because a patient has not 
something therefore he has something else. Without going into a 
discussion of psychoanalysis, I think that it has vouchsafed us excel- 
lent insight into mental mechanisms and we ought to prove the 
psychogenesis of symptoms before we are justified in saying a patient 
is hysterical. As long as that is not proven, we cannot say that a 
natient has hysteria, just because the symptom looks like it. We 
know that seemingly purposive movements can be due to organic 
disease of the nervous system and that those movements can simulate 
hysteria. A pattern and seeming purposefulness do not necessarily 
imply hysteria. Every movement obviously follows a pattern, and 
it merely depends on the functional level at which the disease occurs 
to bring out the complexity of the pattern. 

The point that Dr. Kraus raised I think can be accepted partly 
only. First of all there is no doubt that in dystonia there is dystonia, 
that is, constant change in tone from hyper to hypo. Of course he 
is right in putting dystonia in the group of dyskinesias, but variations 
in tone are pathognomonic features. It seems to me that if anything 
is characteristic of dystonia it is posture. Doctor Brock and I 
described a myostatic form of dystonia wherein the patients who 
previously had typical dyskinetic movements lost them and were left 
in a sort of “frozen” postural state against which the previous 
movements had been silhouetted, as it were. In every case one can 
see definite postures between movements, and it is those postures 
which seemed to us to characterize dystonia. In fact, we have seen 
patients go from the postural form of dystonia with few movements 
to a phase of violent dystonia, and vice versa. The term dyskinesia 
is a generic one, and while dystonia belongs in that group, just as 
athetosis or chorea do, the essential features of dystonia are dis- 
turbances in tone and posture. 


VISCERAL DISORDERS ASSOCIATED WITH DYSTORa 
~MUSCULORUM_ IN EPIDEMIGsENCEPHAISIAT 


S. Puitip Goopuart, M.D. 


[| Author's Abstract] 

This brief communication is for the purpose of directing attention 
to certain features of the clinical syndrome dystonia musculorum 
deformans, especially and perhaps only present when the syndrome 
is a part of the pathological process of epidemic encephalitis. The 
details of observation, analysis and conclusions will appear shortly, 
by Drs. Ralph Kaufman, Nathan Savitsky, and J. Robert Fried, 
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resident internes and radiologist respectively in the Neurological 
Service of the Montefiore Hospital. 

During the past decade, we have had under observation at the 
Montefiore Hospital a large number of cases showing the syndrome 
of dystonia musculorum, both of encephalitic pathology and others 
of unknown origin. In the cases following the years since encepha- 
litis of the epidemic type, not only familiar disturbances of the 
somatic musculature were observed, but visceral symptoms, suggest- 
ing involvement of the vegetative nervous system accompanied the 
hyperkinesis and postural deformities in a strikingly large number 
of the patients. Just as formerly much of the picture of motor dis- 
tortion was erroneously conceived of as psychogenic, so for a long 
time were the disturbances of visceral control considered functional. 
It is to the credit of Doctors Kaufman, Savitsky and Fried that their 
timely observations and studies appear to confirm the view that the 
frequent and often very severe participation of the vegetative nervous 
system in these cases is part of the central organic process involving 
that area of the brain so commonly the seat of the pathological process 
in encephalitis. 

The most striking symptoms were those involving the gastro- 
intestinal tract, although the symptoms of disturbance of bladder 
control were not uncommon. ‘The gastrointestinal symptoms, con- 
sisting of intractable and absolutely uncontrollable vomiting, could 
not be explained on any organic basis after very careful examina- 
tions in all directions. In two of the cases the paroxysmal attacks 
of vomiting led to extreme emaciation. One of the patients was 
given repeated hypodermoclysis and intravenous feeding to sustain 
life. In the cases of all the patients these paroxysms would cease 
spontaneously. 

In another instance, R. C., the patient originally shown as prob- 
ably of psychogenic origin, and later developing a characteristic dys- 
tonic syndrome, was, we have reason to believe, an organic case from 
the beginning of her motor defects. The pertinent feature is that 
the visceral symptoms which she presented just previous to the devel- 
opment of a typical dystonic syndrome were sudden and extreme 
abdominal distention, obstinate constipation, and vomiting of such 
intensity as to lead to the diagnosis of an acute abdominal inflamma- 
tion requiring surgical intervention. The patient was taken to the 
Jewish Hospital in Brooklyn; the visceral symptoms spontaneously 
subsided and the dystonia rapidly developed. There was a history 
of previous encephalitis. The patient has suffered since very intense 
seizures of protracted vomiting and of vesical retention. 

Fluoroscopic studies of the muscular movements of the stomach 
showed a definite abnormal hypermotility of the stomach and esopha- 
gus in a number of the cases of dystonia, with encephalitis as the 
etiological factor; observations with barium were conducted. The 
typical picture was that of a series of antiperistaltic waves which 
involved the entire esophagus; there was regurgitation of the barium 
and only later did some enter the stomach. ‘The marked contractions 
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of the stomach wall throughout the examination caused a reflux of 
the barium into the esophagus; the obstruction to the flow of barium 
appeared to be due to muscle spasm. In the case of another patient, 
shortly after taking the barium, the stomach walls began to contract 
with such violence that the barium was shot upward toward the 
cardia. The observations were made by the resident and attending 
roentgenologists at Montefiore. Fluoroscopic examination of the 
bladder in several cases has proved unsatisfactory. 

I have long been of the opinion that there is a close relation 
between the nervous centers of control and their physiological func- 
tion of striatal and nonstriatal muscle and perhaps too of higher 
nerve control, both for nutrition as well as motility. Post-mortem 
studies upon a series of cases of muscular dystrophy by Doctor 
Globus and myself, published a few years ago, showed characteristic 
trophic changes in the cardiac non-striated muscle in some of the 
cases. Perhaps the underlying pathology of the dystrophies lies. in 
a trophic center not remote from those of kinesis in the ganglia of 
the forebrain. 

Discussion: Dr. M. Neustaedter: Recently you remember Doctor 
Wimmer was here from abroad and spoke of a series of 24 cases 
of the syndrome of amyotrophic lateral sclerosis, with the etiology 
of epidemic encephalitis. I do not know of any symptom, or any 
organic syndrome in neurology that we do not hear of in connection 
with epidemic encephalitis. To-night we hear of dystonia muscu- 
lorum. At the time I heard Doctor Wimmer I stated that the 
encephalitis in these cases, either in amyotrophic lateral sclerosis, 
and I feel also in dystonia musculorum, was merely an exciting cause 
that produced the symptom upon an already existing point of minor 
resistance. If you take up the racial question in these cases you will 
find on examination that they are mostly eastern European Hebrews. 
My two cases in the Neurological Hospital, and three cases I have 
seen, two brothers and a sister in Berlin, and other recorded cases, 
seem to have some racial stamp, just as in amaurotic familial idiocy. 
I think it-would be worth while to take up the question of epidemic 
encephalitis and bring it down to certain symptom-complexes, like 
poliomyelitis, that have a definite basis as the result of an inflamma- 
tory condition, and speak of these degenerative disorders, or whatever 
they are, with encephalitis as an inciting cause. In the girl presented 
there is a possibility that either the encephalitis or the syphilis or both 
factors were the exciting causes which brought on these phenomena 
which appeared rather suddenly with remissions. That is a peculiar- 
ity. In the ordinary slow progressive case of dystonia we do not 
get remissions. We have a continuous progress from symptom to 
symptom, from limb to limb. I throw this out as a suggestion, 
because if we continue as we are heading, no student will know what 
the symptomatology of encephalitis is. He will have to go around 
with the entire field of neurology in his head. 

Dr. Michael Osnato: It is quite clear from Dr. Goodhart’s paper 
that he is talking about a syndrome of epidemic encephalitis, and 
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not about the extremely rare classical dystonia musculorum defor- 
mans, just as he might have discussed the Parkinsonian syndrome in 
encephalitis. That is the thing which is to be kept in mind. He is 
pointing out that in this group of dystonic cases occurring in indi- 
viduals who have had epidemic encephalitis, one may encounter a 
group of symptoms which are properly referred to the sympathetic 
nervous system, a thing which we have all seen in other types of 
epidemic encephalitis cases without this particular dystonic picture. 
I think the value of Doctor Goodhart’s paper lies just in this point 
that apparently the dyskinesia is not only in the somatic musculature 
but also in the visceral. 

Dr. Charles Rosenheck: The question of functional superimpo- 
sition on an organic encephalitic basis is of course ruled out in the 
cases under discussion. ‘The vast majority of cases of encephalitis 
have a very little gastric disturbance. They have vegetative dys- 
function, as evidenced by abnormal weight increase, excessive sweat 
excretion, polydypsia, and polyuria; but we rarely encounter vege- 
tative disturbances such as Doctor Goodhart has so well described. 
I do not question the possibility of an organic central basis for them, 
but it seems to be patients of that type, particularly of certain racial 
types, are very much disturbed by their rather tragic condition and 
perhaps this sort of functional reaction is evidénced by their extreme 
gastric disturbances. I am not questioning the fact of the gastric 
upset, but is 1t not possible that it is merely a functional superimposi- 
tion? At any rate, I want to stress the fact that gastric upsets of 
such marked severity are quite unusual in cases of epidemic 
encephalitis. 

Dr. Moses Keschner: Dr. Goodhart made it quite clear that this 
is only a preliminary communication. I have had something to do 
with this work, and I can corroborate Dr. Goodhart’s statement that 
our observations have been quite peculiar. The whole neurological 
staff are well aware that vegetative symptoms are common in encepha- 
litis, but these unique symptoms referable to stomach motility, to 
the bladder, and even to the uterus, are so unusual that one is led 
to believe that there must be some relationship between them and 
the disease itself, and when we asked the radiologist to study these 
cases we definitely asked him whether the picture he saw was or was 
not comparable with the ordinary cardiospasm one sees so often, 
and he assured us that this is not the X-ray picture one sees in 
ordinary vardiospasm. We realize fully that this work requires 
a lot of study. From the evidence that we have obtained thus far 
we are not quite ready to go on record that vegetative nervous symp- 
toms are a part of the dystonic syndrome of encephalitis. We will 
have to wait for some post-mortem evidence. | must emphasize again 
the peculiar form which these symptoms of the vegetative nervous 
system have assumed in these cases; they were so unique that even 
taking into consideration the racial factor and all other factors 
enumerated by the other speaker, we feel that there is sufficient 
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justification in the problem to merit the attention of all those 
interested in it. 

Dr. Walter Kraus: Last year Dr. Perkins and I reported a case 
at the American Neurological Association meeting, which we believe 
added evidence to warrant the thesis that the visceral nervous system 
exerts a trophic control upon all parts of the body. As far as I know 
the only important structure of the body in which this has not been 
proven is the brain itself. Doctor Goodhart’s presentation ap- 
pears to me to furnish even more proof of this thesis. I 
believe that muscular dystrophy is a trophic disorder of somatic 
muscle. It is interesting that many of those who first de- 
scribed cases of muscular dystrophy believed this to be the fact. 
described cases of muscular dystrophy believed this to be the fact. 
That concept died out, and later the idea that muscular dystrophy 
is a purely muscular disease came into vogue. The visceral nervous 
system, as Doctor Goodhart showed some years ago, has trophic 
control over visceral muscle. He demonstrated a lesion of the heart 
muscle in muscular dystrophy. Doctor Goodhart to-night has shown 
that the visceral nervous system produces a very definite pathokinetic 
effect upon viscera dependent upon a pathological state of the brain, 
which in this case happens to be epidemic encephalitis. In other 
words, there is both a trophic and a kinetic control of both types of 
muscle, somatic and visceral. 

What is the puzzling feature to me, which takes us somewhat 
from our subject, is whether there is a trophic as well as a kinetic 
control of the cells of glands. Of this I know nothing. It is an idea 
put before you to think of. You may observe such influences in clin- 
ical cases. We know that in epidemic encephalitis the midbrain is’ 
very profoundly affected. The kinetic control of glands is very pro- 
foundly affected. We know of sweating, seborrhea, and hyperacidity. 
Whether there is a normal as well as an abnormal trophic control 
parallel to the normal and abnormal kinetic control of glands is a 
subject worth considering. 

Dr. Goodhart (closing the discussion): Doctor Neustaedter’s 
remarks to the effect that the dystonias are by no means dependent 
on encephalitis alone as an etiological factor are of course true; we 
do not contend they are; in fact, as Doctor Tilney and others have 
so wisely maintained, it seems unjustifiable to assume that because 
we cannot find a recognizable etiological or provocative factor in 
pathology, we must conclude that an inherent tissue defect, an 
abiotrophy, is the answer. I am not won over to the view that the 
dystonias, like other syndromes of central nerve pathology, perhaps, 
may result from influences of toxic or otherwise destructive nature, 
and are not necessarily determined only by a faulty vital tissue capac- 
ity. That aspect of Doctor Neustaedter’s criticism, however, is a 
bit foreign to our presentation. The point made by Doctors Kauf- 
man, Savitsky, and Fried is that only in the dystonias of epidemic 
encephalitic etiology do we apparently observe marked involvement 
of the vegetative nervous system. Dr. Osnato has very properly 
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emphasized the point of our communication, namely its purpose to 
bring out the association between dystonia of the type described and 
the vegetative nervous system. 

Doctor Rosenheck’s suggestion that these symptoms on the part 
of the vegetative nervous system may be psychogenic is of course 
the very bone of our contention, that the present investigation 
endeavors to settle. The observations of the young men, upon which 
this preliminary communication is based, to my mind definitely estab- 
lish an organic basis for these symptoms. 

Memorial notices of the lives of Drs. Vincent Giliberti and 
Thomas Salmon were read by Drs. M. Osnato and L. Casamajor, 
respectively. Obituaries will follow in this JouRNAL. 


THE MISSOURI-KANSAS NEUROPSYCHIATRIC SOCIETY 
Apri 13, 1927 


The fourth regular meeting was held April 13, 1927, at the St. 
Joseph State Hospital, St. Joseph, Missouri, Karl A. Menninger, 
M.D., president, in the chair. Fifty members and guests were in 
attendance. A dinner was served to the. members by Dr. J. H. 
Parker. 


POST-ENCEPHALITIC RESPIRATORY SYNDRG@aTe 


Dr. T. H. Romeiser, St. Joseph, presented a man of twenty years 
of age who had an attack of “influenza” followed within a few 
months by the present picture. His “spells ”’ consist of the sudden 
assumption of a tense, stooped, standing position in which he grasps 
his knees and then gradually arches his back and neck, turns his head 
to the extreme right and gasps for air. He relaxes momentarily and 
then repeats this procedure several times. During these attacks he 
pays no attention to outside stimuli but in the intervals he talks 
intelligently and has no distress. 

Major Edgar King (Ft. Leavenworth) called attention to the 
frequency of post-encephalitic respiratory disorders. 

Dr. E. T. Gibson (Kansas City) suggested that the pa case 
might be entirely due to a corpus striatum picture. 

Dr. Karl A. Menninger (Topeka) briefly discussed various. 
attempts at treatment of this type of disorder, stating that drug 
treatment was unavailing, but psychotherapy, and particularly psycho- 
analysis, might be of help in some cases. 


POST-ENCEPHALITIC PARKINSONIAN SYNDROME 


Dr. Daniels: (St. Joseph) presented a man of thirty-five with a 
typical Parkinsonian syndrome following a definite attack of enceph- 
alitis lethargica. 

Dr. M. L. Perry (Topeka) said that post-encephalitic personality 
defects were rather common and particularly so in young people, most 
of them unquestionably psychoses. He called attention to the infre- 
quency of somnolence in these cases and stated that nearly all cases 
show some psychic change, some of which are suggestive of hysteria. 
He advised the use of hyoscin, .02 grain, increasing the dosage until 
relief is obtained. 

Dr. B. Landis Elliott (Kansas City) cited a case of influenza 
followed by somnolence with subsequent psychomotor retardation and 
hysteroid symptoms which finally presented definite Parkinsonism. 
He cited a second case following influenza without psychic symptoms 
but with somnolence and numerous neurological signs. He suggested 
the use of tincture of belladonna in these cases and called attention to 
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the fact that post-encephalitic syndromes frequently appear following 
illnesses which have been very definitely diagnosed as influenza. 

Dr. E. T. Gibson called attention to the fact that postmorten 
examinations have shown many of these cases to be chronic enceph- 
alitis. 

Dr. Karl A. Menninger cited two cases of encephalitis in children 
under five, including a case of a four-year-old who had developed 
encephalitis following measles, with many of the mannerisms char- 
acteristic of the epidemic encephalitis cases, but greatly improved 
under treatment. 


Po CASE FOR DIAGNOSIS 


Dr. J. H. Parker of St. Joseph presented a woman of fifty-five 
with a recurrent spastic hemiparesis. The case presented a question- 
able pallor of the optic disc and some visual disturbances. There was 
also a left hemianesthesia. At one time the patient had presented 
a nystagmus. The deep reflexes were more active on the left 
(spastic). 

Dr. E. T. Gibson suggested the possibility of multiple sclerosis. 

Dr. M. L. Bills (Kansas City), purely on the basis of her age, 
thought that multiple sclerosis seemed unlikely. 

Major Edgar King' questioned the diagnosis of multiple sclerosis 
because of the relatively rapid loss of vision. He suggested the pos- 
sibility of a neurosyphilis in which the serology is entirely negative. 

Piel, Perry and Dr..Karl A. Menninger regarded the case 
as very probably one of multiple sclerosis. 


THE MILITARY SIGNIFICANCE OF COMMON MENTAL 
DISORDERS 


Major Edgar King said that the army was filled during and fol- 
lowing the Civil War with mental cases. No provision was made at 
that time for any form of treatment and the numerous reports of 
medical officers rarely mentioned mental cases. Apparently American 
physicians paid less attention to mental disorders than to any other 
form of disorder. Experience gained in the World War forced a 
definite recognition from the beginning of the war for the commonest 
cause of disease, namely, some form of mental or nervous disease. 
More was accomplished as the result of this experience during the 
war towards the care of these cases than for many years previously. 

The present paper deals particularly with the selection of recruits, 
which is primarily the task of picking out the mentally incompetent 
individual. It is a problem of rapid work at mobilization and a 
relatively minor problem during peace time. 

A simple method of classification of mental disorders is used in 
the army, and simple, usable standards to classify men into these 
groups. The relatively complex tests used in the last war were 
effective but require a highly organized staff and considerable time. 
It was essential, therefore, to devise simple tests for practical sorting 
purposes. The following classification is used at the United States 
Disciplinary Barracks and is found useful for military purposes : 
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(1) Feeblemindedness: Intelligence may be tested in approx- 
imately 300 different ways, and any method may be used which 
involves action on the part of the individual to be tested. It was 
found that during the war individuals with a mental age between 
eight and nine years could serve in certain capacities with moderate 
success, depending on their stability. The minimum standard mental 
age, then, is set at about eight years for mobilization times and ten 
years for the regular army. It was noted that the meaning of com- 
mon words gives a rough standard of the general intelligence, and 
that a vocabulary test roughly agreed with a more detailed test. Con- 
sequently a simple written or vocal test has been devised by which 
a large group can be tested quickly for intelligence defect. Those 
under the mental age of eight are entirely eliminated and those over 
this age which show a moderate stability can be accepted. 

(2) Psychoneurosis: ‘There is no standard by which these indi- 
viduals can be classified for army service. They should not be 
accepted in the regular army and preferably not in an emergency. 

(3) Psychoses: ‘These have no place in the army either in time 
of peace or war. Their detection is frequently difficult, although 
usually easy. 

(4) Psychopathic Personalities: It is an open question as to what 
should be done with the psychopathic personalities. Undoubtedly 
some of them can be suitably adjusted, but they must be largely 
judged by their previous life reactions. 

(5) Individuals with anti-social tendencies, including the chronic 
delinquents and incorrigibles: These individuals are not all neces- 
sarily psychopathic but are chronically abnormal in their actions. 
They are frequently encountered by the medical officers after their 
enlistment and must be judged and disposed of only on the basis of 
a consideration of the entire situation. 

Dr. E. T. Gibson stated that he was much impressed by the con- 
crete outline of the problem presented. 

Dr. E. F. DeVilbiss (Kansas City) asked what advice to give to 
parents who inquired about sending their truant or incorrogible boy 
to the army for discipline. 

Dr. C. A. Potter (St. Joseph) urged the necessity for psychiatric 
examinations in the great flock of World War veterans who repeat- 
edly presented themselves to various physicians without organic 
disability findings. 

Dr. B. Landis Elliott called attention to the fact that the length of 
time for a veteran’s claim had on two different occasions been 
extended, so that even after he had been discharged from the army 
for several years he could place a claim for any form of disability 
arising within that time. He called attention to the fact that while 
this might be applicable to some physical disorders, its applicability 
to mental disorders was scientifically open to question. 

Dr. King closed the discussion answering Dr. De Vilbiss’ question 
by stating that the army was not equipped to take care of the incor- 
rigible or the delinquents; that these cases invariably reached a mal- 
adjustment in the army just as they did in civil life. 


CURRENT LITERATURE 


HEREDITY: HISTORY, GENERAL NEUROLOGICAL 
PROBLEMS, ETC. 


Tello, J. F. Neruron DIFFERENTIATIONS IN EMBRYO CHICKS DURING 
THE First Days or INcugBaTion. [Trav. lab. rech. biol., Vol. 21, 1. 
Med. Sc.] 


This paper is 93 pages long and well illustrated by means of 64 text 
figures. The following points are of general importance. The first 
neurons which become differentiated in the embryo chick are those 
of the dorsal longitudinal bundle, viz. of Edinger’s nucleus, motorius 
segmenti which extends from the interstitial nucleus of Cajal in the 
diencephalon to the anterolateral tract of the spinal cord. As observed 
also by Bok, all motor nuclei form subsequently along this long cell 
column, starting from the last hours of the second day of incubation. 
The first motor nuclei to become distinctly formed are those of the 
oculomotor and trigeminus cranial nerves and the cell groups from which 
the anterior roots of the spinal cord arise; the motor nuclei of the fourth, 
sixth, and twelfth cranial nerves appear some hours afterwards, while 
the visceral nuclei of the seventh, ninth, tenth, and eleventh develop 
in the same order as the arches which they innervate. The migration of 
the visceral neurons towards their definite situation begins only towards 
the fourth day of incubation. The ventral nucleus of the fifth is, how- 
ever, found from the beginning next to the point of emergence of the 
nerve. The sensory nuclei of the cranial nerves develop in a descending 
manner from the end of the second day of incubation and are derived 
from the neural crest. It is almost impossible to state at present what 
influence the epibranchial placodes have on the formation of sensory 
ganglia. The growth of the nerve-centers in a longitudinal direction 
is the predominating feature of the first days of development; a growth 
in a transverse direction takes place subsequently when both the motor 
visceral paths and the commissural fibers become formed. ‘These, how- 
ever, appear first in the medulla oblongata and then in the spinal cord. 
The primary diencephalic commissure (ventral supraoptic commissure 
of Gudden) is formed of “the cephalic fold of the neural tube in the 
anterior prolongation of the main longitudinal path.” It appears to serve 
as a guide for the optic fibres in their progression from the retina towards 
the mesencephalon. Ga DA, EANo: 
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Gordon, Alfred. Nervous AND MENTAL MANIFESTATIONS FOLLOWING 
A PROLONGED USE OF VALERIAN. [N. Y. Med. Jl., Vol. 120, Oct. 15.] 


Valerian is one of the most active antispasmodic remedies. Every 
one of its preparations has similar physiologic reactions although they 
differ in degree. The reactions consist at first of stimulation of the brain 
and medulla and this is followed promptly by a period of fatigue and 
apathy. The changes observed in the reflexes are apparently of central 
origin but the sympathetic nervous system, especially the vasomotricity 
is equally influenced. Not only the circulatory but also the respiratory 
apparatus is influenced by valerian and its derivatives. Physiological 
as well as experimental investigations show that the chief effect of 
valerian lies in the antagonism to convulsive or excitant states. It has 
also been shown experimentally that small doses are an excitant of the 
motor cortex, large doses produce depression and from all doses there 
is a diminished resistance to fatigue. The majority of clinical and 
experimental investigations are concerned exclusively with the immediate 
effect of the drug but not with remote reactions if the use of the drug 
is continued. The following case is an example of the effect of a pro- 
longed use showing in addition to the above mentioned cerebrospinal 
phenomena also cerebellar manifestations. 

Mrs. A. H., thirty-five, following a difficult labor commenced to 
use tincture of valerian for insomnia. At first she was given a half 
of a drachm, gradually she increased the dose to one ounce several times 
a day. Her personal and family histories, also various biological tests, 
have all been proven to be negative. There was no anemia. After a 
year and a half of the use of the drug the patient presented the following 
condition: a marked mental hebetude, an inability to carry out orders 
correctly, acting frequently in a reverse manner. When told to write 
she does not know how to go about it; when told to extend her arms, she 
flexes them. Misinterpretation of objects and persons is striking. When 
left to herself she would walk in the wrong direction’ even to the point of 
danger. She has to be fed; she is extremely unclean. There are no 
delusions but apparently she has hallucinations. Occasionally she becomes 
delirious and at times stuporous. The gait is ataxic, such as seen in 
cerebellar lesions. There is a tendency to fall backwards. Asynergia 
is present. Station with open and closed eyes is impossible. Voluntary 
movements are possible but they are slow. The knee-jerks are markedly 
diminished. The test for the toe phenomenon is uncertain although at 
times there is a mild extension. There is some ataxia in the upper 
extremities. The tendon reflexes of the upper extremities are difficult 
to obtain. Adiadochokinesia is distinct in the right hand. General 
sensibility is diminished. Eye grounds are normal. There was a lateral 
nystagmus to the right. The speech does not show special disorder, except 
that it is very slow. The absorbing interest in this case lies in the cere- 
bellar manifestations which are ordinarily encountered in tumors, vascular 
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lesions or lues of the cerebellum. The entire course of events show a 
strong toxic state which, as we know, may simulate any gross lesion of 
the central nervous system. [Author’s abstract. | 


Basset. MoLIERE AND THE Doctors. [Aesculape, Aug. 1924.] 


An incident in the life of Moliére which may explain his attitude 
towards the Faculty of Medicine is here recorded. This was found in a 
17th century manuscript brought to light by l’Abbe Abalangel, and pub- 
lished by him in the Revue des Conferences. The manuscript was 
entitléd, “ Veni Mecum, ou le Brevaire seculier du sieur Basset,” a 
curious biographical notice, relating to Moliére. 

The translation is as follows: ‘‘ Whether Moliére’s strictures against 
the :nedical profession were simply humorous, or were. due to a real 
resentment against the faculty has long been a mooted point. Here is 
the solution of the problem: he lodged with a physician, whose wife had 
told the wife of Moliére a number of times that the rental of their rooms 
was to be raised. Madame, who thought it was an honor for the 
physician’s wife to have such lodgers, paid no attention to the threats, 
until one day she found that their apartment was rented to Duparc, the 
famous comedian, who gossiped about the quarrel of the two women. 

“ Moliére was led into the quarrel, and grew wroth against his physi- 
cian-landlord and to revenge himself wrote in five days his comedy 
‘Y Amour Medicin,’ in 1665, which was given before the King and then in 
Paris. From this time on he did not cease his attacks on the profession. 
Personally, he had little use for physicians, and it is related that he never 
was bled.” 

Whether the account of the sieur Basset is true or not, his tale gives 
an interesting side light on the master of humorous sarcasm. 


Greil, A. MernpEL’s LAws AND THE PuysicrAN. [Deut. med. Woch., 
Pe mept, 26. | 


In this paper the author is quite critical concerning the applicability 
of Mendelian laws to human disease. That so-called scientists should 
draw conclusions on the organism as a whole from a few superficial 
characters, which have nothing to do with the whole constitution, is to 
him surprising. To assume factors and combinations of gens which 
cause abnormalities of human constitution by simple analogy with the 
factors of the color, etc., of blossoms, means to delay the important ques- 
tion of their physical-chemical exploration. It is impossible to compare 
a sick human being so simply with a yellow pea. He believes that 
mendelism is almost without any significance whatever for practical 
medicine—even if the closest relatives would breed a large number of 
children. He agrees with Hertz that almost no consequences remain 
from Mendel’s thesis. The classic pea type is one of the rarest excep- 
tions, and even in these, yellow-greenish seeds were observed, besides the 
regular splitting. The chromosomes are organelles for the metabolism 
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of cells. A change of one influences the others. Very few qualities can 
“ mendel.” Everything else is conditioned in a complex manner, and 
cannot be localized in the cell—and the human ontogenetic acquirements 
belong in this very group. The gravest abnormities may result from the 
united absolutely healthy ovum and spermatozoon by the change of con- 
ditions after fertilization as Stockard has abundantly shown in his 
experiments. 


Cramer, N. INNERVATION AS FACTOR IN EXPERIMENTAL PRODUCTION 
or Cancer. [Brit. Jl. Exper. Pathology, April, 1925.] 


This interesting paper among many other things tends to demonstrate 
that the presence of a peripheral nervous merchanism is an essential 
factor in the process of chronic irritation which, may lead to the develop- 
ment of cancer, thus emphasizing anew the inadequacy of humoral 
hypotheses in the understanding of human pathology. Virchow’s cellular 
pathology is inadequate. It stops at descriptive levels. 


Freund, H. VircHow AND Humorat PatuHotocy. [Deut. med. Woch., 

LE A prilesa 

This author would seek to support some of Virchow’s ideas which of 
late have been subjected to much reconstruction. Disturbances of dif- 
fusion of substances between the blood and tissues as the basis for patho- 
genesis may still remain true. The purely humoral pathology is dead 
and an interrelational pathology in which the factors of nervous control 
are essential has come to take its place. Man is an integrated, not a 
disconnected mosaic. 


West, O. J. Is PatuHotocic NoMENCLATURE EITHER SCIENTIFIC OR 
SENSIBLE? [Jl. Lab. & Clin. Med., X, Feb.] 


The author decries the tendency to name tumors after some visual 
characteristic, or the organ from which the tumor arises, claiming that 
this disguises the character and clinical significance of the growth, as 
well as leading to inaccuracy and confusion. He illustrates by stating that 
in recent, presumably authoritative, works on pathology and tumor 
diagnosis, he finds not less than twelve malignant growths described under 
names which in no way indicate their malignancy, or whether of epithelial 
or connective tissue origin—misnomers such as cylindroma and psammoma 
—a tumor of cylinders and a tumor of sand. The author then pro- 
pounds the query whether or not the cylinders and sand are of such 
importance that they should command the terminology to exclusion of 
the malignancy resident within these growths. 

That the perniciousness does not end with this, he illustrates by 
quoting from recent text books, wherein a cylindroma is described 
variously as an endothelioma, an adenocarcinoma, or a carcinoma, while 
psammoma is stated as sometimes a benign fibroma, at others a malignant 
sarcoma, and other times a semi-malignant endothelioma. The writer 
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wishes to know if this is either scientific or sensible, and maintains that 
naming tumors from visual characteristics such as these or from the 
organ of origin—such as designating a lymphosarcoma as a thymoma and 
liver cancer as a hepatoma—instead of clarifying, only roil the patho- 
logical waters. He then enters a plea for a uniform nomenclature based 
on fundamentals, because only in this way will it be exact, offering the 
suggestion that there are in the human body, practically, but two types 
of tissues,—epithelium (variously modified) and the framework tissues, 
and, that malignancy of the one is always carcinoma and malignancy of 
the other always sarcoma: that further elucidation of the growth can be 
attained by qualifying adjectives such as “ psammomatous endothelioma,” 
if it seems desirable. He contends that while the pathologist may be 
versed in the various refinements of the present nomenclature, the field 
worker, the practicing surgeon or physician, could not hope to keep pace 
with the rapid, and often useless, changes and the result is a confusion 
or loss of interest in pathological reading. Yet, when all is said and done, 
those members of our profession who are in active practice are the 
terminus of all our pathological labor, and our efforts should be directed 
to their enlightenment, rather than confined to terms and descriptions 
intelligible only to those trained in pathological work. Finally, the 
author places many of the so-called “ precancerous” conditions in the list 
of faulty nomenclature, holding that while invasion and metastases are 
the evidences of malignancy, it does not follow that these inaugurate the 
malignant changes. Rather, as in cases of acinar carcinoma of the 
breast, he feels that with the dense packing of gland lumen, by actively 
proliferating cells, the cancerous process already is initiated, instead of 
being “ precancerous,’ as it is now somewhat the custom to designate 
such condition. [Author’s abstract. | 


Mills, George W. T. A Report oN SoME HEREDITY Status. [Am. Jl. 

Psych., III, July.] 

In this article the author reviews certain of literature on heredity 
in mental disease, particularly the several articles of Rosanoff, who tends 
strongly toward the assumption that Mendelian Laws apply. Rosanoff 
treats epilepsy, dementia praecox, manic-depressive insanity, imbecility, 
involution melancholia, paranoic conditions and acute alcoholic hallu- 
cinoses as showing distinct hereditary relationship and possessing in 
common the property of behaving as recessive traits. A scale of 
dominance is postulated beginning with normal and ending with epilepsy. 
Mills presents the family histories of eighteen well worked up cases 
consecutively admitted to the Central Islip State Hospital; the only 
selective criterion being a positive statement in the commitment paper 
as to heredity and accessibility of relatives. Each of the histories is 
illustrated with a chart. Only two cases were found to fit at all with 
Mendelian Laws and the conclusion is drawn—‘‘I am quite convinced 
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that the statements quoted in the beginning of the paper re psychoses, etc., 
behaving as recessive traits, are not founded on facts so far established.” 
Myerson’s ‘“‘ Psychiatric Family Studies” are also touched on. His 
statements as to manic depressive in the parents being often followed by 
dementia precox in the direct descendants but the reverse occurring 
seldom if at all; and that in brothers and sisters, the vast majority of 
those afflicted with mental trouble have the same type of disease, are not 
borne out by Mills’ cases. Although he admits that his material is small 
he thinks that Myerson’s findings can only be stated as generalities and 
that “In mental disease there are too many other factors involved to lay 
down rules or laws.” [Author’s abstract. ] 


Apert, E. Laws or Herepity. [Bull. Soc. Méd. Hop., II, 1925. J. A. 
M. A.] 


Apert affirms that study of thousands of family trees, published by 
the Eugenics Laboratory at London, has failed to confirm, in most cases, 
Benard’s laws of the first-born and of alternance in hereditary affections. 
Even in cases with a mendelian dominant factor, as for instance in 
Huntington’s chorea, in hereditary lack of phalanges, or in night-blind- 
ness, the evidence of these laws was not manifest. He cites Lewis and 
Embleton’s investigation on eighty persons in five generations with a 
number presenting claw hands. The law of the first-born failed in two 
out of nine families, while the law of alternance was manifest only in 
two out of nine. No conformity to these laws was evident in the heredi- 
tary hemeralopia in ten generations of the Nougaret family, embracing 
2,121 persons. The 135 subjects affected, in accordance with mendelian 
laws, had 50 per cent affected, of their ninety children. The occurrence 
of the hereditary affection was manifestly not governed by Benard’s 
laws of the first-born and alternance in births. 


I. VEGETATIVE NEUROLOGY. 
1. VEGETATIVE NERVOUS SYSTEM. 


Barkman, A. A Case or DystropH1aA MyotonicA SHOWING WEST- 
PHAL’S PARADOXICAL Foot CONTRACTION AND A SIMILAR PHENOME- 
NON IN THE Fincers. [Deut. Zeit. f. N., Vol. 78, p. 193.] 


In a typical case of dystrophia myotonica it was found that if the foot 
was passively dorsiflexed it retained this position when the observer’s 
hand symptoms and the characteristic slowness of voluntary movements 
in this disease are due. 


Allaben, G. Two Cases or AMYOTONIA CONGENITA OCCURRING IN THE 
SAME Famity. [J. A. M. A., Vol. 83, Sept. 13.] 


The two cases reported are of interest owing to the fact that heredity, 
or a familial tendency, has not been noted in the cases heretofore reported. 
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These cases, and possibly a third, all occurred in male children in the 
same family, whereas, two female children in the family showed no signs 
of the disease. 


Eddy, N. B. THe AcTION OF PREPARATIONS OF THE ENDOCRINE GLANDS 
UPON THE WorK DONE By SKELETAL Muscre. [Amer. J. Physiol., 
Vol. 69, 432-40. Med. Sc.] 


This investigation was undertaken with a view to determining the 
extent to which the working power of muscle is affected by perfusion 
with solutions of various gland extracts. The method of procedure con- 
sisted in recording the exhaustion curve of each gastrocnemius muscle 
of a frog, uniformly loaded and uniformly stimulated—the one during 
perfusion of the muscle with Ringer’s solution, the other during per- 
fusion with Ringer’s solution plus a gland extract. The gland substances 
employed were the dried powders prepared by Armour and Company. 
These were found to produce varying effects. Ovarian, orchitic and 
posterior pituitary substances did not affect materially the work done. 
Parathyroid, corpus luteum, anterior pituitary, insulin and thyroxin all 
tended to decrease the work done; whilst pineal, suprarenal, thymus, and 
mammary substances and secretion were found to increase the work 
done. The effect upon the work done of suprarenal substance and 
adrenalin was identical in kind, as was also that of thyroid substance 
and thyroxin and of pancreatic substance and insulin. The work done 
during perfusion with all of the agents studied varied independently of 
the perfusion rate. 


Tietz, L. Grave PsEUDOPARALYTIC MYASTHENIA. [Klin. Woch., Vol. 3, 
Oct: 7.| 


Tietz describes a case of myasthenia gravis pseudoparalytica. 
Epinephrin relieved the condition. The patient died from erysipelas. 
Necropsy revealed an abnormal structure of the cortex of the supra- 
renals and an adenoma in the medulla of one of them. 


Cuno, F. JuvENILE MuscLtE ATropHy AN AVITAMINOsIS. [Deutsche 
med. Woch. Vol. 50, Aug. 29. ] 


Treatment by yeast, cod liver oil and foods rich in vitamin substances 
brought about distinct improvement in two boys suffering from pseudo- 
hypertrophic dystrophy. 


Looney, Joseph. Tue RELATION BETWEEN INCREASED MuscLe TENSION 
AND CREATINE. [American Journal of Physiology, Vol. LXIX, Aug. ] 


This is a continuation of the studies abstracted in a preceding article, 
and gives the analyses of the blood taken from ten catatonic cases showing 
marked muscular tension. The results show that there is a decrease in 
the uric acid nitrogen from 3.67 per cent to 2.74 per cent and a lowering 
of the blood sugar from 89.8 mgm. to 81.0 mgm. The most striking 
change is that of the figures for creatine. There is an increase in abso- 
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lute amount in mgm. per 100 c.c. of blood from 6.98 for the controls to 
11.2 for the catatonic group. The change in per cent of total nitrogen 
corresponds to this, the figures being 8.42 per cent for the controls to 
12.9 per cent for the patients. These figures, with those given above, 
would appear to be conclusive evidence that the amount of creatine in 
the blood varies with the changes in muscular tension of the individual. 
[Author’s abstract. | 


Golant-Ratner, R., and Ratner, J. NEUROMUSCULAR APPARATUS AND 
VEGETATIVE INNERVATION. [Klin. Woch., Vol. 3, Sept. 9. J. A. M. A.] 


Golant-Ratner and J. Ratner recommend their method of comparing 
the threshold stimulus for tetanus and for simple contraction of a muscle. 
They use it to reveal local changes of sympathicotonus, and consider it 
a finer index of the epinephrin reaction than changes of blood pressure. 


Wolff, A. MyasTHENIA GRAVIS AND OvarIAN Dericiency.  [ Monat. 
f. Geb. u. Gyn., Vol. 70, Aug. ] 


This clinical record deals with a case of myasthenia gravis pseudo- 
paralytica in a woman, aged twenty-seven, which had developed shortly 
following birth of her first child. There had been an aggravation of 
the symptoms in the premenstrual period, and during the first two days 
of the menses the patient was always better. He attributed the disturb- 
ance to a deficient ovarian hormone and treatment with ovarian extract 
had surprising results. No insight into the patient’s unconscious attitudes 
toward the resistances to the female role ts afforded. Such unconscious 
resistances often play havoc with ovarian functioning. 


Tchougounoff, S., and Sourkoff, A. Ture PATHOGENESIS OF THE CLINI- 
CAL VARIETIES OF ACHONDROPLASIA. [Revue Neurologique, Vol. 31,’ 
IMA eNO, oe pacoce 


The author reports a very carefully studied case and discusses the 
different theories of the etiology of this condition. First, the theory of 
a congenital dystrophy of the cartilage (Parrot, Maget). Second, the 
theory of endocrine origin (P. Marie and others) and third, the theory 
of mechanical origin (the amniotic theory of Jansen). He concludes 
that the condition is due to two factors a congenital dystrophy plus a 
glandular deficiency, probably the hypophysis. Clinical varieties are due 
to variations in these two factors. (Camp, Ann Arbor.) 


Léri, A., and Linossier, Mlle. ConcenitaL AcHoNnpropLasia. [Bull. 
and Mem. Soc. Méd. Hop. de Paris, Vol. 49, Jan. 1, p. 1780. B. M. J.] 


Cases in which the typical features of achondroplasia—namely, 
dwarfishness, macrocephaly, disproportion in the length of the limbs, 
trident hand, lordosis, sinking of the bridge of the nose—are only present 
in a slight degree are designated “ hypochondroplasia.’ They describe 
the condition in a mother and daughter, and say that these cases can read- 
ily be distinguished from cases of rickets by the symmetrical nature of 
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the deformities and the absence of spinal distortion. The daughter, aged 
twenty-one, had suffered from violent paroxysmal headaches for five 
years. Her condition was not immediately diagnosed, for, though she 
was only 4 ft. 11 in. in height, her trunk and limbs were well proportioned. 
She had lordosis, with a prominent abdomen, her nose was depressed 
at the root, and her head was 23 inches in circumference. Her fingers 
were podgy and clubbed, but did not present the characteristic trident 
tormation. The fourth metacarpal was almost half an inch shorter than 
the adjoining ones, with consequent apparent shortening of the ring 
finger. The fourth metatarsal showed a similar deformity, and hallux 
valgus was also noted. In spite of a negative Wassermann reaction and 
absence of a family history suggestive of syphilis, antispecific treatment 
was tried, to which the headaches rapidly yielded. The mother, 4 ft. 10 in. 
in height, presented the same deformities as her daughter, as did also 
the mother’s father. The husband was of normal stature and a second 
girl was normal. 


Thompson, Howard K. THe ENpocriNE ELEMENT IN ARTHRITIS. [Bos- 
ton Medical and Surgical Journal, Vol. 192, No. 14, pp. 658-664. | 


The frequent presence of arthritic symptoms in cases of endocrine 
dysfunction, also the symptoms of endocrine dysfunction in cases of 
arthritis lead to a study of the correlation of the two conditions. One 
hundred cases of chronic arthritis were studied; following the classifica- 
tion of infectious, hypertrophic, and atrophic. One hundred and forty-six 
basal metabolism determinations were made, taking the mean of the 
DuBois and Harris-Benedict standards. Thirty-eight per cent of the 
series fell below normal, while 12 per cent were above. Of the cases 
below normal whose diagnosis was confirmed, 77 per cent were of the 
hypertrophic group. These latter appear to respond to opotherapy. Cases 
of chronic infectious arthritis if of sufficiently long duration may merge 
into either atrophic or hypertrophic forms, although they may remain 
chronic latent infectious processes for years in which no demonstrable 
bone change takes place. These infectious cases which are usually undif- 
ferentiated are designated as isotrophic. Their basal rates seem to fall 
within the normal limits. Etiology of the isotrophic group is regarded 
as definitely bacterial; lines of treatment as surgical removal of foci, 
immunization or shock therapy, physiotherapy and medication, are fairly 
established. The frequent failure of these forms of treatment is of 
note in cases which are established in either the atrophic or hypertrophic 
groups. Cases of the latter groups may have a demonstrable focal 
infection, but this is in all probability of later development, or is super- 
imposed on a former infection. Removal of this infection therefore will 
not eliminate the steadily progressive background of endocrine disturb- 
ance coupled with the arthritis. At the point when bone changes are 
demonstrable in chronic arthritis the endocrine system frequently appears 
to have undergone an attack, often with resultant symptoms of endocrine 
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dysfunction. Illustrative cases are cited. Lines of differentiation between 
groups are often difficult. Borderline and transition cases are met with. 
Before the final establishment of a hypertrophic case with low basal 
metabolism, there appears in some cases a period of increased glandular 
activity. Anatomic typing of patients would seem to be an additional 
clinical help in the classification of arthritides. [Author’s abstract. | 


Goering, D. Tue INFLUENCE OF THE NERVOUS SYSTEM ON BONES AND 
Joints. [Ztschr. f. d. ges. Neurol. u. Psychiat., 42, 1. Med. Sc.] 


According to Cassirer, fatty tissue, bones, and joints are all to be 
regarded as “ passive tissues” which are normally under an active trophic 
influence of nervous origin. However, the reaction of bone to loss of this 
influence is somewhat more complex than that of fatty tissue, in that 
atrophy, hypertrophy, combinations of the two and other pathological 
anomalies in structure and chemical constitution occur. In addition, ques- 
tions of mechanical stress from muscular action also enter into considera- 
tion. For example, in facial palsy, Pichler has recorded that bony 
changed in the skeletal structures of the face may result from the absence 
of muscular action. Moreover, disturbances of afferent innervation have 
also a profound influence upon the nutrition of bones and joints. Ana- 
tomical investigations show that bone receives a cerebrospinal and a 
sympathetic innervation by means of medullated and non-medullated 
nerve-fibers. Numerous investigators have studied the effects of nerve- 
section upon bony nutrition, and have found trophic changes to follow 
the procedure; loss of size and weight, diminution of inorganic material 
with increase of organic, and in growing animals defective development. 
The changes are mainly regressive, hypertrophy having been very excep- 
tionally noted. Very numerous observations have been recorded upon 
the influence in bone of nerve-lesions and diseases in man. Here again, 
regressive changes seem the rule, but inflammatory and osteoarthritic 
lesions are also found. In general, lesions of mixed nerves are more pro- 
ductive of bony changes than those of purely motor nerves, and irritative 
lesions of sensory nerves seem most potent. The authoress concludes 
that there are special trophic fibers of sympathetic origin passing to bones 
and joints, with corresponding spinal centers. A general controlling 
trophic center is situated in the brain in the region of the floor of the 
third ventricle. The paper is illustrated by photographs of clinical cases 
upon which the conclusions reached are based. (F. M. R. Walshe.) 


Cecil, Russel, and Archer, B. H. Arruritis oF MENopaAusE. [J. A. 
M. A., Vol. 84, Jan. 10.] 


Three hundred and fifty cases of arthritis have been surveyed by these 
observers and divided into a series of clinical groups, each characterized 
by fairly definite clinical manifestations. These groups are: 1. The 
frankly infectious type, a polyarthritic form seen usually in young people, 
and characterized by periarticular changes and by the fact that the symp- 
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toms slip from joint to joint. 2. The specific arthritides, including tuber- 
culosis, gonococcal and syphilitic arthritis. 3. Monarticular arthritis, 
usually in the hip, occasionally in the shoulder, often referred to as morbus 
coxae senilis, a destructive arthritis of the joint of unknown etiology and 
probably infectious. 4. True arthritis deformans, a progressive and 
destructive disease of the joints, characterized by ankylosis and deformity. 
5. Senile arthritis, a hypertrophic form. 6. Menopause arthritis, a chronic 
polyarthritis of obese middle-aged women, occurring at or just after the 
menopause and characterized by persistent stiffness and pain in the joints 
affected. The present study is concerned with the last type described. 
Altogether, more than sixty cases of this form of arthritis have been 
under observation. Of these, fifty typical cases have been selected as a 
basis for this study. The youngest patient was forty-two; the oldest, 
sixty-six. There was apparently no racial predisposition. Ninety per 
cent of cases were in married women. One of the most striking features 
of this disease is its apparently close connection with the menopause. 
Eighty-six per cent of the cases occurred after the menopause, 20 per cent 
immediately after, 14 per cent within one year after, and 26 per cent within 
two years after. Only 14 per cent of the cases developed before meno- 
pause, and in these cases the symptoms of arthritis preceded the change 
of life by only a short interval. None of the patients gave a history of 
rheumatic fever. Constipation was noted in twenty-seven cases. The 
knees have been the joints most frequently involved, but the fingers, 
shoulders, feet and lumbar spine are often implicated. In many cases 
there is little or no periarticular inflammation or thickening. The disease 
affects chiefly the ends of the bones and the synovial membrane. The 
onset of menopause arthritis is usually insidious. The first symptom, as 
a rule, is a slight stiffness in the knees, noticed when ascending and 
descending stairs or on rising from a chair. The pain and stiffness gradu- 
ally become more marked, and soon the patient experiences discomfort 
when walking or bending the knees. The pain and stiffness vary in 
intensity with different patients; sometimes it is slight and at other times 
severe; but these patients seldom resort to crutches and never become 
bedridden. The physical appearance of these patients is quite character- 
istic. They are almost always overweight, sometimes to a marked degree. 
As a rule, they have the appearance of robust good health. In a typical 
case, the lungs and heart are normal. Cardiac murmurs are extremely 
rare, a fact which would indicate that this form of arthritis has nothing 
in common with rheumatic fever. The abdomen is prominent; the abdom- 
inal wall greatly thickened. There is also an excess of fat around the 
hips and breasts. The posture when standing is quite characteristic. The 
shoulders droop, and there is a curvature of the dorsal spine and lordosis 
in the lumbar region. The abdomen is thrown forward, and the feet are 
abducted, producing a distinct tendency toward knock-knee. Flat foot is 
an extremely common complication, being present to some extent in nearly 
every case. Surprisingly few objective signs are noted in the joints. 
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Actual limitation of movements is extremely rare. Passive movements 
cause only moderate pain. This may be explained by the fact that there 
is little or no periarticular inflammation in these cases. One of the most 
interesting signs in this condition is the presence of Heberden’s nodes, 
which occur in a high percentage of cases; in 74 per cent of this series. 
These nodes appear on the distal phalangeal joints, and may occur on any 
or all of the fingers. Foci of infection have occasionally been noted on 
this series of cases, but nothing in the history of the patient or in the 
character of the disease would indicate that this type of arthritis is infec- 
tious in origin. The prognosis in menopause arthritis is fairly good. 
The progress of the disease is very slow; in some cases the process 
becomes apparently stationary. There is little, if any, tendency toward 
progressive involvement of other joints, a feature so characteristic of true 
arthritis deformans and of infectious arthritis. Under a regimen consist- 
ing of iodids, low calory diet and physiotherapy, a majority of the patients 
have been definitely benefited. Daily hot baths, turkish baths, baking and 
sun baths have all been advocated. Heat is a triple benefit; it increases 
the blood supply to the part, promotes elimination through the skin, and 
is itself an excellent anodyne. Massage has been used in a large per- 
centage of the cases. If persisted in, it is usually beneficial. Roentgen- 
ray therapy was of no avail in ten cases of the series. Some patients felt 
distinctly worse after the exposure. lIodids, in the form either of the 
potassium salt or hydriodic acid, have been administered in almost every 
case. The syrup of hydriodic acid was given in dram doses three times 
a day, in water, after meals. Potassium iodid was administered in the 
form of a saturated solution, ten drops in water three times a day, after 
meals. In some cases we have tried a mild form of foreign protein 
therapy, that is, subcutaneous injections of typhoid vaccine or heated milk. 
In a few cases, an autogenous vaccine was prepared from a strain of 
B. coli isolated from the patient’s stool. Very little benefit was obtained 
from this form of therapy. The authors are convinced that the endocrines 
play an important part in the production of this type of arthritis. Thyroid 
extract has proved a valuable agent in reducing the patient’s weight. 
Vaccine therapy, use of thyroid, thymus and ovarian extract or whole 
gland gave no results. 


Kylin, E. HicuH Broop Pressure. [Klin. Woch., Vol. III, Sept. 16.] 


Disturbance in the vegetative nervous system is the point to which 
treatment should be directed in cases of high blood pressure. A rest cure 
should be tried first, since this often gives good results, though when the 
patient returns to his former occupation the pathological condition may 
reappear. For some time the author has treated essential high blood 
pressure by calcium salts and atropine given by the mouth. Theoretical 
grounds for this treatment are the supposed predominance of the vagus 
nervous system over the sympathetic nervous system in essential hyper- 
tonus (as indicated by the adrenaline reaction) and the view that the 
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calcium ions bring about stimulation of the sympathetic system. It has 
been shown also that in essential hypertonus the calcium of the -blood is 
diminished. By the administration of atropine the author endeavors to 
restore the equilibrium between the vagus and sympathetic nervous sys- 
tems. Four cases are recorded in detail illustrating the improvement 
under the administration of calcium chloride and atropine four times a 
day. These patients were in hospital, but similar improvement was 
obtained in out-patients, and the author considers that the treatment is 
worthy of further trial. 


Schorer, G. EpEMA FROM VASCULAR SPASM. [Schw. med. Woch., Vol. 
55, April 16. J. A.M. A.] 


Schorer observed, in 1923, 125 cases of edema from vascular spasm, 
which presented a recurring acute circumscribed form or a chronic and 
diffuse form or variable course. The acute edema was accompanied by 
itching, and in most cases there was a history of urticaria. Extreme ten- 
derness on pressure and pronounced pain in response to pinching were 
characteristic phenomena in the patches of chronic edema. Certain cases 
were associated with attacks of severe abdominal pains or complicated 
with nephritis. One woman, inclined to vegetative neuroses, developed 
after an injection of antitoxin severe multiple anaphylactic phenomena, 
some persisting for years. Besides mental or mechanical causes, a special 
predisposition, seasons and atmospheric changes seemed to be important 
tactors. The edema appeared more often in the spring, and between 
3 and 6 A.M., namely, at the time of the maximum conduction of electricity 
in the air. 


Claude, H., and Tinel, J. ORGANOTHERAPY IN RAYNAUD'S DISEASE. 
Ebi ooc led. Lop. Vola2s LX y April 3.| 


In this report from St. Anne’s clinic the thirty-six-year-old patient had 
a Raynaud’s syndrome which followed a four months’ period of nervous 
disturbance resulting from an accident. She suffered from crises of vaso- 
dilatation alternating with or coinciding with angiospastic states, the 
latter predominating and revealing a local surface hyperexcitability of 
nervous origin. A sympathicotonia exaggerated the angiospastic irrita- 
bility of the peripheral reflex arc. Administration of pituitary and 
Ovarian extracts favorably affected the induced hypervagotonia. The 
crises disappeared the second day, after one dose of pituitary extract by 
mouth. After a daily dose of from 0.6 to 1 gm. for twelve days the treat- 
ment was continued with 0.6 gm. of ovary extract till the end of the 
month. The pituitary extract was used in decreased doses of 0.3 and 0.2 
gm. the following eight weeks. She remained well for a year at least. 


Dupérié. RayNaAup’s SYNDROME IN INFANTS. [Paris Medical, Vol. 
SAoepte2u. J. A; M. A.) 
Dupérié reports five cases, mostly in girls, in one instance in two 
sisters. He describes a chronic form and benign, acute, grave and atten- 
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uated forms. He accepts that an infection or intoxication, as well as a 
syphilitic endarteritis may produce the syndrome. Also, hyperexcitability 
of the sympathetic nerve, connected with a disturbance of the endocrine 
glands, has to be considered. Electrotherapy is useful in treatment of the 
local gangrene, and specific treatment of syphilis is followed by rapid 
improvement when syphilis is a factor, as in one of his cases. One of 
the children lost part of a forefinger, and in another the nose formed a 
dry gangrenous patch. One child died from spasm of the glottis. 


Hering, H. E. Carorrp PressurE REFLEXES. [Miinch. med. Woch., 
Volie7l, septa on 


In this study the author traced the pathways taken by the carotid 
pressure reflexes to a branch of the glossopharyngeal. He found that 
section of the glossopharyngeal causes an increased blood pressure, and 
abolishes the reflexes. Central stump electrical stimuli lowers the blood 
pressure more than stimulation of the depressor nerve. This branch of 
the glossopharyngeal nerve is given a specific name, the sinus nerve, as a 
result of these researches. 


Wiesel, J. VeEssEL PAINS AND HYPERTENSION IN THE MENOPAUSE. 
[Med. Klin., Vol. 3, Sept. 14.] 


This clinical presentation deals with localized pains in the blood ves- 
sels (vasalgia) occurring at the time of the menopause. He separates 
them from those associated with spasms and which cause intermittent 
claudication. In the bend of the knee, as well as in the saphenous region, 
the greatest difficulties occur. It is premature to diagnose an angina 
pectoris in mere aortalgias of these women, especially if tachycardia be 
present. Regional paresthesia may accompany them. These climacteric 
hypertension phenomena occur in attacks and are followed by brady- 
cardia, headache, hot flashes, or dizziness. In some respects the symptoms 
produced by an epinephrin injection are closely related. 


Galup, J. Ocuio-CarpiAc REFLEX IN Resprratory DIsEAseEs. [Presse 
méd., 32, 488-92. Med. Sc.] | 


Galup reports the result of a careful research into the state of the 
oculocardiac reflex in respiratory diseases associated with paroxysmal 
dyspnea> He studied 100 normal subjects, 106 cases of primary asthma, 
50 of chronic respiratory disease with paroxysmal dyspnea, and 68 of 
chronic respiratory disease without dyspnea. Graphic records of the 
radial pulse were used to determine the change in the heart rate, and a 
constant degree of pressure on the eye was employed to invoke the reflex. 
The graphic records were analyzed to determine the change in rate over 
the whole period of compression, the maximum change in any five seconds 
period, and the maximum change in the time of a single heart cycle. The 
great variation in the response in normal subjects is emphasized, both in 
different individuals and at different times in the same individual, and 
the author considers that the reflex is of no value for recognizing patho- 
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logical states of the vegetative nervous system in individuals. By plot- 
ting the maximum change in rate in a five seconds period (expressed as 
a percentage of the initial rate) against the number of subjects (expressed 
as a percentage of the total examined), curves are obtained that indicate 
a collective variation from the normal state of the vegetative nervous 
system in subjects suffering from respiratory affections, and especially 
those in which paroxysms of dyspnea occur. The author argues that a 
rise of heart rate following the commencement of the ocular pressure 
cannot be considered as an indication of raised sympathetic tone. 


Danzer, C. S. THE PERIPHERAL VASCULAR MECHANISM. [Annals of 
Clinical Medicine, Vol. 3, Feb. ] 


This work is a sequel to that on capillary blood pressure (American 
Journal of Physiology, LII, Vol. I, 136) published by the same author 
five years ago. Danzer found in working out the method for the deter- 
mination of capillary blood pressure that the capillaries displayed evidence 
of contractility. This was just prior to the well known publication on 
this subject by Krogh of Copenhagen. It was quite obvious at that time 
that in addition to the contractility of the capillaries there were other 
mechanisms in the blood vessels which influenced reactions of the cir- 
culation. If the bulbus arteriosus of the frog be ligated, the capillary 
flow in the tissues will not stop immediately, but will be maintained for 
a considerable period, lasting usually from five to ten minutes. The heart 
of the animal enlarges progressively until the organ becomes twice its 
normal size. In view of the complete isolation of the ventricle from the 
arterio-capillary system, the continuation of the peripheral circulation 
must be ascribed to the direct squeeze of the blood vessels on the blood 
column, from the semilunar valves all the way along the vascular system 
up to the entrance of the great veins into the heart. The cardiac enlarge- 
ment following aortic ligation is due to the sweep of the blood mass from 
the vessels to the heart. The activity of the peripheral vascular mecha- 
nism is inhibited by the destruction of the vasomotor nerves in combina- 
tion with the effect of certain chemicals directly applied to the capillary 
system. The former was accomplished by pithing the animal or cutting 
the large nerve trunks, the latter by the application of chloroform over 
the whole cutaneous surface. If, in an animal so treated, the Harvey 
experiment of bulbus ligation be performed, the peripheral capillary cir- 
culation stops at once and no cardiac enlargement occurs. ‘The reason is 
obviously the failure of the propulsion of the blood mass from the vessels 
to the heart. This difference in the vascular reactions between the normal 
and the injured animal following aortic ligation is so pronounced that 
Danzer has suggested its use as a functional test of the blood vessels. 
For example, an animal subjected to an experimental infection or chemical 
poisoning that fails to respond with cardiac enlargement and a sustained 
peripheral capillary circulation after this procedure may be assumed to be 
suffering from a very severe vascular injury. A mild injury, one corre- 
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sponding experimentally to either vasomotor sectioning or capillary 
dilation by chloroform will be incapable of inhibiting this reaction. 
The arterio-capillary peristaltic wave which is responsible for this phe- 
nomenon has been subjected to further study. Single arteries were tied 
off and the capillary circulation in the terminal branches were observed. 
Here again a sustained capillary circulation up to five minutes occurred. 
Even in the amputated frog’s foot the peripheral circulation was still 
active after the large vessels were ligated. The writer has made an 
inroad into the clinical problems of circulatory disorders by applying this 
test to man. He compressed the brachial artery by inflating a blood 
pressure cuff around the arm to suprasystolic pressure and timing the 
duration of the corpuscular flow in the capillaries of the finger. Normally 
there is a steady stream from. the capillaries to the veins lasting from 
fifteen to thirty seconds. Under pathological conditions this reaction is 
strikingly modified. These, however, are not discussed in the present 
paper, but will be the subject of a later communication when the subject 
will have been more fully investigated. [Author’s abstract. ] 


Smith, A. L. ONE HUNDRED CASES OF CARDIAC IRREGULARITIES DUE TO 
EXTRASYSTOLES. [Neb. State Med. Jl., Vol. X, March. ] 


This is a clinical résumé of the study of 100 cases of extrasystole. 
In fifty-six the normal ryhthm was established; forty remained as they 
were; four died. In twenty-seven of the cases here reported the extra- 
systole was due to tea, coffee, cocoa, tobacco, aspirin, strychnin or digitalis, 
and ceased when these substances were no longer used. Of thirty-one 
cases with infections and toxemias outside the heart, twelve were restored 
to normal rhythm by removal of the infections; the other nineteen con- 
tinued to have extrasystoles at varying intervals. One patient with hyper- 
thyroidism was placed on quinin and ergot, and after the return of the 
basal metabolism to normal the arrhythmia disappeared. Influenza caused 
extrasystoles in two of three patients; in four highly neurotic patients no 
change in the rhythm followed treatment, and in the one due to mental 
overwork rhythm has been restored. In fourteen cases in which no cause 
could be assigned, six became normal after potassium iodid and sodium » 
bromid, while eight remained as before. 


Lapicque and Veil. Ture Vacus IN CHRONAXIA IN THE Heart. C. R. 
Soc. Biol. Vol 92" Decana 


These were experiments upon frogs and indicated that stimulation of 
the left vagus caused a more pronounced reduction in auriculo-ventricular 
chronaxia than stimulation of the right nerve. The different distribution 


of the two nerves in the heart affords the explanation, according to these 
observers. 


Petzetakis, M. OcuLocarprAc REFLEX AND Heart Brock. [Arch. des 
Mal. du Coeur, March, 1925.] 


In this study the author points out that with hyperexcitability of the 
vagus, no matter what the exciting factor or factors may be, compression 
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of the eyeball can induce disturbances of auriculoventricular conduction 
independent of any lesion of the conducting system of the heart. 


Wiedhopf, O. PERIARTERIAL Nerves. [Miunch. med. Woch., Vol. 
Feowarch 13, | 
A critical study of the whole subject of periarterial innervation which 
led to the conclusion that there are no long sensory nerves in the sheath 
of blood vessels. The explanation of the results of periarterial sym- 
pathectomy by a reflex is at present the most plausible but is far from 
being satisfactory. 


Willius, Fredrick A. ParoxysMAL TACHYCARDIA WITH MULTIPLE Focr 
OF STIMULUS PRopucTion. [Annals Clinical Med., Vol. 3, Feb. ] 
Willius reports an interesting case of paroxysmal tachycardia occur- 

ring in a man forty-nine years of age, who complained of attacks of rapid 

heart action occurring suddenly and terminating suddenly, which had been 
present twenty-one months. A few months prior to his visit to the clinic 
the attacks had begun to be much more frequent, occurring as often as 
seven or eight times a day, and lasting a few minutes to several hours. 

During the attacks there was an associated feeling of pressure in the 

upper abdomen, a sense of constriction in the throat, dizziness, and occa- 

sionally, during the severe attacks, momentary loss of consciousness. 

Examination of the heart between the attacks showed that the area of 

cardiac dullness extended 4 cm. to the right and 10.5 cm. to the left of 

the midsternal line. Occasional premature contractions were present and 
no murmurs were noted. The attacks lasted for four days after hospital- 
ization but did not recur during the subsequent period of observation, 
which lasted twenty-two days. An analysis of the electrocardiograms in 
this case reveals a very unusual combination of cardiac mechanisms, and 
a search of the literature fails to reveal a comparable case. The electro- 
cardiograms taken on the day of the patient’s admission to the hospital 
cisclose typical examples of ventricular tachycardia. In lead I ventricular 
complexes occurred at a rate of 254 a minute, and according to their 
character apparently had their origin in the left ventricle, and a variation 
in the general contour of the deflections seemed to indicate that they arose 
from at least two foci in the left ventricle. An electrocardiogram taken 
later the same day, during another paroxysm of tachycardia, showed 
auricular flutter, the auricular rate being 390 a minute. Subsequent elec- 
trocardiograms showed an increasing degree of block, with auricular 
flutter present, and eventually the inception of sinus rhythm, the auricles 
and ventricles beating at the rate of 109 a minute. Another interesting 
transition was apparent eight seconds later, when A-V rhythm occurred, 
with a further slowing of the rate to 90 a minute. The patient received 

0.8 gram daily of quinidin sulphate, which proved a sufficient dosage to 

prevent the attacks of paroxysmal tachycardia. The case reported is of 

extreme interest and of unusual type in that there were multiple foci of 
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cardiac stimulus formation, which evoked sudden and abrupt transitions 
in cardiac mechanism. [Author’s abstract. ] 


Vollmer, H. BiLoop CHEMISTRY UNDER STIMULATION OF THE VAGUS. 

[Klin. Woch., Vol. 3, Dec. 9.] 

In this careful experimental and clinical study the author determined 
the concentration of proteins, calcium, and potassium ions in the blood 
after ingestion of cholin and injection of pilocarpin, both vagotonic drugs. 
The changes of the inorganic ions he explained on the basis of the thick- 
ening of the serum. Premature generalization of the ion theory of action 
of the vegetative nerves, so widely written upon by Zondek, are to be 
guarded against. 


Piney, A. Tue Nucieatep Rep Cetts Founp IN THE CIRCULATION IN 
Pernicious ANEMIA. [J. Path. & Bacteriol., 27, 249. Med. Sc.] 
An attempt to decide whether the megaloblast is to be regarded as a 

special type of cell. Red blood cells with finely reticular nuclei were 

found only in pernicious anemia and acholuric jaundice. Stages from 
basophile cells to eosinophile non-nucleated disks could be made out, and 
the latter differed from ordinary red corpuscles only in their greater size. 

In severe degrees of anemia, whether simple or pernicious, other large 

nucleated red cells were seen: these had a “cart wheel” nucleus and a 

basophile or polychromasic cytoplasm: no eosinophile stages of these cells 

were found, and the name of macro-normoblast is suggested for them. 

Ordinary small nucleated red cells with “cart wheel” nuclei were also 

found (normoblasts). The contention is that there are three types of 

nucleated red cell, viz., megaloblasts with reticular nuclei, which are 
peculiar to pernicious anemia and acholuric jaundice; macro-normoblasts, 
which are immature normoblasts and do not, in their large state, become 
hemoglobinized; and normoblasts which become hemoglobiniferous and 
lose their nuclei, giving rise to the ordinary corpuscle. The megaloblast 
gives rise to a large hemoglobiniferous corpuscle (megalocyte), while the 
macro-normoblast gives rise to a polychromasic large non-nucleated disk, 
under pathological conditions (macro-normocyte). Megaloblasts differ 
from the other two forms, also, in that they may appear in the circulation 
evenin the absence of the usual stimulus, viz., defective supply of oxygen. 


Jordon, H. E., and Speidel, C. C. Srupigrs on Lympuocytes. III. 

GRANULOCYTOPOIESIS IN THE SALAMANDER, WITH SPECIAL REFERENCE 

TO THE MonopuyLetic THEORY oF Bioop-Cety Origin. [American 

Journal of Anatomy, Vol. 33, pp. 45-67. ] 

The salamander provides exceptionally favorable material for a more 
rigid test of the monophyletic theory of hemopoiesis. Here granulocy- 
topoiesis is restricted to a perihepatic capsular layer of lymphoid tissue. 
The spleen functions in blood formation only as an organ of erythrocyte 
and thrombocyte origin. The open character of the extensive blood system 
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of the spleen secures direct contact between lymphoid hemoblasts and 
blood plasma. The relatively meager blood supply of the periphery of 
the liver restricts such contact to a minimum. Under the former con- 
ditions only red cells and spindle cells develop; under the latter only 
neutrophilic and eosinophilic granulocytes. The degree of ease with 
which transudation products from the plasma may reach the lymphoid 
hemoblasts would seem to be the proximate extrinsic factor underlying the 
differential development of apparently identical lymphocytes. The amount 
of cytoplasm relative to the nucleus is apparently the factor which deter- 
mines whether a thrombocyte or an erythrocyte shall develop from a cer- 
tain lymphocyte in the spleen. Thrombocytes develop from lymphocytes 
with a minimum of cytoplasm. The proximate cytogenic factor under- 
lying bispecific granulocyte differentiation is presumably one of relative 
concentration, in certain locations where lymphoid hemoblasts occur, of 
two types of extrinsic stimuli; one type of stimulus (that for neutrophils) 
being greatly increased by the products of tissue lysis following certain 
bacterial infections, the other type of stimulus being markedly increased 
by the tissue lysis associated with parasitic worm infections. The stim- 
ulus for granulocytic differentiation is also in part the cytolysis involved 
in normal organic growth and development. The evidence from sala- 
mander supplies additional data in support of the claim that the lympho- 
cyte is a relatively undifferentiated, developmentally pluripotential cell, 
capable of a variable histogenesis dependent upon a variable environment, 
and that among these various capacities are those of differentiation into 
thrombocytes, erythrocytes, monocytes, and granulocytes. [Authors’ 
abstract. | 


2. ENDOCRINOPATHIES. 


Kraus, E. J. ApIposoGENITAL DystropHia. [Med. Klinik, Vol. 220, 

sept. 21.] 

Clinical study of six cases of adiposogenital dystrophia. The author 
advocates the conception that the anterior pituitary stalk-midbrain system 
is involved. The absence of obesity in acromegaly, in his opinion, may be 
due to eosinophilic adenoma of the pituitary. 


Langmead, F. S., and Calvert, E. G. B. Opsresity CARBOHYDRATE METAB- 

OLISM AND DuctTLess GLaNnps. [Lancet, 1924, Med. Sc.] 

The authors point out that clinically many obese children are diag- 
nosed of cases of dyspituitarism on insufficient grounds. After the onset 
of puberty these children appear perfectly normal. They investigated 
eight children, four of whom were boys and four girls. Two of the boys 
showed rudimentary sexual development. Two of the girls, aged 10 and 
13 years respectively, were sexually precocious. In the girl aged 10 
years the precocious overgrowth followed on encephalitis lethargica. It 
was only when obesity was accompanied by disordered physical or mental 
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growth that it could be considered pathological. Obesity, such as that 
under consideration, may be due to a pituitary tumor, which if large 
enough provokes particular signs of pressure. In none of the eight cases 
investigated was this so. Investigation of the pituitary fossa by X-rays 
was of help in two. Varying amounts of sugar up to 300 gm. were given 
by the mouth, and in only one case was glycosuria provoked. The authors 
consider this pathological. The blood-sugar of these patients after vary- 
ing amounts of glucose showed a variety of curves. Nothing character- 
istic was noted, but all were abnormal. In order to study the modification 
of the blood-sugar curves by the administration of endocrine glands, four 
cases were selected. These were three boys aged 10, 11%, and 14 years 
respectively, and one girl aged 13 years. In the two younger boys the 
obesity was accompanied by genital hypoplasia, but there was no mental 
backwardness: the two older children were examples of obesity with over- 
growth but with normal sexual development. It was found that in the 
two younger boys the giving of 2 grains of posterior pituitary desiccated 
substance three times daily caused the blood-sugar curves to become per- 
fectly normal. This favors the view that in cases of hypopituitarism it 
is the posterior lobe which is chiefly concerned with the altered carbo- 
hydrate metabolism. Pituitrin had less influence. In the third boy, with 
more normal general development and with normal sexual development, 
the anterior lobe was that which had the correcting effect. The slightly 
inferior influence in the blood-sugar curve of the whole gland substance 
in the above three cases appears to indicate that in these cases the good 
effect on carbohydrate metabolism obtainable by giving the appropriate 
gland substance may be counteracted to some extent by combining it with 
the extract of the other lobe. It would appear to the authors also that 
pituitary gland substance given by the mouth is not inert. Considering 
the cases generally, whole gland gives quite good results. Giving small 
doses of thyroid seems to amplify the effect of the pituitary gland. 
Thyroid gland may reduce weight in these cases, but does not restore 
carbohydrate metabolism to normal. When the blood-sugars were 
reduced to normal a considerable clinical improvement took place in the 
patients. References, photographs, and figures accompany this article. 


Folkmar, E. 0. Basav Merazo.ism or Fart. [Uge. f. Laeger, Vol. 86, 
Oct 9s e Be Mans 


This author has investigated the basal metabolism of 21 women, 10 of 
whom were suffering from adiposity alone, while the remainder were 
suffering also from well defined adiposalgia. In no case was there evi- 
dence of advanced cardiac insufficiency or of catarrh of the respiratory 
tract. In every case the basal metabolism was found to be reduced, the 
reduction varying from 3 to 20 per cent. These findings doubtless repre- 
sented an underestimate of the reduction of the basal metabolism, for the 
conditions under which the investigations were carried out were not 
ideal, the patients’ pulses often being faster than usual at the time of 
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the examination. No relationship was established between the degree of 
reduction of the basal metabolism and the age and weight of the patients. 
With regard to treatment in these cases, the author has controlled the 
influence of various thyroid preparations by means of concurrent basal 
metabolism examinations, and, with the exception of only one preparation, 
which was Danish, he found that the various thyroid preparations on 
the market were either inert or very variable in their action. Only on 
one occasion did he have to discontinue thyroid medication for a short 
time on account of the palpitation of the heart provoked. Generally 
speaking, he regards the processes leading to adiposity as representing a 
vicious circle requiring intervention by such means as reducing the dietary 
and carefully training the patient’s muscles to enable her to take more 
exercise. 


Engelbach, W. JUVENILE Apiposity. [Ann. Clin. Med., 3, 198. Med. 

oc. | 

This paper describes a series of cases of juvenile adiposity shown 
before the American Congress of International Medicine. The condition, 
it iS pointed out, is extremely common, but, as children do not tend to 
suffer from any other complaints at this age, except their physical abnor- 
mality, it is often left untreated. Good results can be obtained in pitut- 
tary cases by treatment with pituitary extract, and the author claims that 
the results obtained in one-third of his cases are as striking as those 
produced by thyroid administered in myxedema. They are not, however, 
so constant on the whole, for the late diagnosis and late institution of 
treatment, often many years after the gland has begun to function ab- 
normally, preclude this. He suggests that 70-80 per cent of cases of 
juvenile adiposity are of pituitary origin, and that the real importance of 
the adiposity at this age is not so much the cosmetic effects or inconven- 
ience of overweight as the danger signal indicating insufficiency of the 
anterior lobe, which controls to a large extent the osseous growth and 
the development and function of the genital system. Consequently such 
obesity should be regarded as a suspicious sign and treatment should be 
instituted. If this were done, the author suggests that the number of 
individuals who go through the adolescent period without proper develop- 
ment and function of the generative organs would be considerably 
diminished. 
Naito, I. Oxsersity oF CEREBRAL OriciIn. [Arb. a. d. Neurol. Inst. Wien, 

Moe Plss, ovled.. 5c, | 

The author investigated the central nervous system and the pituitary 
body of a man who weighed 91 kilograms when 21, and twice this amount 
at the age of 40, when he died of pneumonia. At the post-morten exami- 
nation a considerable hypertrophy of the right ventricle of the heart and 
a most pronounced congestion of all organs were observed. In the 
nervous system only a chronic atrophy of the tuber cinereum and a 
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moderate degree of internal hydrocephalus associated with a proliferation 
of the ventricular ependyma were noticed. The pituitary body was 
unaltered but its infundibulum was enlarged and contained in its cavity 
groups of epithelial cells arranged in places like portions of a tubular 
gland. [C. Da Fano. ] 


Reuben, M. S., Zamkin, H. O., and Fox, H. R. LiropysrropH1aA PRocREs- 
siva. [Arch. Pediat., Vol. 41, pp. 480-8. ] 


The first authentic case of this condition was described by Osler in 
1895. He had under his care a girl of 10 years of age, in whom the fat 
of the face began to disappear at 5 years of age. This was followed by 
emaciation of trunk and upper extremities. At 28 years of age the 
process became arrested. The patient was otherwise in perfect health. 
Other cases have since been described, but it was only in 1911 that Simons 
namd the condition “lipodystrophia progressiva.” In the present paper 
the authors review 55 cases from the literature and also describe 5 cases 
of their own. In the great majority the age of onset was from the sixth 
to the eighth year. There is a marked disproportion between the upper 
and lower parts of the body, the face has a cadaverous expression, and 
there is a symmetrical disappearance of the fat of the face, neck, chest, 
arms, and abdomen. ‘The lower extremities are either normal in contour 
or adipose. These children otherwise enjoy perfect health. The etiology 
of the condition is obscure and treatment ineffectual. Glandular treat- 
ment has been employed in the present series of cases without the slightest 
effect. 


Wilhelmj, C. M. MHeEreroactiviry oF THE PITUITARY GLAND WITH 
HYPERTHYROIDISM. DISCUSSION OF THE SYNDROME AND REPORT OF 
AN ILLUSTRATIVE Case. [Endocrinology, Vol. 8, No. 4, pp. 532-550. ] 
In the analysis of this case the author has used the antatomico-physio- 

logical classification of Engelbach and Tierney. This classification con- 

siders the two lobes of the pituitary gland as functionally separate. The 
anterior lobe governs skeletal growth, development and function of the 
sexual organs and secondary sex characteristics. The posterior lobe has 
an important influence on body metabolism, carbohydrate tolerance, blood 
pressure, temperature, and the contraction of smooth muscle. In connec- 
tion with the present case it is important to emphasize the fact that hyper- 
activity of either lobe, especially the anterior, is very often followed in 
later years by hypoactivity of one or both lobes; a patient may therefore 
present all the signs of hyperactivity but actually be suffering from a 
high grade hypofunction of one or both lobes. The patient was a young 
unmarried female who complained of great fatigability and general 
malaise, dizzy and fainting spells, loss of weight, constipation, very 
severe and constant headaches. Physical examination revealed the signs 
of preadult hyperactivity of the anterior lobe of the pituitary gland, with 
a slightly enlarged and pulsating thyroid. The pituitary diagnosis was 
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further corroborated by a history of very rapid growth in childhood, so 
that her present height (5 feet, 10.5 inches), had been attained by the 
age of fourteen years. Special and metabolic studies revealed: (1) A 
low and unstable blood pressure, with a marked fall in systolic pressure 
when the upright posture was assumed. (2) Basal metabolism, plus 23 
per cent. (3) A positive Goetsch test. (4) Increase in carbohydrate 
tolerance. 

The treatment consisted in giving 40 grains of whole pituitary gland 
by mouth daily and 1 c.c. of pituitrin (S) intramuscularly twice weekly. 
Improvement was slow but progressive and fluctuated with the regularity 
of the above treatment. Subjective improvement was complete. Objec- 
tive improvement consisted of: (1) The establishment of a normal and 
stable blood pressure. (2) Gain in weight. (3) Restoration of the 
sugar tolerance and basal metabolism to normal. (4) Relief of the atonic 
constipation. The patient was observed for about one and one half years, 
during which time the improvement was maintained as long as the treat- 
ment was continued. This symptom complex of hypoactivity of the 
pituitary gland with hyperthyroidism is not an uncommon one, and it is 
important to differentiate it from pure uncomplicated hyperthyroidism. 
[Author’s abstract. ] . 


Borak, J.D. THe TREATMENT OF CLIMACTERIC CONDITIONS BY X IRRADI- 
ATION OF THE PITUITARY AND THyroIp GLANDs. [Brit. J. Radiol., 
Vol. 29, p. 289. Med. Sc.] 


A method of influencing certain transient climacteric symptoms by 
means of X-rays is described in this paper. The conclusions are based on 
the results of some 50 cases. The symptoms, which do not seem to be 
associated with any particular type of constitution or mentality, occur at 
irregular intervals over months or even years. They differ from the usual 
forms of climacteric malaise and manifest themselves as transitory, though 
severe, migraine, changes in blood-pressure, palpitations, constipation, 
motor irritation, paresthesia, and coldness of the extremities. Many cases 
at this time also show increase in weight, though in others a loss is 
recorded. These symptoms often precede the menopause and may be- 
come severe when it is well established. They also occur after enucleation 
of the ovaries or after X-ray castration. Investigations directed to ascer- 
tain the cause of transitory ovarian symptoms have invariably resulted in 
failure. It is suspected that there is a definite connection between these 
organs and the thyroid and pituitary glands. Radiation of these glands 
has constantly been employed in the present investigations; the hypoph- 
ysis was radiated in 37 cases, the thyroid in 13. In all cases the symp- 
toms are said to have disappeared in a remarkably short time, and in 
most no further treatment was given. The cases which had gained weight 
appeared to respond most satisfactorily to radiation of the hypophysis. 
The best thyroid response came from those who had lost weight. Control 
experiments were undertaken in order to ascertain whether psychological 
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influences could play any part in these results, but radiation of other parts 
of the body and other control experiments showed that this effect must 
be attributed to radiation of the glands mentioned. In general the cases 
improved in a few days, but if, after 8 days, no considerable amelioration 
was effected, another dose was given, but more than three doses with 
8 days’ interval were seldom necessary. The technic is simple and is 
described in the paper. The thyroid is treated as is usual for Graves’ 
disease. The technic for radiation of the hypophysis is similar to the 
technic for radiography of the sella turcica. 


Hughson, Walter. MENINGEAL RELATIONS OF THE HyPoPHyYSIS CEREBRI. 
[Johns Hopkins Hospital Bulletin, Vol. 35, p. 232.] 


General descriptions of the relations of the leptomeninges fail in every 
instance to make more than the most casual reference to the possibility 
of their having any definite distribution around the hypophysis cerebri 
in the sella turcica. References to this subject in the literature are few 
and conclusions are unreliable. In order that an investment of the pitui- 
tary body by the meninges and their enclosed subarachnoid space may be 
possible, two facts must be established. First, the complete separation of 
the stalk of Rathke’s pouch from the buccal cavity before the central 
nervous system has been completely surrounded by mesenchymal cells 
destined to form the arachnoid and the pia mater. Second, continuity of 
the subarachnoid space, both anatomically and physiologically, around 
the gland. These conditions have been complied with in every detail. 
These observations have been made on dogs and cats and also the embryos 
of these animals, and corroborative evidence has been gained by study of 
reconstructions of human embryos. The stalk of Rathke’s pouch becomes 
completely separated at the 22 millimeter stage of the embryo’s develop- 
ment, while a complete investment by the mesenchyme does not take place 
until the 32 millimeter stage. Two methods of demonstrating the physio- 
logical patency of the subarachnoid space in this region have been used. 
A negative pressure in the cranial cavity was produced by the intravenous 
injection of hypertonic salt solution and the replacement with sodium 
ferrocyanide and iron-ammonium citrate. The foreign salt was fixed in 
situ. A second method was by injecting a solution of the above salts 
under increased pressure. The precipitated Prussian blue granules in 
every instance were found surrounding the pituitary gland in the sella 
turcica, and were also found in the substance of the gland itself, princi- 
pally the pars buccalis, indicating the intimate relation between cerebro- 
spinal fluid and the circulatory system at this point. The subarachnoid 
space was demonstrated anatomically by serial sections of the pituitary 
of dogs who had been dealt with, as described above, and the delicate 
single layer of mesenchymal cells forming the pia and arachnoid were 
clearly seen. The continuation of the subarachnoid space around the 


kypophysis in the sella turcica was thus regarded as definitely established. 
| Author’s abstract. ] 
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II. SENSORI-MOTOR NEUROLOGY. 
5. CEREBELLUM; PONS; PEDUNCLES. 


Lhermitte, J. CEREBELLAR SYNDROMES IN THE AGED. [Paris Médical, 
October 26° X11 9No 43. JrA.M. A.j 
Lhermitte gives a very careful study of these syndromes, which are 
more frequent than we believe. The differential diagnosis between them 
and the lesions of corpus striatum and the pyramidal tracts is given. 


Papez, J. W. THE Rusro-SpinaL Tract, Marcui MetuHop. ([Proc. 

Amer. Assoc. Anatomists, in Anatomical Record, April 20, XXV, 

p. 147.] 

Following a tegmental lesion in a rat in which the nucleus ruber of 
one side and the contralateral rubrospinal tract were injured there was 
after seven days a complete bilateral descending degeneration of the rubro- 
spinal tracts. From the injured nucleus the rubrospinal tract passed 
through the ventral decussation of Forel to the opposite side and descended 
medial to the lateral lemniscus, ventral to the trigeminus, facial nucleus, 
etc., in the exact position described in various mammals by other authors. 
This confirms Held’s myelination observations on this bundle in the rat. 
The opposite bundle degenerated downwards below the lesion, but no 
retrograde degeneration towards its nucleus of origin occurred, such as 
van Gehuchten found in rabbits twenty-five to thirty days after the lesion. 
However, the cells of the nucleus ruber appear to have undergone all but 
complete chromotolysis as observed by van Gehuchten in the rabbit six 


and one-half days after injury of the tract. [Leonard J. Kidd, London, 
England. | 


Rademaker, G. G. J. Tue Rep Nucweus, THE INCIDENCE oF MUSCLE 
TONE, AND Posturat Activity. [Klin Wehnschr., II, 404; 
Med. Sc.] 

In this short preliminary account, Rademaker describes experiments 
which indicate that the red nucleus is the mass of gray matter concerned 
in the “righting” reflexes (“ Stellreflexe”) of Magnus and de Kleijn 
(cf. Medical Science, VII, 109, 1922). In the “midbrain” preparation 
which shows tone of normal intensity and distribution and possesses all 
the postural reflexes of the intact animal, the plane of transection passes 
cephalad to the red nucleus. In the “ decerebrate”’ animal, on the other 
hand, which cannot right its head in space and shows the characteristic 
extensor rigidity described by Sherrington, the plane of transection passes 
caudad to the red nucleus. Further experiments have succeeded in local- 
izing these postural functions of the intact and “midbrain” animals in 
the red nucleus and have shown that transection of the rubrospinal tracts 
as they cross in Forel’s decussation is itself sufficient to produce decerebate 
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rigidity and to abolish the righting reflexes. The anatomical control of 
the material was carried out by Winkler. 

[f, as appears from this short account, the functions of the red nucleus 
in respect of posture have at last been settled, the advance in knowledge 
thus gained will be of the greatest interest and importance to neurologists 
as well as to physiologists, and a full account of the work will be eagerly 
awaited. [F. M. R. Walshe. ] 


Sachs, E. Papittoma oF FourTH VENTRICLE. [Am. Arch. of Neur. & 

Psych., October, VIII, No. 4; J. A. M. A.] 

Sachs cites the case of a man fifty years old, who complained of head- 
ache, dizziness and falling on walking. His past history was unim- 
portant. Two and a half years previously he began to have headaches 
and pain in the lower part of the abdomen. He fell to either side, but 
most frequently forward. The eyegrounds and visual fields were normal. 
The symptoms suggested a bilateral lesion, growing slowly, superficially 
located and not near the nuclei of the cerebellum. Under local anesthesia 
the fourth ventricle and the vermis were exposed and a white glistening 
tumor was seen filling the fourth ventricle. This tumor was well encap- 
sulated and was enucleated without much difficulty and without pain to 
the patient. The tumor extended up into the aqueduct of Sylvius, which 
was greatly dilated. The only discomfort complained of during the 
Operation was pain in the abdomen. The patient made an uneventful 
recovery and left the hospital on the eighteenth day after operation. A 
year after the operation he was entirely free of symptoms with the excep- 
tion of slight ataxia when he walked rapidly up stairs. The three reasons 
for presenting the case are: (1) The constant pain in the abdomen, which 
might be interpreted as evidence that there were afferent fibers in the vagus 
nucleus. This abdominal pain was present both before operation and 
when the tumor was lifted from the floor of the fourth ventricle. (2) The 
tumor had completely obstructed the aqueduct of Sylvius and, therefore, 
produced an obstructive hydrocephalus, and yet the patient had normal 
eyegrounds. (3) This case demonstrates the possibility of removing 
tumors of considerable size in the region of the fourth ventricle through 
a simple median line incision without freeing the muscles from their 
attachment to the superior curved line of the occipital bone. 


Bériel, L., and Wertheimer. Larce TuBERCLE oF Pons 1n TyPicaL Post- 

ENCEPHALITIC ParKINsoNISM. [Lyon Médical, May 10, CXXXII, 

p. 408.] 

The writers here report a large tubercle of the pons which was unex- 
pectedly found in a case that was clinically typical of a post-encephalitic 
Parkinsonism. The patient was seen in the acute stage, in the gradually 
evolving Parkinsonian stage, and in the terminal stage of cachexia. 
Although the tubercle was so large that it involved almost the whole 
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- extent of the pons, it gave rise to no special signs. In addition, there 
were the usual diffuse lesions of post-encephalitic Parkinsonism, quite 
definite in the caudate and lenticular nuclei, but unusually intense in the 
locus niger. In this case, then, there were the ordinary anatomical 
sequelae of encephalitis but with this peculiarity, that a large tubercle 
had developed in the pons without apparently modifying the symptoma- 
tology. [Leonard J. Kidd, London, England. | 


6. ENCEPHALITIS. 


Ayres, Octavio. Epip—emic ENcEepHatitis. [Arch. Brasil. Med., XIV; 

AS MA: | 

Ayres reiterates that never before has a neurologic morbid entity been 
known capable of producing such a bewildering array of symptoms as we 
encounter in “Economo’s disease.” He compares the clinical picture 
with the necropsy findings in a series of cases. The findings indicated 
injury of the vessels rather than of the cells, but nothing could be found 
to explain its nature, and the diffusibility of the lesions renders exact 
classification impossible. The microscopic lesions, however, were most 
pronounced in the nuclei at the base of the brain. 


Verger, H. UNILATERAL BrRApDYKINESIA. [Jl. de Méd. Bord. 54, p. 

746. ] : 

In this symposium number of this journal devoted to epidemic encepha- 
litis the present writer describes a case in which the hesitation and slow 
response of movement were confined to one side. The movements of the 
left hand and leg were lively. The visage was like that of a wax figure, 
and the “ motor viscosity ” is exaggerated by the mental disinclination to 
make the slightest effort. Memory and the gnostic functions seem to 
show no impairment, although they proceed as sluggishly as the muscular 
movements. 


Sterling, W. TETANOID AND TETANIFORM SPASMS IN EPIDEMIC ENCEPH- 

ALITIS. [Revue Neurologique, XX XI, Vol. II, No. 5, p. 484.] 

The author reports a series of cases in which there occurred during 
the course of the disease a painful spasm in some part of the body. In 
the first case the spasm was in the left leg and lasted two weeks. It was 
not relieved by medication. The great toe was in dorsal flexion; the 
other toes were plantar flexed. The pain ceased when the spasm relaxed. 
In a second case it affected the bicep; in a third case the muscles of the 
thenar eminence; and in a fourth case the facial muscles. [Camp, Ann 
Arbor. ] 


Bramwell, E. THe MentaL SEQUELAE OF ENCEPHALITIS LETHARGICA. 
[Br, Med’ Jl5- Jan. 1/,.1925.] 
In this discussion at the Royal Society Bramwell said that recent 
experience of epidemic encephalitis had served to demonstrate that the 
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clinical picture and the ultimate outlook were both much more varied than 
was at one time believed. It was now known that in some cases the onset 
was insidious and the course slowly progressive, and it was generally 
recognized that months, or even years, after the patient appeared to have 
made a more or less complete recovery remissions might occur. It was 
impossible even to express a dogmatic opinion as to when the patient was 
to be regarded as out of danger, and as to whether or to what extent the 
existing manifestations of the disease cleared up. Were the mental 
symptoms themselves sufficiently characteristic and distinctive to permit 
of a diagnosis apart from the help that might be afforded by the history 
and the presence of physical manifestations? Personally he believed that 
this was rarely if ever possible. He went on to draw attention to the 
mental sequelae which had specially impressed him. In the case of adult 
patients the complaint was often made by them—if they complained of © 
anything at all—was (in his own words, of course, not in theirs) slow 
cerebration, mental fatigue, and defective application. It was almost 
unnecessary to remind his audience that in those cases in which the 
Parkinsonian syndrome was present the expressionless face so well recog- 
nized might give a misleading impression of the patient’s mental capacity. 
Another feature was that the patient who had had a more or less acute 
attack of epidemic encephalitis could seldom recall any of the events per- 
taining to the earlier stages of his illness. These people, however, seemed 
to regard their condition, mental and otherwise, very complacently. Pro- 
nounced mental depression was very uncommon. He had never met a 
case of suicide, although two or three patients of a nervous temperament 
had volunteered the remark that they felt as if they might do something 
desperate. A true psychosis calling for certification was, to judge from 
his experience, a very exceptional sequel to epidemic encephalitis. Dis- 
orientation and more or less mental confusion were often observed about 
the time of onset of an acute case, and he had met with two or three 
cases in which the patient was maniacal. These phenomena, however, 
were to be associated with the acute stage of the disease, and not as 
sequelae in the true sense of the word. On the other hand, he had been 
impressed with the number of cases in which the patient found himself 
unable to cope with his duties on returning to work, and the patient’s 
recognition of his incapacity had led to sleeplessness and other secondary 
psychical conditions. In children the great majority of the cases he had 
met with had conformed closely to the adult type, though there were 
differences. He had met with a number of cases in which parents had 
remarked on the altered disposition of the child and had complained of 
his irritability and mischievousness. In only one of his cases was moral 
deterioration present to a pronounced degree at the time the patient came 
under observation. These moral defects did not appear to be met with 
in adults. Another thing met with in children, but not often in adults, 
was the disturbance of the sleep rhythm. The speaker dealt with points 
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to be noticed in diagnosis, and referred to the great importance of the 
Parkinsonian syndrome. Some slight immobility of the face, an unnatu- 
ral pose of the arm or hand, or an apparent stiffness about the trunk had 
suggested the appropriate line of inquiry; otherwise one might have 
failed to recognize the condition. A great variety of tremors and 
anomalous movements also were met with, and all such movements should 
nowadays bring to one’s mind the possibility of epidemic encephalitis. 


Krebs, E.. INvoLUNTARY MovEMENTS IN EPIDEMIC ENCEPHALITIS AND 
THEIR INTRINSIC CHARACTER. [Revue Neurologique, An. 31, T. 2, 
Noes; Dp. 222, | 


In three cases two locations on the same side were affected. In one 
of these there was a myoclonus of the face and in the other two a facial 
spasm. The fourth case was affected in all four extremities. The 
rhythm was different in different cases but was constant in each subject. 
The movement showed in general a tendency to rotate the extremity on 
its long axis. Irritation of the skin or mechanical excitation of the 
muscles had little effect on the movements, but emotion or psychic stimuli 
increased their violence. They stop during sleep. [Camp, Ann Arbor. ] 


Cloake, P. C. P. Mentat SEQUELAE OF ENCEPHALITIS. [Br. Med. Jl, 
fairing 7.21925. ] 


This author, in discussion of Bramwell’s paper, said that the mental 
symptoms which arose in toxic infectious states were of a fairly uniform 
nature, chiefly impairment of apprehension of environment, of the power 
of. retaining mental impressions, and of memory and its activization, and 
variability in mental capacity and the level of attention. These disturb- 
ances resulted in the well known clouding of consciousness, often amount- 
ing to delirium, with hallucinations, illusions, and disorientation. It was 
important to realize that the mental symptoms of acute lethargic encepha- 
litis belonged essentially to this toxic infectious group. But in addition 
there was one most important complicating factor, one which gave the 
disease its distinctive character, and was closely bound up with the patho- 
genesis of all its mental manifestations; this was lethargy. Though the 
other acute mental symptoms appeared to be due to a toxic affection of the 
brain, and hence were more marked at night, when toxic effects were 
commonly most apparent, it was difficult to escape the view that lethargy 
arose from quite another cause. The lethargy appeared to be due to the 
localization of the disease process predominantly in and about the mid- 
brain. Sometimes lethargy preponderated, and the toxic symptoms were 
slight; in this case the state of prolonged sleep was found, so common 
in the early days of the acute illness; at other times the toxic symptoms 
were more severe, and there was an active delirious state at night which 
might continue in a milder form during the day. The view that the 
lethargy was not a result of the toxemia was supported by the fact that 
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it was quite easy, as a rule, to wake the patient up, when he was fre- 
quently as clear as if awakened from normal sleep—a very unlikely 
possibility if the drowsiness were really a toxic manifestation. In the 
coexistence of lethargy, a phenomenon perhaps dependent upon inflam- 
matory deformity in the mid-brain, and the toxic infectious mental reac- 
tion, was to be found the explanation of all the psychic symptoms of acute 
encephalitis lethargica. The speaker went on to consider closely the 
mental symptoms of cerebral damage, and to argue that psychoses of the 
constitutional type probably did not occur, except as accidents, in relation 
to encephalitis lethargica. 


7. BASAL GANGLION. 


Bing, R. CHOoREA AND ATHETOSIS. [Schw. med. Woch., LIV, June 26. | 

Bing surveys the results of the newer investigations on the move- 
ments in chorea and athetosis. They differ from the affections of the 
efferent paths of the so-called intentional movements. Frédéricq and 
Nuel pointed out that even the latter are intentional only with regard to 
the end-effect, for instance, bending the knee. The single muscles (biceps, 
femoris, etc.) are not subject to the will. The phylogenetically older part 
of the striate body (globus pallidus) is functionally quite different from 
its newer acquisition, the neostriatum (putamen and nucleus ~caudatus). 
In spite of rare well examined instances without any demonstrable changes 
in the brain, the basal ganglions (corpus striatum and optic thalamus) 
are affected as a rule in chorea. Changes in the putamen seem to occur 
more with choreatic movements, changes of the nucleus caudatus more 
with the athetotic. Investigations on brain changes in nervous distemper 
of young dogs would be valuable. Nothnagel localized the origin of 
automatic movements in the nucleus caudatus. The neostriatum may be 
compared to an accumulator of nervous energy. It inhibits the irrational 
impulses. Embryos of the fourth or fifth month have athetotic move- 
ments because the caudate nucleus does not brake, as yet, the paleo- 
striatum (Minkowski). The useful automatisms may be affected by 
lesions of the paleostriatum (Parkinsonism, etc.). Scopolamin and, to 
a less extent, duboisin seem to owe their action to a nonspecific inhibition 
of the central organs from paralysis of the parasympathetic. 


Spatz, H. Susstantia NIcGRA AND THE EXTRAPYRAMIDAL Moror 
System. [D. Ztschr. f. Nervhlk., Vol. LX XVII, Nos. 1-6. ] 


Spatz found in cases of encephalitis epidemica which died in the acute 
stage that the disease had attacked chiefly the gray matter of the third - 
ventricle, of the mesencephalon where most frequently it was the sub-. 
Stantia nigra which was affected, of the pons and in a lesser degree of 
the medulla oblongata. In the later stage of the disease the alterations 
were limited to more isolated areas, chiefly the substantia nigra, which 


SENSORI-MOTOR NEUROLOGY 669 


showed loss of nerve cells and changes in the fat and iron constituents. 
These findings are supported by the cases described in the literature in 
their testimony that alterations in the substantia nigra may induce dis- 
turbances in the extrapyramidal motor system and that when severe they 
may produce the Parkinson syndrome. There are also cases of paralysis 
agitans where the substantia nigra is intact but the globus pallidus 
chiefly and also the corpora striata are affected. Spatz points to the 
close morphological and histochemical relation of these areas and believes 
that the substantia nigra, the globus pallidus and the striatum are mem- 
bers of one system. They have an analogous origin from directly 
successive portions of the matrix of three cerebral vesicles. 

The substantia nigra is present in all mammals and probably in lower 
vertebrates as well, but the melanotic pigment from which it derives this 
name is peculiar to man, in whom it begins to appear during the fourth 
year of life. Two distinct anatomical regions have been defined, one 
dorsal and mesial in which the cells are packed closely together—zona 
compacta; and the other ventral, lateral, and oral, in which the cells are 
separated by a network of nerve fibers—zona reticulata. These zones 
can be distinguished by the naked eye in sections that have been fixed in 
96 per cent alcohol; the zona compacta whose cells contain melanin is 
black, whereas.the zona reticulata whose cells contain a pigment that is 
not melanin is an orange-red color like that of the globus pallidus and red 
nucleus. In a section stained for cells it is easy to underestimate the 
extent of the substantia nigra as a whole because at first sight it is only 
the zona compacta that has the appearance of a nucleus, but in the iron 
reaction we have a simple method for demonstrating the boundaries of 
the entire region including the zona recticulata, for the substantia nigra, 
especially the zona rectiulata, gives an iron reaction of an intensity which 
is equalled by the globus pallidus only. By this method we discover that 
the substantia nigra extends much further orally than is indicated in the 
textbooks; in its most oral parts it no longer deserves its name because 
the black pigment is usually absent anterior to the plane passing through 
the posterior pole of the corpus mamillare, but the red zone can usually 
be traced as far forward as the frontal extremity of the corpus mamillare, 
and in suitable preparations it can be seen that islands of cells connect 
this zone with the gray matter of the globus pallidus. In the caudal 
direction the zona reticulata diminishes in extent more rapidly than the 
zona compacta, and towards the pons it has disappeared in parts where 
the latter is still present. 

Of the function of this considerable mass of gray matter practically 
nothing was known until quite recent times. In 1895 Brissaud described 
a case in which a tubercle in the substantia nigra on one side gave rise to 
symptoms of Parkinson’s disease on the other, and he stated that “ une 
lésion du locus niger pourrait bien étre le substratum anatomique de la 
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maladie de Parkinson,” but this observation received no attention at the 
time, and seems to have been forgotten until 1919 when Trétjakoff referred 
to it in a thesis wherein he described a number of cases of paralysis agitans 
with a lesion in this part. The writer found gross changes in the sub- 
stantia nigra in all of his cases of paralysis agitans, but never in a case 
that was free from symptoms of this disease; he therefore concluded that 
changes in this part caused the disease and that it was a center for the 
regulation of tone. The contention that lesions of the substantia nigra can 
produce symptoms of extrapyramidal disease has received abundant con- 
firmation during the last few years, especially from studies on the morbid 
anatomy of encephalitis lethargica, for in those cases in which the Parkin- 
sonian syndrome has been a sequel, lesions of the substantia nigra seem 
to be the only constant finding. This, of course, must not be taken to 
imply that the syndrome results from lesions of this part alone; it has 
been proved that it may be produced by lesions in other parts of the extra- 
pyramidal system, in the globus pallidus, for example; and in cases of 
true paralysis agitans at least (no case of Parkinsonism following 
encephalitis lethargica has been described for which this was true) the 
substantia nigra may be intact. 

But can a lesion exist in this part without giving rise to symptoms 
of extrapyramidal motor disease? Spatz has never seen such a case, but 
Lhermitte and Cornil reported at the Neurological Congress in Paris 
seven instances in which this occurred. These were all cases of wide- 
spread disease, such as subacute combined degeneration, cerebral tumor, 
syringomyelia, transverse lesion of the spinal cord, senile dementia, etc. 
These investigators concluded that a lesion of the substantia nigra alone 
is not sufficient for the production of the Parkinsonian syndrome, but a 
moment’s thought will show that this conclusion is not justified by the 
evidence they produce, for the appearance of the syndrome, which is a 
release phenomenon, can only be expected when the integrity of many 
other tracts is unimpaired; it stands to reason, for instance, that in a case 
of transverse lesion of the cord a simultaneous lesion of the extra- 
pyramidal system may produce no effects. The work of others has drawn 
attention to the importance of other members of the group of centers 
which sve call the extrapyramidal motor system—the globus pallidus, the 
red nucleus, the body of Luys, the nucleus dentatus, and the rest; in this 
excellent paper morphological, histochemical, and clinical evidence is 


used to make it clear that the substantia nigra is a very important 
member of this group. 


Byschowsky, G. Prrtopic Stuporous ConpITION WITH ANATOMICAL 
Basis. [D. Ztschr. f. Nervhlk. Vol. EXXVIIL Nes 102" 
Case histories so far reported, the author reminds us, have led to the 
supposition of a connection between stupor and injuries of the tuber 
cinereum or of the hypophysis. He reports a case in which the anatomical 
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condition could be found. There was an endothelioma of the dura mater 
which had produced general pressure symptoms and moreover had 
crowded the corpus striatum of the same side and had injured the nucleus 
caudatus, putamen and globus pallidus and the thalamus opticus. 


Edwards, D. J., and Bagg, H. J. Lesions or THE Corpus STRIATUM BY 


RADIUM EMANATION AND THE ACCOMPANYING STRUCTURAL AND 
FUNCTIONAL CHANGES. [Am. J. Physiol., LXV, 162.] 


Sharply localized necrotic lesions were produced in the corpus striatum 
of dogs by buried radium emanation tubes. The outstanding results of 
these experiments were: first, the comparatively slight degree of altera- 
tion in the general behavior of these dogs following the destruction of 
large portions of the corpus striatum, and, secondly, the capacity of com- 
pensating in a short time for any defects in motor control. There was no 
tract degeneration in the spinal cord nor structural changes in the liver or 
other organs. This is of interest in connection with the occurrence in 
man of hypertrophic cirrhosis of the liver in association with progressive 
testicular degeneration. The experimental animals were kept from two to 
thirty-two weeks. Some exhibited temporarily signs of dysphagia, 
dysarthria, conjunctivitis, clumsiness in slow movements, tremor, and 
hypertonia. All indications of the disturbance usually disappeared within 
four weeks. 


Camp, C. D. CHOREA AND CHOREIFORM AFFECTIONS WITH SPECIAL 
REFERENCE TO Etiotocy. [Medical Clinics of North America, VI, 
1179. ] 

Choreic movements indicate that a certain portion, a definite locale in 
the brain, has been affected and do not indicate in any way the cause of 
that lesion. Clinical studies of choreic affections show that there probably 
are considerable and important differences in the etiology of the disorder 
even though the brain lesion is localized. The first patient was a girl 
sixteen years old, who had had interstitial keratitis at the age of six. 
While the patient’s serology was negative both as to blood and spinal fluid, 
her father gave a history of untreated syphilis. The patient was treated 
with mercury and iodid and was cured. The seventh patient was a 
farmer’s wife, sixty-eight years old. Her twitchings began one and 
one-half years prior to admission. The chorea was more marked on the 
right side. It was not severe, although the patient occasionally dropped 
things out of her hand. There were signs of arteriosclerosis in the fundus 
oculi, and the mental examination gave evidence of senility. It seems 
entirely possible that in such cases there are small areas of softening in 
the lenticular nuclei, possibly the result of arteriosclerosis. 

Possibly the majority of cases of chorea are due to chronic infection 
with perhaphs a focal origin. Hereditary or acquired syphilis may be 
the cause in some cases. 
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Patients with Sydenham’s chorea recover, although the duration of 
the disease is difficult to predict. The treatment of these patients con- 
sisted of rest in bed, more or less isolation, and the administration of 
Fowler’s solution in 3 to 5 drop doses 3 times a day. The salicylates and 
aspirin seemed to be of little use. 


Rosenthal, K. Torsion DystonrA AND ATHETOSIS DupLex. [Arch. f.. 

Psych. u. Nervkr,, Vol: LX VHD Nos itz aiezo, 

The author reports two cases which he makes the basis of a discussion: 
of the differential diagnosis between idiopathic athetosis duplex and that 
form of torsion dystonia which resembles it. He believes that a sure 
distinction is not possible merely on the grounds of clinical symptoms. 
He suggests that it may be more correct to use the name hypersynkinesia 
idiopathica for the condition as it may be one and the same disorder. 
This name takes account of the most obvious symptoms, the motor unrest 
and the coupling of voluntary and involuntary movements. It also leaves 
open the still undetermined cause of the disease condition and the absence 
of other symptoms which would point to that cause. Torsion dystonia 
in the narrower sense, in the form of dysbasia-dysteria, he suggests, is 
closely related to this hypersynkinesia idiopathica, in time and mode of 
origin and in extent of the disease process but with variation in the 
pathologic-anatomic processes. Both have to do with disease of a portion 
of the extrapyramidal system. One may follow Bielschowsky and count 
them with the heredodegenerations and put them under the subgroup of 
Gower’s abiotrophies. 


8. TESTS, REFLEXES, SYMPTOMS. 


Levaditi, C. Nrurorropic EcropERMATOSES. [Paris, Masson et Cie. ] 

Under the above title Levaditi has grouped a number of diseases 
caused by certain ultramicroscopic viruses, which show an affinity for 
tissues derived from epiblast, viz. skin, cornea, nervous system (central 
and peripheral), testis, etc., and he presents in this book the result of the 
researches made by himself and others, in France and elsewhere. The 
book covers practically everything which has been published on this 
subject up to and including the greater part of 1922. It is divided into 
three parts. The first deals with poliomyelitis (sporadic and epidemic), 
the second part deals with encephalitis lethargica, whilst in the third part 
he gives an account of the interrelationship between the viruses of these 
two diseases and those of rabies, vaccinia and herpes. 

Although short accounts are given of the clinical, epidemiological, 
and other characters of these diseases, the main part of the work deals 
with the experimental investigation and pathology of their respective 
viruses. It is particularly in connection with the latter aspect of the 
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subject that Levaditi himself has contributed so much to our present 
knowledge of these viruses in collaboration with Landsteiner, Harvier 
and others. 

The following is a short summary of the excellent description which 
Levaditi gives of the present state of our knowledge of these viruses: 

Poliomyelitis. The virus of poliomyelitis is pathogenic to monkeys 
and apes, and only rarely to rodents. The disease can be transmitted ii 
series by injecting emulsions of virulent cord or brain subdurally of 
intraperitoneally, and the period of inoculation varies from five to fifteer 
days. The histological picture of the experimental disease is the same 
as that found in man in both fatal and nonfatal cases. Flexner and 
Noguchi claim to have grown the virus by the ascitic fluid fresh tissué 
method, and describe certain “ globoid bodies” as being the virus itself. 
Levaditi, using tissue cultures as a medium, has succeeded in reproducing 
the disease experimentally after the fifth subculture. The virus traverses 
Berkefeld and Chamberland filters and can be preserved for as long as 
six years in 50 per cent glycerine, preferably in the cold (minimum 
temp. -2° C. to -8° C.). The virus is not destroyed by 1 per cent thymol 
or 0.5 per cent phenol. In monkeys the disease can be reproduced by 
inoculation into the central nervous system, peritoneum, veins, anterior 
chamber of the eye, lymphatic glands, and nasal mucous membrane. In 
human cases the virus can be recovered from the tonsils, lymphatic 
glands, and nasal mucous membrane, as well as from various parts of 
the central nervous system. The cerebrospinal fluid in man is virulent 
only during the incubation period. In the infected animal, in addition 
to the same organs as in man, the blood and the salivary glands contain 
the virus. The nasopharynx and nasal mucous membrane are the most 
likely portals of entry in man, and healthy contacts have been found to 
be carriers of the virus. Dust and insects apparently play no part in 
the dissemination of the disease. 

The presence of immune bodies can be demonstrated in the blood- 
serum of human cases, as well as in experimental animals, within a few 
days of the onset of symptoms. Their presence in the cerebrospinal fluid 
can also be demonstrated, but only for a period of two months. The 
blood serum of human cases of the disease has been shown to be capable 
of neutralizing the virus in vitro at periods varying from three days to 
three years after the onset of symptoms, and this method can be used 
for the purpose of diagnosis. Prophylactic vaccination with dried or 
chemically treated virulent spinal cord has not yielded good results. 
Intrathecal injection of the blood serum of convalescents may stop short 
an attack of infantile paralysis in man. : 

Encephalitis lethargica. The second part of the book is practically 
a reprint of the various papers which Levaditi and his collaborators had 
contributed to the Annales and the Bulletin of the Pasteur Institute, and 
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of which an abstract has already appeared in Medical Science, 1922, VII, 
247. From his experimental studies Levaditi has come to the conclusion 
that the virus of encephalitis lethargica is only a more virulent and more 
neurotropic variety of the virus of herpes and of the virus which can 
be isolated from the saliva of healthy carriers. 

Neurotropic ultraviruses. The third and shortest part of the book is 
devoted to the question of the interrelationship between the viruses of 
poliomyelitis, rabies, encephalitis lethargica, herpes and vaccinia. The 
following are his main conclusions: 

1. Cross-immunity experiments between the viruses of poliomyelitis 
and of rabies are invariably negative. The same is true in the case of 
rabies and encephalitis lethargica. 

2. Corneal inoculation of the virus of rabies confers the disease on 
the rabbit, but without the development of a keratitis as is the case with 
the virus of encephalitis lethargica. 

3. The virus of poliomyelitis does not show the same affinity for the 
skin and the cornea which the viruses of rabies and of encephalitis 
lethargica do. 

4. The virus of vaccinia produces an encephalitis, transmissible in 
series in rabbits, provided the first few passages are made in the testicle. 

In the last chapter the author summarizes the special characteristics 
of the infections which the ultramicroscopic viruses give rise to, and to 
which he has given the collective name of neurotropic ectodermatoses. 

They have the following points in common. They are all ultra- 
microscopic and filterable; they can be preserved in the dry state or in 
glycerine; they are destroyed at about the same temperature; they cannot 
be grown in vitro like ordinary bacteria. They all show a marked 
afhnity for tissues derived from epiblast, though in different degrees, 
and none for tissues derived from mesoblast. On the other hand, they 
differ from each other in their degree of pathogenicity for various species 
of animals and cross-immunity experiments are invariably negative. Other 
differences can be demonstrated in their degree of affinity for the various 
tissues derived from epiblast, e.g., the virus of vaccinia shows a constant 
and essential affinity for the skin and cornea, but only a mild and incon- 
stant one for nervous tissue. Again, in the encephalitic group of 
viruses (including encephalitis lethargica and herpes) that of herpes 
shows a constant affinity for epithelial tissues and a variable one for 
nervous tissue. On the other hand, the virus of encephalitis lethargica 
shows a constant affinity for all epiblastic tissues. The virus of rabies 
shows an affinity for all epiblastic tissues, but produces pathological 
lesions in the central nervous system only. The virus of poliomyelitis 
shows a constant affinity for the central nervous system (more par- 
ticularly for the gray matter in the anterior cornua of the cord), but 
it shows no affinity for the skin or cornea. With reference to the dif- 
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ference between the affinities of the two members of the encephalitic 
group of viruses, attention is drawn to a similar state in the neurotropic 
and dermotropic varieties of Spironema pallidum, these two varieties 
having been isolated from a skin lesion (e.g., chancre) and the central 
nervous system (e.g., general paralysis) respectively. [J. R. P. in 
Medical Science. | 


9. MENINGES. 


Berghausen, Oscar. SIGNIFICANCE OF MENINGEAL REACTIONS. [Ohio 
State Med? Jl, XVIII, Sept., p. 606. 


Clinically we recognize symptomatic types of infection of the central 
nervous system, with a well defined clinical syndrome; we must concede 
the possibility of an asymptomatic type, the result of congestion or 
of an infection, and not leading to a definite clinical syndrome. From 
a cytological examination of the spinal fluid we are justified in speaking 
of serous, lymphocytic and polynuclear types of meningitis. Peculiarly 
the meningitis may begin as a serous inflammation and later develop 
into a lymphocytic or polynuclear type. From a chemical examination 
of the fluid we may speak of alkaline fluids containing a slight or heavy 
increase in the protein substance, or of acid fluids containing a heavy 
increase in protein. The alkaline fluids are obtained from patients 
suffering from tuberculous, syphilitic or influenzal meningitis, encephalitis 
lethargica, epidemic parotitis, and acute poliomyelitis. The acid fluids 
are obtained from patients suffering from meningitis due to a pyogenic 
organism. In serous meningitis with little protein substance in the 
fluid, we find an acid reaction which becomes alkaline on standing or 
shaking. In serous meningitis the fluid is usually free from formed 
elements and increase in protein, and symptomatic relief follows the 
spinal puncture. It frequently occurs at the onset of infectious diseases 
or gastrointestinal disturbances. In the lymphocytic type we have an 
increase in the pressure, in the globulin and usually in the number of 
lymphocyte cells, commonly caused by tuberculosis, syphilis, infantile 
paralysis, mumps, influenza, post-diphtheritic paralysis and encephalitis 
lethargica. Spinal puncture causes relief temporarily, but not necessarily 
permanently. When ordinary infectious organisms invade the central 
nervous system and begin to multiply then the polynuclear type of 
meningitis develops. A table is given showing the number of cells, 
the globulin reaction and the Taschiro test of the spinal fluid in the 
various types of meningeal reactions. The reaction was determined 
by adding a few drops of a 1 per cent alcoholic solution of phenol- 
phthalein as indicator. The butyric acid method was employed in the 
determination of the globulin. The reagents used in the Taschiro test 
were a 1 per cent aqueous mercuric chloride solution and a 3 per cent 
solution of sulfosalicylic acid. The Taschiro claimed that in tuberculous 
meningitis the precipitate obtained with the mercuric chloride solution 
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is twice in volume that obtained with the solfosalicylic acid reagent, 
if both be allowed to stand undisturbed for a day or two. ‘The test is 
carried out by adding 1 c.c. of spinal fluid to each of two test tubes, 
and then adding 1 c.c. of the one reagent to one tube and 1 c.c. of the 
other reagent to the second tube. An ordinary homeopathic flat bottom 
vial was found to serve better than a test tube. The same difference 
in the amount of precipitation in the spinal fluid obtained from patients 
suffering from acute meningoencephalomyelitis secondary to influenza 
or infection about the upper air passages was found. In tuberculous 
meningitis, however, the precipitate is more voluminous and is quite 
characteristic. In turbid fluids with polynuclear cells, the precipitates 
are much greater in volume and usually heavier in the vial containing 
the sulfosalicylic acid reagent. The colloidal gold curve reaction of 
Lange was not found to be characteristic, except the so-called paretic 
zone reaction in clinical paresis or severe types of cerebrospinal syphilis. 
The examination of the spinal fluid can be of the greatest assistance 
in the differential diagnosis of infections of the central nervous system, 
but should be interpreted only in the terms of the clinical picture. The 
serous and polynuclear types are easily diagnosed as a rule; the lym- 
phocytic types offer the greatest difficulty and usually cannot be differ- 
entiated unless the spinal fluid findings and the clinical condition be 
thoroughly considered. The demonstration of the presence of the tubercle 
bacillus or of a positive Wassermann reaction in the spinal fluid, are 
the only findings which can absolutely establish the diagnosis in the 
lymphocytic types of infection, from a consideration of the spinal fluid 
alone. The paper concludes with brief abstracts of eighteen case histories 
giving the diagnosis, chief clinical findings and the data obtained from 
an examination of the spinal fluid. [Author’s abstract. ] 


Watkins, A. B. K. Cast or MENINGEAL HEMORRHAGE. [Lancet, March 
31519235) 
This clinical report showed a bilateral hemorrhage and a laceration 
of the artery at the foramen spinosum, an orbital hematoma and hyperpy- 
rexia. A ligature of the external carotid controlled the hemorrhage. 


Burhans, C. W., and Gerstenberger, H. J. INTERNAL HEMORRHAGIC 
PACHYMENINGITIS IN InFANcy. [J. A. M. A., 81, March 3.] 


Five cases of internal hemorrhagica pachymeningitis have been ob- 
served within a period of three years by these authors. This corroborates 
the statements of Finkelstein and Rosenberg that this disease is more 
common in infancy than is generally believed. From the standpoint 
of etiology in these cases, infections, especially syphilis and diphtheria, 
can be excluded in every instance except in one case in which syphilis 
may by some be considered to have been a possible factor. From the 
standpoint of etiology, a poor state of nutrition can be positively excluded 
in three of the five patients; two were exceptionally well developed 
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and well nourished infants, and the third was also in a good state of 
nutrition. The other two patients were in a very bad state of nutrition. 
From the standpoint of etiology, trauma can be implicated as a factor 
in four of the five cases. It would seem that subacute pachymeningitis 
from birth hemorrhage, rendered acute by further physical injury, would 
explain the development in some cases. In certain groups of infants, 
there may be a certain predisposition toward the development of pachy- 
meningitis. The prominent symptoms in these five cases which correspond 
with those described in the literature were: (a) Retinal hemorrhages 
in four cases. In the one in which they were absent there was the 
largest collection of fluid in the subdural space. (b) A positive fontanel 
puncture. This was obtained in the three cases in which it was per- 
formed. In one case a characteristic fluid was obtained by spinal puncture. 
In the fifth, puncture was not performed because of the attitude of the 
parents. (c) Convulsions. These were present in every case; but since 
convulsions occur as a result of other injuries and conditions, their 
appearance is suggestive but not pathognomonic. (d) Bulging fontanel. 
This symptom was absent throughout the period of observation in three 
cases; and in a fourth the fontanel did not bulge until the second 
admission, when it bulged slightly; in the fifth case there was slight 
bulging on admission. In other words, the absence of a bulging fontanel 
does not speak against internal hemorrhagic pachymeningitis. (e) En- 
largement of the head. This symptom was not definitely present in any 
case. In only one case was there possibly some enlargement. (f) Nasal 
discharge. This was present in three cases, and in two of these it 
was bloody in character. In addition, the following observations were 
made: (a) In two of the cases in which the calcium content of the 
fluid obtained through fontanel puncture was determined, it was found 
to be decidedly lower than that of the blood serum; whereas the inorganic 
phosphorus content of the fluid and the blood serum was practically the 
same. Since these results are the same as the figures usually obtained 
by determinations on whole blood, it would seem logical to conclude 
that the fluid in these subdural cysts is blood, unaltered except for the 
solution or digestion of all or a part of the red corpuscles. This conclu- 
sion, however, is not supported by the amounts of sodium and potassium, 
which were the same as in serum; nor by the percentage of protein, 
which showed great variation. (b) The coagulation time and the bleeding 
time were normal in the three cases in which the tests were performed. 


10. BRAIN, COMPRESSION, CONCUSSION, ETC. 


Blumenthal, K. Psycuoses with HyprRocePpHALus, MENINGITIS SEROSA, 
Brain Tumor AND Pseupotumor. [Zschr. f. d. ges. Neurol., Vol. 
BX1V:] 

The writer studies seven cases of his own and a number from the 
literature in which different psychotic pictures result because of the variety 
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of pathological processes involved. The reactions are usually those 
known as exogenous. The course varies, conditions occurring only once 
briefly or there are periodically recurring conditions and also those 
which end in defect states. Neurological symptoms may precede, accom- 
pany or follow the psychosis. The acute diseases may last a few 
days or one to two months. There are twilight states, stuporous states 
and psychomotor excitement with monotony, stereotypy and verbigeration, 
epileptic attacks with twilight states and excitement, paranoic formations, 
anxious confused excitement and progressive dementia. In all these 
conditions there are usually disturbances of orientation and of attention, 
weakness of memory, stupor, inhibition of thought and psychic retardation, 
lack of attention and dulness. Sometimes there is tendency to wit, 
lack of restraint, euphoria, also irritability, impulsive actions, outbreaks 
of rage. Most frequently there is amnesia, but where this is absent 
the retardation and difficulty in memory make one think of psychic 
anomaly following tumor. The hydrocephalic psychoses remind one in 
their symptoms sometimes of epileptic twilight states, sometimes of 
dementia precox especially catatonia. As regards the relative frequency 
of the individual syndromes they stand midway between the massive 
gross organic disorders like tumor, commotion, apoplexy and the infection 
psychoses. In the psychoses depending upon hydrocephalus autopsy 
often fails to give results on account of the temporary character of 
the hydrocephalus. Many of them may be bound with brain tumor. 
The writer suggests therapeutic effect through puncture of the carpus 
callosum, drainage of the ventricle, lumbar puncture. 


Milligan, W. DiacNnosis oF Septic Stnus Disease. [British Med. Jl. 

Sept. 9, 1922, Vol. IL, Nowa2[Oepe409 en joer ee 

The disease with which sinus thrombosis is most likely to be mistaken 
in Milligan’s experience is typhoid. During the first week of an attack 
of typhoid many of the symptoms are almost identical with those of 
sinus thrombosis, and if by chance the patient happens at the same time 
to have a suppurating ear confusion becomes confounded. The presence, 
however, of a Widal reaction and petechiz and the absence of very 
marked variations of temperature with rigors or chills are as a rule 
sufficiently distinctive. At times it is difficult to distinguish thrombosis 
from a central bronchopneumonia. The persistent cough, the rusty 
sputum, and the more even temperature serve, however, as useful dif- 
ferential diagnostic aids. From malaria it is to be distinguished by 
means of a blood examination and the discovery of Plasmodium malarie. 
In rare cases in infants and young children severe gastric attacks, espe- 
cially if at the same time the patient has running ears, are liable to 
mask an existing thrombosis and to confuse diagnosis. Typical cases 
present no great difficulty in diagnosis, but atypical and latent cases 
present extremely complex problems. Milligan has no hesitation in 
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performing an exploratory operation in exposing or actually slitting 
up the sinus purely and solely for diagnosis purposes. 


Pereyra, E. Portu. PurpurRA WITH VENTRICULAR HEMORRHAGE. [Arch. 
Lat. Amer. de Ped., XVI, Sept., No. 9.] 


This anomalous history is of a boy of thirteen, who was not very 
sick, apparently from a two weeks’ attack of purpura (Werhof’s syn- 
drome. He then had a fatal ventricular hemorrhage. The author’s 
search of the literature reveals three cases of meningeal hemorrhage 
in the course of purpura in recent years. In two of these the symptoms 
were marked, but in one other they resembled those of the case recorded. 


East, C. F. T. CrresprRAL HAEMORRHAGE IN THE NEWBORN CHILD. 
[Brit. Jl.-Child Diseases, -XIX, 189. 


The baby, a boy, seemed absolutely normal at birth, with the excep- 
tion of two small bluish marks on the left shin. Labor was short and 
easy. There was nothing of note in the family history; the mother was 
healthy, had had one child three years before. Her Wassermann reaction 
was negative. Everything went well until about sixteen hours after 
the birth of the child, when the baby seemed to be taking the breast 
badly. It had scratched its face, and the small abrasion bled very 
freely for some hours. About twenty-four hours after birth it became 
very ill and refused the breast; blood-stained froth came up into its 
throat. There were no fits or convulsions, but after a time the respira- 
tions became gasping and there was twitching of the arms and legs. 
When seen shortly afterwards, about thirty-six hours after birth, it lay 
limp and white, drawing a few gasping breaths at long intervals. The 
temperature was 96° F and the pulse 164 at the apex. The fontanelle 
was bulging and the whole skull was remarkably tense showing a 
very high degree of intracranial pressure. The pharynx was full of 
blood-stained froth and blood was oozing from the navel just below 
the junction of the cord with the body. There were a few petechiz 
and some purpuric spots about 4 m.m. in diameter on both shins and 
also on the backs of the arma and shoulders. Ophthalmoscopic examina- 
tion showed that the retin were covered with hemorrhages. Unfortu- 
nately the baby died before any steps could be taken to deal with the 
condition or investigate the blood. 

Autopsy—There were patches of purpura and petechial hemorrhages 
as described above. Under the visceral pleura were scattered hemorrhages 
which extended into the lung tissue. Microscopical section showed that 
the alveoli here were well expanded and full of blood. Petechiz were 
seen under the visceral pericardium. All the abdominal organs were 
normal. The caput succedaneum was not abnormally large. There 
had been some bleeding under the pericranium of both parietal bones. 
The whole of the brain was covered with blood clots, which extended 
round the base into the spinal canal. There was no bleeding into the 
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brain itself or into the ventricles. No source of the blood could be 
demonstrated, which would appear to have been a general capillary 
oozing. 

Remarks—Cerebral hemorrhage in the newborn may be directly due 
to trauma. Such lesions may occur as tearing of the tentorium cerebelli,. 
and would appear to be much more frequent than one would have thought.. 
Forceps may be the cause, or merely the strain of birth. The far- 
reaching effects of birth injuries were described by Little in 1861, and . 
Sarah McNutt pointed out that hemorrhage was the important factor. 
In the case described above such generalized hemorrhages cannot have 
been due to trauma as the sole factor. It is true that retinal hemorrhages. 
have been described by several observers; Koenigstein found them: 
in 10 per cent of cases, Schlich in 30 per cent and Sicherer in 20: 
per cent. The last maintains that they have no relation to hemor- 
rhagic disease, and are purely traumatic in origin, with which conclusion. 
von Reuss agrees. The pathology of this disease is very obscure. 
Hemorrhages may occur into any organs. Spontaneous meningeal bleed-- 
ing seems rare according to Townsend and Green and Swift.. 
Umbilical hemorrhage is common (Tuley), and also skin purpura (Abt). 
One may well compare this condition with purpura in older children.. 
Here we know that the viscosity of the blood is diminished, and that 
the blood platelet count is lower than normal. In some cases the 
coagulation time is increased, but this is not always the case; even: 
if it were it would be difficult to see how this could have any influence- 
on the onset of hemorrhage. In purpura the very slightest trauma. 
will cause effusion of blood out of all proportion to the force used, 
where normally there would’ be none and often it will appear to be- 
spontaneous. There may be also an altered condition of the capillary 
walls which is also a factor, rendering them more permeable. Such: 
conditions may well underlie the hemorrhagic disease of the newborn.. 
Hemophilia will not satisfactorily fit in. Many babies survive the first: 
illness and later show no hemorrhagic tendency; Larrabee has described! 
such a hemophilic factor where there was a marked family history. 
The cause of any such blood or vessel changes is quite obscure.. 
Congenital syphilis is held to have an influence in some cases, but as- 
long ago as 1785 Vigo wrote, “If you see a disease which does not. 
answer to the ordinary remedies you should think that it may be the- 
French disease.” It is known that purpura is caused by definite poisons. 
or microbic toxins in some cases. The occurrence of hemorrhages: 
in the newborn always in the first few days of life suggests that the: 
sudden invasion of the body by bacteria and the release of toxins: 
may be the cause. Perhaps as a subsidiary factor there is some couu-- 
genital deficiency in the blood. The treatment must be prompt. In) 
some cases, especially of intracranial bleeding, the diagnosis is not: 
easy. Spasms of the limbs, convulsions, tenseness of the fontanelle, signs. 
in the cranial nerves, and finally lumbar puncture are of value. The: 
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last may have valuable therapeutic effect (Kaiser). Cushing has 
recommended operation where the cerebral hemorrhage is diagnosed 
early. Subcutaneous serum injections have been very effective and 
gelatine by the mouth is most useful in bleeding from the bowel. 
[Author’s abstract. ] 


11. NEUROSYPHILIS. 


Lakaye, R. TREPONEMA PALLIDUM IN Sperm. [Archives Médicales 
Belges, Vol. LXXV, No. 4, p. 385.] 


Some four years ago this observer began to study the problem of 
transmission of spirochetes through the sperm. Pinard and Hoch reported 
having found Treponema pallidum in three of eleven specimens of human 
sperm some months later. Lakaye also found them shortly thereafter. 
In addition to his microscopic research, Lakaye inoculated the anterior 
chamber of the rabbit eye with human sperm, obtained by massaging the 
seminal vesicles after injecting 200 c.c. of physiologic saline into the 
bladder. Treponema pallidum was found in five to twenty-two specimens. 
Of the twenty-two inocluation experiments, a positive result was obtained 
in nine and negative results in ten. Spirochete was refound in only two 
instances. 


Hearn, R. TREATMENT OF NeEuROoSYPHILIS. [Brit. Med. Jour., July 8, 
ieee he 31. | 


This clinical report analyzes one hundred cases of neurosyphilis. 
So far as etiology is concerned, Hearn says, that neurosyphilis is more 
frequent following the papulo-erosive type of chancre. Sixty-four of 
his cases showed no scar; thirty-three showed the slight and invisible 
type of scar indicative of a papulo-erosive chancre; two showed typical 
scars of papulo-ulcerative chancre. In one case the original sore was a 
primary granulating chancre. He thinks that the smaller and the more 
transient the original sore, the more likely is the patient to develop 
a nervous manifestation in later years. Seventeen cases were of the 
meningeal, interstitial, or late secondary type, and of these two were 
definite “ neurorecurrences ” following the use of arsphenamin. ‘Treat- 
ment was efficacious in all his cases. Patients who complained of tinnitus 
aurium never lost this distressing symptom. Degenerative or parenchy- 
matous cases were materially benefited by treatment, so far as subjective 
symptoms were concerned. Eighty-three cases were treated, but in no 
instance was it found possible to bring about any alteration in the 
physical signs, or to effect any permanent improvement in the pathologic 
picture presented by the c.s.f. The condition of the cerebrospinal fluid 
was found to be of no value in deciding whether a patient suffering from 
degenerative neurosyphilis should be treated. In contradiction to the 
generally accepted view, he says, that paretics were improved, and the 
onset of a psychosis postponed, provided that they were brought under 
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treatment before they had become obviously stupid and fatuous. On the 
whole a noncritical presentation. 


Bouman, L. CoNGENITAL LUES AND PSEUDO-PARALYSIS. [Nederlandsch 
Tijdschr. voor Geneeskunde, LX VI, Aug. 5, p. 638.] 


Bouman reports a case of congenital syphilis and pseudoparalysis. 
A few years ago he showed a case of tabes on a congenital luetic basis 
with the characteristic “granite” fundus. In the present case there 
is an anterior chorioretinitis. Patient is a married woman of thirty-two, 
without children. Before her marriage she had a miscarriage. For 
some months she has been irritable and forgetful, has neglected her 
household and has complained of violent headaches, sometimes accom- 
panied by vomiting. In addition to her chorioretinitis she has slight 
limitation of her visual fields, while the optic disc looks greyish-red 
and has a badly defined margin pointing to a slight atrophy. The 
four reactions are strongly positive. Psychically, she shows a great 
disturbance of memory fixation. But the other characteristic signs 
of paralytic dementia are entirely lacking. There are no definite character 
changes and no speech disturbances. The case is thus one of a lacunar 
dementia. It can serve as a support of Nonne’s proposition that on the 
basis of congenital lues all possible varieties of luetic and paraluetic 
processes of the central nervous system can occur. [Leonard J. Kidd, 
London, England. ] 


Marie, Bouttier and Iorgoulesco. BrENzoin TrEst 1N NEUROSYPHILIS. 

[Ann. d. Méd., XII, Oct., No. 4.] 

The benzoin test of Guillain and Leriche in the hands of these investi- 
gators gives excellent results. About one hundred and five cases are 
here reported. The flaking was distinct and durable when the spinal 
fluid had been derived from a case of neurosyphilis, tabes or paresis 
(with the exception of three in the five cases of tabes), while the 
response was constantly negative in the four cases of brain tumor, twelve 
of epidemic encephalitis, six of epilepsy and fifty-six of neuralgia, 
headache, etc., in nonsyphilitics. The simplicity and reliability of the 
method is greatly in its favor. 


Block, B. “TREATMENT OF SYPHILIS WITH BISMUTH PREPARATIONS. 

[Klinische Wochenschrift, Vol. 1, Sept. 16, p. 1883. B. M. J.] 

B. Block gives his experience of the effects of bismuth preparations 
in the treatment of syphilis. The value of this drug was shown, 
clinically and experimentally, by Sazerac and Levaditi in 1921. Most 
cases have been treated by intramuscular injections of insoluble bismuth 
preparations. The author considers the best preparation is the combina- 
tion of bismuth, sodium and potassium tartrate, known as “ Trépol ” 
(especially the recent preparation known as “ Trépol indolore”). Intra- 
gluteal injections are given twice a week—1l to 2 c.c. of the 10 per 
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cent emulsion. For an adult a course of fifteen injections is required. 
In all three stages of syphilis. bismuth injections produce a marked 
beneficial effect. The author’s experience has been similar to that of 
most French observers. He concludes that we possess in bismuth a 
remedy which undoubtedly has a very powerful action in destroying 
the spirochetes. Clinically and bacteriologically the good effects closely 
approach those obtained by salvarsan, if they do not equal them, and 
in this respect it is certainly superior to mercury. But, as regards its 
influence on the Wassermann reaction, it does not equal salvarsan. 
Toxic. symptoms resembling those caused by mercury may occur. The 
most frequent are a bismuth line on the gums, resembling the lead 
line on the gums in lead poisoning, and bismuth stomatitis, which may 
lead to ulcerations. The bismuth stomatitis is a milder affection than 
mercurial stomatitis. Occasionally slight albuminuria occurs. What 
place bismuth will take in the therapeutics of syphilis cannot be definitely 
stated at present, but it is certainly a welcome remedy in cases in 
which there is intolerance to mercury and salvarsan and in the rare 
cases in which the mercurial and salvarsan treatment fail. There are 
no grounds for thinking that bismuth will replace salvarsan, but the 
author’s impression is that bismuth is superior to mercury, and there- 
fore, in the future, in the conjoint treatment of syphilis the mercurial 
preparations will be partly or completely supplanted. Recently the author 
has commenced a combined salvarsan-bismuth treatment, and the results 
are said to be excellent. 


III. SYMBOLIC NEUROLOGY. 
1. PSYCHONEUROSES; PSYCHOLOGY; PSYCHOANALYSIS: 


Moos, E. CausaL PSYCHOTHERAPY IN ASTHMA. [Mtinch. med. Woch., 
VorisAcw ae unee ZZ, | 


A clinical study of seven cases which sustain the conclusion that 
psychanalysis may succeed in curing asthma after failure of all other 
measures. 


Gordon, R. G., and Carleton, H. H. Hystertcar Pain. [Brain, July, 
Vol. XLVI.] 


This paper defines hysterical pain as a release phenomenon in which, 
owing to functional dissociation of cortical control, the more primitive 
sensory system convergent upon the optic thalamus is unmasked and holds 
sway. Its etiology and nature have received singularly little attention 
either from writers on pain in general or on hysteria, yet there is no 
symptom so commonly complained of or so greatly considered by the 
patient. Hysterical headache has no pathognomonic features, but it is 
generally affective in character and vaguely localized, its severity depends 
on the attention it claims and bears no relation to the intensity of the 
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stimulus, if indeed any stimulus can be found. In diagnosis the process of 
exclusion and considerations of probability must be employed. Similarly 
in hysterical pain in relation to scars and likewise to visceral disturbance. 
diagnosis can only be established by a process of exclusion. While an 
examination for an organic cause should be thorough it should be carried 
out with consonant rapidity and with the greatest care to avoid sug- 
gestion; for otherwise not only may an hysterical symptom be perpetuated, 
but the subjective affective element in the pain may be increased. The 
search for hysterical stigmata, as they were outlined by Janet and older 
students, is hocus pocus. 


Stern-Piper, L. KreTscHMER’s PsycHoPpHYSICAL Types. [Arch. f. 

Psych. u. Nervkrh., Vol. LX XVII, No. 5.] 

The author thinks that racial forms may lie at the basis of Kretsch- 
mer’s types according to their physical structure, the finer types of the 
Nordic race for the asthenic type, that of homo alpinus for the pyknic 
type. The athletic type rests not upon one race alone apparently but there 
seems to exist a relationship to the stronger representatives of the Nordic 
race as well as of the Dinaric race. It seems to be possible also to speak 
of the psychophysical types as race forms since parallel to the physical 
structure there are the cyclothymic and schizothymic characteristics, as 
Kretschmer has defined these as normal psychic group characteristics 
from the cycloid and schizoid character, and these show many points of 
contact with the psychic character of the Alpine and the Nordic race. 


Kahn, P. Hysrerra. [Bul. Méd., Vol. XXXVII, March 24-April 7.] 


Hysteria is here defined as a psychopathy characterized by three kinds 
of functional disturbances: morbid suggestibility; hyperemotivity linked 
to excessive excitability of the sympathetic nervous system, rendering 
possible organic trophic lesions as a consequence of emotional trauma, 
and an instinctive preferring of imagined lies to true facts. [Not a very 
penetrating study. | 


Hisler, M. J. PLEASURE IN SLEEP AND DisTtuRBED CAPACITY TO SLEEP. 

[Int. Jl. Psage Violeachl aaNet 

A hidden and unconfessed perplexity is everywhere discernable when 
one would attempt to discuss the problems of sleep. Descriptively we 
have much, dynamically little. When psa. would turn to the problem, 
for it is particularly interested in certain phases of the sleep phenomenon, 
its explanations as yet are very tentative. The author first quotes 
Ferenczi’s abstraction that the sleep of the new born babe is an halluci- 
natory effort to get back to where it came from. Freud has elaborated 
the conception. Sleep is a somatic reactivation of the sojourn in the 
womb. All libido is drawn into the ego. Libido- and ego-interests dwell 
together in their primal state. Eisler says he will not go further, believing 
that Freud’s statement is quite adequate. 
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His own contribution would limit itself to clinical experience which 
he says tends to corroborate Freud’s speculation. In the early gratification 
of oral eroticism, whether with or without food, sleep states are 
engendered. This organization of the two states may show in patho- 
logical intensity. The author’s first case is a bright vivacious girl of 
eighteen who developed an acute neurosis after going on an excursion. 
At the prospect of going into company she would have spasms of the 
throat. This difficulty she hid from observation as far as possible. Later 
she conceived the idea she should not marry. She partly rationalized this 
behind the idea that due to her father’s influential position and means the 
husband would be more attracted to those than to herself. She finally 
elaborated a small ceremonial when it was imperative for her to attend a 
gathering. She would unobserved swallow a small piece of dry bread. 
This was not always successful. This conversion symptom had a wealth 
of affect on analysis—as is usual Eisler states in monosymptomatic 
hysterias. The malady had its initiative in a “prophecy.” Her aunt 
caught her at onanism when a little girl and censured her for it. “If 
you do this again you will get sick when you are a big girl.” She became 
a big girl when her sister married. The aunt was right. She should not 
marry like her sister. The analysis also revealed the castration threat 
with a repressed masculine complex.. The masturbation had continued, 
and homoerotic experience with a governess had followed. She had 
shared vicariously the excitements of a long betrothal of a cousin. At 
the cousin’s marriage the repression of all of this material broke through 
and was determined as to its localization by the oral erotic libido. With 
the regression to the oral erotic phase, a remarkable sleep behavior 
developed. She had always been a great sleeper, and now began to 
enjoy it in a symptomatic form. First she must lie flat on her stomach 
all covered up as a preliminary. She then would automatically carry out 
one or more of three sleep activities. She would slip off her nightdress; 
she would get out of bed and urinate without waking and she would drink 
a glass of water without knocking it or spilling it. The author now allies 
these sleep activities to Freud’s regression to the womb abstraction. She 
undresses, 17.e., is naked, she urinates in the ammotic fluid, she swallows as 
in the uterus. Eisler then assumes a pre-oral erotic phase, the lethargic 
apnoeic; the oral erotic phase is a subsequent emergent. This patient, 
in her neurosis, regresses to the oral phases, in her sleep ritual to the 
apnoeic phase. The “40” day sleepers—Charcot’s hysterical sleep ill- 
ness—show this latter phase in its purest form. 

A second case of an amazing disturbance of the inability to sleep 
which contributed to a fatal result is further contributed by the author. 
She was not analyzed but he had known her closely for fifteen years. 
Neurotic difficulties in her education were present in childhood. Auto- 
erotic tendencies were marked in the latent period. Infantile aggressive 
tendencies were evident in her precocity and when grown up she was 
excessively courted and was almost helpless against praise. She was 
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therefore supposed to be very sensual and in need of watching, but in 
reality she was quite circumspect. She loved to be in the limelight and 
talked about her activities. When married she was frigid. She was fond 
of her husband but averse to intercourse. She became restless, hypo- 
chondriacal and anxious. Frequent indisposition was her revenge 
mechanism to the husband for her disappointment. Pregnancy seemed a 
way out. She was quite interested but developed new symptoms. Nausea 
now was added as an increase of the cohabitation repugnance, and the 
unconscious revenge motive took the feelings of hostile thoughts regard- 
ing the child and the outbreak of an acute illness. The fetus died 
following her great anxiety and despondency. Delay in removing the 
placenta brought about hemolytic icterus and following the operation a. 
complete loss of psychical resistance. Items were neurotically dealt with. 
Gynecological examination threw her into a delirium almost. Careful 
diet needs caused loss of appetite. Vomiting would overcome successful 
attempts at feeding. Excessive uterine hemorrhages now developed, as a 
further expression of the anxiety regarding cohabitation. The vomiting, 
the tension and the exhaustion did not permit the bleeding to stop. 
Complete insomnia as a resistance to regression to her oral eroticism 
now became an alarming condition. In a state of cloudy consciousness 
she suicided by burning. : 

The author reconstructs the whole story in terms of the organization 
phases of the oral eroticism. The more active an individual has been in his 
oral phase, and the more energetically this stage of development has been 
later repressed, the greater is the chance that his ability to sleep will be 
affected by a pathological regression of the libido. The oral libido requires 
a high counter-charge which is in certain circumstances apt to remove the 
general wish-to-sleep of the ego (drawing in of the libido). Abraham’s 
study of the oral-eroticism tends to support the author’s conceptions. 
Eisler gives further illustrative material in which the oral organization 
played a determining role in the sleep disturbance. He closes with some 
striking comments on the relation of breathing to consciousness, and the 


great importance of this lethargic or apnoeic phase of pregenital pre-oral 
eroticism. J. 


Alexander, F. Tue Castration Compiex. [Int. Jl. Psa., Vol. IV, 
Nos. 1, 2.] 


In analytic therapy it is well known that new transitory symptoms 
often arise. These like laboratory experiments offer favorable opportuni- 
ties to gain light upon the dynamics of symptom formation in general. 
Ferenczi referred these new symptoms to resistances to uncovering 
repressed material which the analytic therapy was threatening to reveal 
and the which, being driven from old combination, like a “puss in the 
corner play,” sought to get to another state of equilibrium. The analysis of 
the “neurotic character” individual offers many chances for the study of 
this new type of formation. These impulsive, compulsive, temperamental, 
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flighty people, who while not tagable with a diagnosis, make all kinds 
of blunders in living. Their life, so to speak, is their neurosis. In the 
neurotic per se the symptoms are more of a Sinbad’s load which in the 
carrying preserves the personality from the harmful trends which freedom 
from repression of the unconscious material would entail. The neurotic 
and psychotic symptoms have teleological value. Even the paranoiac’s 
system corresponds to a healing with disablement. [See related view 
developed by Jelliffe in a Study of the Origin, Development and Trans- 
formation Trends of the Paranoia Concept, in N. Y. Med. Jl., April 5, 
1923. ] 

In many neuroses such a stable system is not reached—phobias, obses- 
sions augment and life may become intolerable. The neurotic character 
however, stopping short of symptom formation, finds outlets in a vast 
variety of unreasonable activities, only partly influenced by consciousness 
and using no one of the neurotic mechanisms per se. The libido gets 
over even if many others are bowled over—thus the illness may be avoided. 
A certain section, certain impulse ridden criminal types [within as well 
as without the law] suffer from a deficiency of these defense reactions. 
Others, quite as definitely, are driven to injure themselves perpetually and 
thus avoid the neurosis because through the senseless self-injuries they 
replace the symbolic overcompensations (self-punishments) of the obses- 
sional by real ones, and in this way keep their oversensitive consciences 
clear. If they cannot get what they are after they develop a neurosis. 
Analytic experience shows this. The usual fate of this type is suicide. 
The unconscious remains victorious in spite of all that one can do. 
Every neurotic character contains within it the germ of a particular 
type of neurosis which must break out if any deprivation of the satis- 
faction in reality of the neurotic tendency ensues. [How many steady 
citizens having accumulated their “pile” after a long life of compulsive 
activities develop definite neuroses when they retire.] The curtailment 
may result from external or from internal events. The latter mode not 
infrequently is seen in an analytic treatment. The previously enjoyed 
experiences are renounced when the meaning becomes conscious; now 
the transitory symptoms (latent neurosis) arises. Its severity will depend 
on the latent factors and viewed in the light of the transference resistance 
situation—“‘a new revised edition of an old disease’’—it represents a 
last (or renewed) attempt of the repressed tendencies to find a discharge 
in the form of action. Dynamically considered, every “transitory symp- 
tom’’ is merely an expression of the fact that a neurotic attachment 
has been loosened so quickly that it is not possible for the cathexis 
which has been set free to work itself out in transference manifestations; 
that is, by. resolving the symptoms one takes from the patient more 
satisfaction than can at the moment be made good to him in the trans- 
ference or still less in reality. In treating abnormal characters we 
destroy, not symptoms, but real or almost real satisfactions; the tension 


088 CURRENT LITBKATOURE 


caused by the difference between the real satisfaction and the transference 
satisfaction is too great, and so there arise transitory symptoms, or 
even a transitory neurosis, as by-products or also as transition stages. 

Alexander very ingeniously illustrates these principles in analytic 
work and first calls attention to character formation trends and specially 
what influence the castration complex has upon character formation. 
Character traits he first describes as certain stereotyped attitudes in life. 
Neurotic characters are those who show such throughout their lives, at 
the most decisive moments, and most important turning points. Such 
stereotypies may be regarded in the light of efforts at solving 
a conflict which has arisen on the basis of some insuperable experience. 
The analytic readjustment comes about in the realigning this old experi- 
ence which is being compulsively reiterated in some symbolic form. 

In an analysis presented Alexander cleverly outlines transitory replace- 
ment of such impulse ridden conduct by conversion-hysterical and 
paranoid symptoms. Some time was taken in dispersing the amnesia 
covering the first six or seven years of the patient’s life. Thus was dis- 
closed the chief outlines of the impulse-ridden system which gave the 
coloring to his entire character. Marital difficulties was the primary 
reason for consultation. He began to feel that his wife had married 
him solely for money. He treated her, unconsciously, as a prostitute— 
loaded her with presents, and demanded only intercourse, which she, 
sexually frigid, only granted through the satisfaction of her anal erotic 
regression—1t.e., hats and clothes and other signs of wealth exhibitionisms. 
This tendency to debase the female object—that gives a woman money— 
not love, making a prostitute of her, thus splitting the mother imago— 
in this case its superior attitude, the wife being a superior person socially 
and intellectually—plays a role in his fixation upon her, for it prevented 
his libido regressing to the same anal erotic level as that of the wife’s— 
and it was forced to expression through social contacts—business—and 
thus took on the features of a disguised (sublimated) homosexuality. 
The fate of this split off remnant of the homosexually operating libido 
came first into the analytic field. His marital difficulties began to be 
pronounced as the economic upheaval of the Great War impinged 
upon. his social activities. His fortune, which had been considerable, 
dwindled, and he was reduced to inactivity. The dammed up libido now 
sought new outlets. His anal erotic component was bearing its full 
load and new directions were imperative; real affection was apparently 
blocked. Now either the “latent neurosis” always just under cover in 
the “normal” life of a busy man, must come through with a manifest 
neurosis, or a new love relationship at genital levels must take the 
pressure from the lower level cravings. This latter alternative had been 
tried but he could not leave his wife; the reason has been already 
glimpsed in the edipus situation, since his mother fixation prevented him 
from finding a sublimation at genital levels, no matter where he turned 
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to find love. Analysis must enlarge the love possibilities of the indi- 
viduals if they are to find satisfactory libido expressions. 

The patient was forty at this time, it was hard to begin all over, 
even if it had not been seen how all his life he had hindered healthy 
sublimations, injured himself, rendered much of his energy sterile. 
These hampering self-injuries showed up as a form of stereotyped, be- 
havioristic, impulse ridden pattern which the author aptly designates as 
passive kleptomania. His friendships were always instinctively chosen 
to satisfy this character trait pattern. Friendship and business were 
closely interwoven and these friends always betrayed him. He more than 
less insisted on being robbed. Analysis unrolled a long list of such 
transactions. He called it “fate” and never learned anything from 
his experiences. His own meticulous overconscientiousness and honor- 
ableness, to which in large part his monetary success had been due, was 
markedly overcompensatory. The early amnesic material showed it to 
be conditioned as a castration wish in which money-feces-penis was 
the unconscious formula. His whole career was one of intense 
devotion (father-son) to the interests of his employers. He slaved 
for their interests and raised himself to fortune and position, but 
every new money conquest gave rise to a guilty sensation, which 
was relieved—unconsciously—by harder work and by losing a 
part of the money through the passive kleptomanic events. As an anal 
erotic overcompensation this aspect is well documented in analysis, 
but here the author would connote it more closely with the Cédipus 
complex and show the interior mechanistic working out of a castration 
complex. His “parasites” transference situation were not haphazardly 
chosen. They always could be recognized as superior—father-substitute. 

Freud has shown that fecal loss may be regarded’as an early nar- 
cissistic wound, hence may serve as a prototype of castration. The 
oral nipple loss (Starcke), well recognized, here has a homolog in primal 
anal castration (Freud). Early, through nursery training, this fecal loss 
is compensated for through love tokens. Then the mother situation 
in the Cdipus complex—incest barrier—introduces, as conscience, an 
inhibitory factor in the ego system. Early onanistic phantasies em- 
phasize this inhibition and the resultant ego-ideal is introjected to the 
father, and the castration fear is expected at his hands. Later develop- 
ments of the father are the leader and finally the community. The energy 
of the libido seeking the regressive mother is deflected towards the 
ego-ideal, indentified with father and later community ideals build up 
later ego structures. These considerations the author states enable one 
to trace the narcissistically valuable substance, money, as replacing the 
penis in the castration wish. Thus the patient gave up his money to the 
superior objects and later with the communistic upheaval he neglected 
to protect his own fortune as he had done for the fortunes of many of 
his friends. Even the few personal valuables he saved were stolen 
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from him by a friend. A striking overcompensation was also present 
in his special acuity in detecting frauds carried out against his employers. 
Thus when but twenty he ferreted out an embezzlement of a fellow 
employee; when a bribe was offered to compound the felony he denounced 
the rascal, but following this he had a gastric neurosis for a year. He 
could not eat solid food. Analytic revival was followed by a diarrhea. 
Globus also recurred as it had occurred at the time. The analysis of 
these “transitory symptoms” picked up still earlier material, namely, 
school-boy (nine to ten) stealing activities—pencils, pens and money. 
He particularly craved a school bag of one of two clever boy mates, 
both of whom he envied, and who were the only ones from whom 
he stole. 

The author here digresses a bit and points to certain differences in 
some male and some female kleptomanic mechanisms. These latter steal 
without object transference. The patient stole out of envy of the 
clever boys—the bigger penis; the women envy the organ itself. Other 
determiners are undoubtedly present. 

To revert to the patient, earlier stealing episodes were uncovered. 
At five he stole money from his father’s pockets. His later unsuccessful 
repression of the asocial impulse became overcompensatory projection 
of the other fellow’s dishonesty. He resisted with great conflict the 
many opportunities for bribery and despatched his inner enemy by his 
struggles with dishonest customers. Thus his ego-ideal identified himself 
with head of firm (father), the to-be-repressed component, crooked custo- 
mers. Thus through projection and identification both trends were fairly 
well dealt with. This worked until the embezzlement situation. He de- 
livered the thief, but the entire gastrointestinal canal carried the converted 
libido. Solid food was an oral representation of the castration wishes; 
diarrhea prevented a hard (penis) stool. The globus-swallowing the 
penis. All of these symptoms, as said, recurred in the analysis, when 
he was about to realize the mechanism of his financial castration, for 
he then found that he even then was following the stereotyped pattern 
and his entire finances were again in jeopardy. He now suddenly became 
suspicious, demanded balance sheets. Thus the paranoid state followed 
on the analytic dispersal of the hypochondriacal syndrome which had 
arisen in the analysis out of the character trait insight. Further analysis 
now of the “new edition” revealed determiners for this paranoid pro- 
jection. When six his father died. He revived the memory of great — 
feeling as he kissed him and threw himself sobbing on the dead body 
crying “I will do everything I can to make up for all that I have 
done against you.” The abreaction even was accompanied by an hal- 
lucinatory revival of his father’s face. The old pattern now seems to 
resolve itself into the compulsion to pay back the pennies he had taken 
from his father’s vest to any and every father-substitute who crossed 
his path in life. His character regression became worse—he almost 
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became a paranoiac—made scenes, suspected being on the Bolshevist’s 
blacklist, a selected victim of a world revolution. He had become aware 
of the passive change from the active aggression, but as this still 
remained unanalyzed the anxiety which had been in equilibrium because 
“he had paid to be able to keep his penis,’ having lost this, now flowed 
into the persecutory channel. Further analysis (see p. 30 for very inter- 
esting details) with much disturbance got at the early constellation of 
the castration fear. The paranoid ideas gave way, there was no return 
of the conversion symptoms; his entire character, manner, expression, 
handwriting, gait, all modified, he started a new business and was suc- 
cessful. The analysis of the dreams in the final stage are too detailed 
to permit abstraction. The libido development of this case he sums up 
as follows: (1) The primary, sadistic, active heterosexual (primal 
crime of incest and castration wishes). (2) Following this a defense 
against these social impulses by transformation of them into masochistic 
passive homosexual and finally into (3) a defense by displacement and 
sublimation against the passive homosexual outlet for the libido. 

The author calls attention to certain analogies here and Freud’s con- 
ception of the stages of civilization and religious evolutions. The author 
now would consider the factors antecedent to the castration wish directed 
against the father [since biologically the incest wish must anticipate 
this latter]. These he equates somewhat as follows, the evidence offered 
is too detailed to reproduce. The unconscious castration=birth; incest 
wish=return to the womb. Certain suffocating tensions are correlated 
with “repetitions of the sensations during the act of birth.” 


3. PSYCHOSES. 


Woltman, Henry W. THe MENTAL CHANGES ASSOCIATED WITH PER- 
Nicious ANEMIA. [Amer. Jl. of Psych., Vol. III, No. 3.] 


The author begins with a short discussion of the criteria used in the 
diagnosis of pernicious anemia, pointing out that achlorhydria “is not 
the result of the atrophy of the gastric mucous membrane, but represents 
a primary constitutional familial deficiency, present from infancy.’ The 
psychotic picture common to most cases of pernicious anemia is that of 
irritability and suspiciousness, which forms the groundwork for delusion 
of persecution, the content of which is usually influenced by the somatic 
neurologic findings. In the cases of marked mental disturbance the 
degree of disturbance does not parallel the change in intensity of the 
disease. Six typical cases are given to sixty bibliographic references. © 


Harnik, J. Narcissism IN MEN AND IN WomMeEN. [Int, Jl. Psa., Vol. V, 
p. 66. ] 
At puberty the libido in women is subjected to a marked wave of 
repression which relates especially to the sexuality associated with the 
clitoris. This is a generalization which Freud has made and which has 
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been amply confirmed by analytical investigation. This access of repres- 
sion tends to limit or entirely suppress clitoris masturbation which is not 
infrequent in little girls. The author would attempt to trace the new 
libido distribution following this repression. Freud has emphasized an 
intensification of narcissism as one of the commonest developments. The 
prepubertal girl has a definite masculine trend as shown in clitoris 
masturbatory activities. With puberty femaleness and “beauty” arrive 
with narcissistic intensification. She now offers something to attract the 
male and in her “charm” and “ beauty ” she obtains a narcissistic com- 
pensation for the loss of her repressed clitoris (penis) activity. Ferenczi 
has suggested that the primacy of the genital zone, also means its 
excitability from other erogenous zones—it is a central erotic organ. Thus 
it becomes intimately related to the narcissistic ego, and in dreams, folk 
lore, wit, and neuroses this identification is as widespread as it is striking. 
There is a striking contrast then between the increased onanistic activity 
in boys and the diminished clitoral activity in girls. The boy prizes more 
and more his phallus, the girl more and more her face and figure. 

The author gives some examples. A: hysterical with genital anesthesia, 
had in former years been much taken with a “ Cult of the Nude.” Nar- 
cissistic exhibitionism was evidently gratified but she also frequently fell 
back on onanism, practised accompanied by mirror vision. She thus 
showed both the secondary female and primary male narcissism. B: also 
hysterical, always maintained a belief in her ugliness as a young girl. 
Photographs showed the contrary. Freckles were outstanding ugly spots. 
This resolved itself into a self reproach about the “ugly” habit of 
onanism (stains soiling oneselfi—self abuse). She had suppressed the 
onanism at puberty. Later her reproach was directed towards her ugly 
body. Her face was satisfactory. The key to this lay in revival of 
onanism after some sexual experiences. The vaginal orifice apart from 
the clitoris now was used and equated with “ugly body.” At puberty she 
has displaced the pretty face to pretty body. Notions of being ugly, also 
present in men, are next considered by the author. CC: an obsessional 
man with impaired potency. He thinks himself too ugly for girls to like 
him. Continuous struggle with onanism was combined with the popular 
delusion of its showing in the face. The phallus was ugly, hence the 
beauty.of women, Thus it may be held that narcissism in men may arise 
somewhat similarly to the mechanism in women. This is typically seen 
in men who are attracted to women who fall in love with them and show 
them the sexual overestimation appropriate to their own narcissistic 
valuation of themselves. Thus the mechanisms are quite identical in the 
two sexes but with quantitative variations. The author goes on to give 
some impressions concerning the tendencies towards certain bodily char- 
acteristics. Thus in many girls who have not repressed the onanistic 
tendency at puberty he thinks he finds a relative failure in breast develop- 
ment. They retain the boyish figure characteristics and not infrequently 
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there are facial disfigurements real or phantasied as ugliness. Clitoris 
onanism repression and the development of the female charm and its 
narcissistic attachment go hand in hand, the author thinks, with modifica- 
tions. Constitutional factors may explain certain cases better, but others 
certainly are better understood along the lines indicated in the paper. 
Genitalization and female development are thus intimately related psycho- 
genically. The narcissistic significance of the face in this relationship 
has been widely recognized. (Freud, Ferenczi, Jelliffe (acne), et al.). 
Psychologically then female beauty is recognized as a compensation for 
the lost phallus. Biological equivalence is also apparent, and further 
mythology offers confirmatory evidence. The Three Graces are added 
as material. Hercules with his small penis is another example. The 
castration complex and physical exercise in sport are also closely related 
here. The author then deals with another modification in men. Under 
the pressure of the castration complex the whole body becomes libidinized, 
bodily strength and manliness ideals then offer displacements of the 
original narcissism of the genitals. Athletic women may show similar 
mechanisms. The author then goes on to discuss psychosexual conditions 
in the passive fetal state in their evolutionary bearing on what Ferenczi 
has essayed to show in his stages of development of the sense of reality. 
He quotes in some early postulations of S. Rado relative to intrauterine 
libido organization. Tactile libido was one of these prenatal organizations. 
Thus Harnik’s patient A: had lively tactile dream symbolizations and 
further in compensation for vaginal anesthesia her skin embrace satisfac- 
tions were keen. (See the flapper custom of “necking” and related 
tactile adolescent phases.) Here one sees a genitalization of a prenatal 
tactile erotism. The author now takes up a problem relative to the forma- 
tion of the ego-ideal in the two sexes. The ego-ideal develops as the 
libido is displaced more and more from the primary narcissism and 
becomes located upon the ideal imposed from without. Manliness and 
womanliness become the respective sex forms. 


Kelly, O. F. ON THE SIGNIFICANCE OF CERTAIN NERVE CELL CHANGES, 
PROBABLY Toxic, IN RELATION TO CLINIcAL DiaAcnosis. [Am. Jl 
Psych., Vol. IV, No. 2.] 

This paper is a comment upon a condition of the cortical ganglion cells 
described by Mott, as occurring with significance in dementia precox, and 
described by Dunlap as occurring also in control cases. The condition 
referred to is one in which the cell body is rounded, the cytoplasm 
granular and stained only in the periphery of the cell body, which appears 
in the stained specimen to be connected to the swollen centrally placed 
nucleus by only a few shreds of cytoplasm. The author finds this change 
with some regularity in uremic and severely toxic states of more or less 
chronicity as well as in some cases in which death has occurred during 
maniacal delirious or near delirious states and he attributes it to the 
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action of toxic or retained metabolic substances. ‘Twenty cases are 
reported in support of this theory. (Author’s abstract.) 


Binswanger, L. PsycHOANALYSIS AND CLINICAL PsycuHratry.  [Int. 
Zeit, 1, Psa Viole UeNoac. 


The younger Binswanger opens his discussion by citing the analogy 
which Freud drew between psychoanalysis and psychiatry, and histology 
and anatomy, implying that it is the work of psychiatry to give the descrip- 
tion of the material and that of psychoanalysis to determine inner connec- 
tions. Binswanger then endeavors to show how difficult it is for psychiatry 
to limit itself to the mere relation of facts as they appear. on the surface, 
and how advantageous it is to enter the field of psychoanalysis for their ex- 
planation; psychiatry determines in a scientific manner what facts coexist 
from the phenomenological point of view, and psychoanalysis seeks to show 
how things regularly follow one another from the genetic point of view. 
This contrast of psychoanalysis and clinical psychiatry brings clearly before 
our eyes, he explains, a dilemma which confronts psychiatry to-day; it 
finds itself in a position where it must decide whether it is going to remain 
simply an applied science—an empirical conglomerate of psychopathology, 
neurology and biology, held together by no other bond than the practical 
use which may be made of it, or whether it shall become an individual 
science. No one will demand that psychiatry should resolve itself into 
psychoanalysis, but on the other hand, no harm can come to psychiatry 
from studying the foundations of psychoanalysis and learning the proc- 
esses of this scientific system which has such close bearing on its prob- 
lems. That interpretations and constructions are used by psychoanalysis 
is no argument against it, for they must also be used by any psychiatry 
worthy of the name and rejection of the system on this account is evidence 
of total ignorance of the purposes of science. Said Kant “ Under the 
dominion of reason the facts furnished by our perceptions must not be a 
mere rhapsody; they must constitute a system, the essential purpose of 
which they support and further.’ That the psychoanalytical system 
should always remain as it exists to-day would not be the wish even of 
its creator who repeatedly emphasizes that it is still incomplete, prelimi- 
nary, and tentative. A patient reaching out of thought and individual 
diligence in observation will still be necessary before the foundations of 
psychoanalysis are known in detail and the theory can be brought into 
satisfactory relation with the empirical material. Binswanger believes 
that those works which approach the subject from the side of phenom- 
enology offer promise of best results and mentions in this connection the 
writings of Husserl, Jaspers, and Schilder. He says that in Schilder’s 
work we find psychiatry and psychoanalysis, which before in all the 
universities except that of Zurich, were at swords’ points with each other, 
very closely united, and we are being brought to the realization of the 
fact that the discipline which clinical psychiatrists (with the exception of 
Bleuler) rejected is now being taken up by all the younger students, who 
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realize what a wealth of empirical material is brought to light by psycho- 
analysis and how necessary this material is to psychiatry. 


Coriat, I. H. Procress in Psycuiatry. [Boston Med. & Surg: Jl., Sept. 
Pie y ol: 190.1 


In a general review, this author observes that the old descriptive 
psychiatry of Kraepelin is being displaced rapidly by the newer inter- 
pretative psychiatry (Bleuler) which utilizes the psychoanalytical prin- 
ciples of Freud, though Kraepelin’s classification of clinical types has 
outlasted those of other writers. Coriat regards Brill’s translation of 
Bleuler’s textbook as an important advance, particularly the conception of 
schizophrenic negativism. Coriat adds that, according to Bleuler, the 
predisposing causes of negativistic phenomena may be divided into: 
(1) Ambitendency, which sets free with every tendency a counter-tend- 
ency. (2) Ambivalency, which gives the same idea two contrary feeling 
tones, investing the same thought simultaneously with both a positive and 
negative character. (3) The schizophrenic splitting of the psyche. (4) 
Confusion and imperfect logic of general schizophrenic thought, rendering 
theoretical and practical adaptation to reality difficult or impossible. He 
quotes Bleuler as stating that in the psychoanalysis of hundreds of patients 
of schizophrenia none was without a sexual complex, and that in the 
majority it was a dominant symptom. Bleuler agrees with Freud’s views 
on sublimation and repression of the sexual instinct. Coriat continues by 
pointing out that Karl Wilmanns of Heidelberg recognizes the importance 
of Bleuler’s work on dementia precox, and admits that Freud has exercised 
a tremendous influence and has materially contributed to modern develop- 
ments, though feeling that this approach has been only partially successful 
in elucidating the symptomatology of schizophrenia. Coriat refers to 
the extensive investigation of focal infection and mental disease under- 
taken by Kopeloff and Kirby. These writers found that in 120 cases of 
various types—manic-depressive insanity, dementia precox, psychoneur- 
oses, etc.—the focal infections were removed in 58 cases, but this did not 
result in a higher percentage of recoveries than in the other group of 68 
cases in which the focal infections were not treated. He concludes that 
while it is desirable to remove focal infections in mental patients, as one 
would treat any other physical disorder, it has not been shown that focal 
infection is the etiological factor in functional psychoses. 


Nunberg, H. Lisipo Conriicr IN A CASE OF SCHIZOPHRENIA. [Int. 

Pere esa vol. Vil No3.| 

In the case described the catatonic state represented the climax in the 
development of the disease. After the loss of the libido there was, on 
the one hand, an-effort to regain the object and on the other an effort to 
attain organ satisfaction. The process developed in two parallel series— 
both of them reactions to the withdrawal within of the libido which by 
accumulation of tension in the organs and by the loss of the object which 
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was thus sustained gave rise to painful feelings. Both reactions pressed 
toward attainment of satisfaction, that is to the removal of the painful 
sensations. The series belong to the somatic elements, that is in the form 
of cravings, were elaborated intellectually with the aid of those psychic 
tendencies which were still preserved, these latter being directed for the 
most part toward the regaining of the object. The sensations and 
emotions perceived in parts of the patient’s own body were subjected to 
manifold elaborations and were then taken possession of as objects of the 
external world. In this manner the delusional system was built up. 
Nunberg seeks to trace step by step the efforts of the patient to regain 
the object, which were successful first in phantasy and later to a certain 
extent in the outer world, which he was able to do more easily as the 
patient’s conflicts were, during the whole analysis, centered about the 
physician, being thus comparable to the transference conflicts in the 
neuroses. 

During his very first visit, while he was still in a state of catatonic 
excitement, the patient made homosexual advances to the physician, for 
example inviting injections and in other more or less symbolic ways, thus 
showing that the case was not one of those in which there is a total 
dissolution of the ego. The patient first reached out for the object by 
means of speech which was an equivalent of real love, and was not, 
Nunberg was convinced, merely an abreaction. Unable thus to reach his 
goal the patient sought organ satisfaction, manifested in anal, aggressive, 
_and cannibalistic trends, and aided by narcissistic identifications, he 
developed an extreme craving for food, waited all day for his cousin or 
sister to bring it and then devoured it greedily. He challenged the 
physician to fight with him, so that he might conquer or be conquered 
(ambivalence). The patient smoked cigarettes which Nunberg offered 
him, but showed that in accepting and smoking them he was following 
cannibalistic trends and was symbolizing the reception of the physician’s 
body into his own, as then it was possible to invest the object (now part 
of his ego) with libido. At this point of narcissistic identification the 
patient became more introverted and symptoms which had been present 
in the acute attack again came to the fore, namely, transitivism, from the 
loss of the boundaries of the ego; and delusions of injury, of being 
influenced, based on transitivism, but nevertheless indicating a restoration 
of the ego boundaries in that the aggressive tendencies of the patient 
which had been projected were received masochistically, and were at 
least felt as coming from without. 

The patient finally arrived at a state where he identified the physician 
with the father, turning to him for guidance and instruction. Under this 
“suggestion” he made advance toward a cure by means of repression. 
Freud says that from the side of the ego the cause of repression is the 
construction of the ego-ideal. Nunberg thinks that from the standpoint 
of the construction of the ideal the course in this disease may be regarded 
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as a quest for the ego-ideal indicative of what takes place normally. He 
briefly traces this course: When the libido was partially lost the patient 
was confronted by an “object,” which aroused in him a homosexual 
reaction. At first he sought to gain possession of it by speech and later 
by aggressive manifestations. But because an opposite impulse immedi- 
ately arose in him he was unable to reach his goal. Finally he did gain 
possession of the object—by means of narcissistic identification; the 
object became one with him. In consequence of this identification there 
was, for a time, loss of the object as such, and, besides, loss of the ego- 
boundaries, of orientation, etc., and the choking of the libido in the 
organs became greater. This resulted in his placing the object at a 
distance, fitted out with his own aggressive and sadistic impulses, to which 
he now reacted in a masochistic manner, interpreting his own projections 
as insults and injuries directed against himself. When the organ stimula- 
tion subsided the object ceased to exist in an aggressive and sadistic 
form. The patient identified the physician with the father and assumed 
an attitude of passivity and dependence. Thus it is seen that the patient 
in his quest of an object arrived as far as a fixation on the father 
(represented by the physician). This fixation prevented an entire release 
of the libido but after the patient had found an object a part of this 
infantile narcissistic ideal was given up in the process of readjustment 
to the milieu and there was partial correction in the direction of reality 
and of entire restoration of the ego. 


Delgado, H. F., et al. FrrartAsis with Psycuosis. [Rev. Psi. Dis. 

Conexas, 1924.] 

The patient was a Japanese, in Peru, with Filaria bancrofti in the 
blood, who had developed a manic-depressive psychosis. ‘The authors 
have been impressed with the frequent mention of suicide in connection 
with filariasis. 


Golant-Ratner. Gotp ReacTioN IN DEMENTIA PReEcox. [Miinch. Med. 
Woch., Vol. 71, Aug. 15.] 
Golant-Ratner observed a moderately strong colloidal gold reaction in 


twelve patients with dementia precox. The maximum was between 80 
and 160. 


Bourne, A. W. Erro_ocy AND ProcNosts oF PUERPERAL INSANITY. [Jl. 
Obstet. & Gync. Brit. Empire, 1924, J. A. M. A.] 


Sixty-one cases of puerperal insanity were analyzed by Bourne. 
Uterine infection, with or without blood infection, accounted for eighteen, 
27 per cent, and of these eighteen, thirteen were serious, some of them 
proving fatal. Of the sixty-one confinements there were nine cases of 
eclampsia, or 13.5 per cent. There were eight cases of difficult labor with 
various conditions, including severe hemorrhage, manual dilatation of the 
cervix and extraction with the forceps. As to the influence of an unstable 
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mental equilibrium and a bad family history, there were eighteen cases. 
Thus of all the cases more than one quarter gave signs of a predisposition 
to mental disease. Four of the eighteen patients were epileptic. In four 
there was a history of previous sojourns in an asylum, while five had 
suffered puerperal insanity after previous confinements, and five came of 
a stock in which insanity had appeared in former years. 


Van Loon, F. H. Latau 1n THE Matay Races. [Med. v. d. Burg. 

Geneesk. Dienst., 1924. ] 

Van Loon sent a questionnaire to physicians in the Dutch East Indies 
to obtain data on latah, a psychoneurosis common in the Malay races. 
A total of 169 cases was thus compiled from the experiences of eighty- 
four physicians; 97 per cent of the patients were women. ‘The onset 
is usually with a fright in an erotic dream, and the whole course is an 
affective reaction, a pathologic intensification of the normal mental 
qualities of the Malay races. 


Josephy, H. MHuisrotocy ANp TREATMENT OF DEMENTIA PRAECOX. 
[Deut. med Woch., Vol. 50, Aug. 22. ] 


This histopathologist, who has made very extensive studies on cortical 
pathology, believes that dementia precox is regularly associated with 
changes in the cortex of the brain. In cases with marked catatonic 
excitement he found a destruction of the third and fifth layers. Auto- 
serums he believes quiet some excited patients. 


Ballif, L., and Rosen, H. Tonus Amonc THE Psycuotic. [C. R. Soe. 
Biol.,. Vol; 92, Aug. 127) 


This general article that makes no differentiation of psychoses but 
classes all types under the legal grouping “insane” tends to show that intra- 
venous injections of 2 mg. of atropin may change a predominant vagotonic 
reaction into a sympathicotonic one after a few days of after some time, 
in a few instances of the 13 examined several months. This atropine 
effect had no recognizable action upon the psychosis. 


Ameghino, A., and Poiré, A. TusercuLosis 1n Menta Disease. [Sem. 

Méd., Vol. XXXI, Aug. 14.] 

Im 57 per cent of 157 patients with various forms of mental disease 
these authors obtained a positive reaction to the Besredka test, although 
in 33 per cent in the patients tested there was nothing to indicate the 
presence of the tubercle bacillus [save for the general knowledge that all 
people harbor some tubercle bacilli]. 


Book REVIEWS 


Sudhoff, Karl. Essays IN THE History or MepicINE. Translated 
by various hands and edited with foreword and biographical sketch 
by Fielding H. Garrison. [Medical Life Press, New York.] 


After reading Dr. Garrison’s most felicitous and attractive Intro- 
duction, who could escape the charm of this series of essays. The 
author, Karl Sudhoff, is undoubtedly the most outstanding figure in 
the History of Medicine to-day. The introducer, translator, and 
editor of this collection of studies is a twin star. 

“If the history of medicine is to-day an important and well 
organized branch of science, employing, as tools and adjuvants, the 
data of archeology, anthropology, paleopathology, comparative 
philology, paleography, bibliography, numismatics, the plastic and 
graphic arts, the history and science of religions and every phase of 
cultural history, it is due to the enterprising, resolute and self-helping 
labors of Sudhoff.” 

It is but a few hors d’oeuvres that Dr. Garrison has spread before 
us, but they are worthy of any Lucullian feast, for with that rare 
discrimination of a brother artist some of the choicest of Sudhoff’s 
essays are prepared for the English reader. We wish for them a 
hearty and wide reception. They deserve both. 


Hempelmann, Friedrich. TiErRPSYCHOLOGIE VOM STANDPUNKT DES 
BroLoceNn. | Akademische Verlagsgesellschaft, M. B. H.,Leipzig. | 


The author is professor of Zoology and of Comparative Anatomy 
in the University of Leipzig, and presents in this work, almost for 
the first time, a complete treatise upon those aspects of animal 
behavior that may justly be termed psychological from the Protozoa 
to Man. 

It is not a series of anecdotes about animal behavior, such as char- 
acterized the first efforts in this direction. The time has arrived, he 
tells us, now that the “ Sturm und Drang ”’ period of the young science 
of animal psychology has passed, when a real synthesis of the sensory 
life of the members of the animal kingdom was possible. Recent 
important researches upon the differentiation of colors, the speech 
of the bees, and the hearing of tritons under water, as isolated exam- 
ples of the type of research now being carried on, and the utilization 
of fruitful hypotheses such as those of the Gestalt Psychology, these 
are mentioned by the author as offering a justification of these newer 
and fruitful efforts at the understanding of the general principles that 
may underlie a “ psychology” of all animals. 

Numerous monographic presentations upon detailed aspects of 
this large mosaic have been published, but a synthetic work has been 
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needed. Whereas in lower forms one has to lean heavily upon 
physiology and ecology, still the author is fully aware of these diff- 
culties and faces them clearly. He has dwelt specially with those 
aspects of the behavior which may be ranged under the feeling and 
affective life and has carried the study of such phenomena as sleep, 
dreams, hypnosis, suggestion and mental disease down into the animal 
phylum in a most attractive and comprehending manner. 

He divides his work into Special and a General Section; in the 
former he takes up systematically the phenomena in the ascending 
animal phylum. Here are brought together very clearly the entire 
range of experimental studies from Amoeba to Homo in 450 pages. 

The general section deals with the so-called faculties themselves 
such as the “ seeing of animals,” “their orientation and capacity to 
return home,” “childhood among the animals,” “play among the 
animals.” These are illuminating and fascinating chapters. Chap- 
ter X deals with “form” grasp of animals and one section would 
elaborate upon the general configurational apperceptive capacity of 
the lower, as well as the higher animals and their “ conceptional ” 
life founded upon such relations. 

A particularly delightful chapter is that dealing with the feeling 
life of the animal series. Their emotional reaction movements, their 
forms of contact (primitive speech), their ethics and even their 
esthetics. Equally compelling are his descriptive comments upon 
the analogies found in the animal kingdom to sleep, dreams, hypnotic 
states and even the psychoses, for lower animals, no less than man 
may be said to have psychoses. 

The Brain as the Organ of the Psyche, the Psyche Itself are two 
most readable chapters, in which the author discusses in very com- 
prehensive detail the general conception of a psychical organ per se. 
Finally a historical chapter and a very complete literature closes 
this most capable and fascinating work. 

We know of nothing to which to compare it. It is very learned 
and very readable at the same time. He knows his animals as Brehm 
(1864) knew them in this great ‘classic; he also has followed all of 
the minute tropistic and taxic studies of the biologists, and guides 
the reader through the mazes and intricacies of these adventures in 
a most praiseworthy manner. How the animals practice, learn, asso- 
ciate and feel, these are most illuminatingly set forth, and man, as 
an animal, phyletically recapitulating all that has gone before him 
can but pay homage to what his ancestors have given to him. 

No intelligent searcher after knowledge can afford not to feast 
at this table set before him. 


Schiff-Wertheimer, Suzanne. Lres SynprRomEs HEMIANOPSIQUES 
DANS LE RAMOLLISSEMENT CEREBRAL. [Gaston Doin et Cie, 
Editeurs, Paris. ] 


Within the large category of homonymous lateral hemianopsias 
those due to cerebral hemorrhage make a special group. These are 
here made the subject of a monographic study by the authoress in 
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this monograph of 180 pages, illustrated by 38 text figures and two 
colored plates. 

Largely inspired by the excellent work of Foix upon the topog- 
raphy of the cerebral circulation this most noteworthy study tends 
to show almost with a fixity as absolute as yet can be assured in 
neuropathology those lesions of a cerebral hemorrhage which can 
determine the hemianopsic syndromy. Cerebral hemorrhage is the 
lesion which is the most favorable for the definition of the major 
vascular syndromes. Homonymous hemianopsia is one of its fre- 
quent symptoms. Its study is comparatively easy and the associa- 
tions which are brought about with other neurological signs are most 
intriguing in that the intracerebral optic pathways in their long course 
traverse several different vascular territories. Thus the symptomatic 
grouping realized is of great value to the clinician since it permits 
him to quite definitely localize the causal lesion and thus to envisage 
the clinical consequences. 

The work before us is of great service. It deals first with the 
general circulatory topography in its relations to the optic tracts. 
These are well set off schematically into four main regions. The 
tracts, the crossing, the radiations and the terminal stations. A spe- 
cial chapter is devoted to the visual field findings. Then the author, 
after laying down these fundamentals, gives a rich collection of 
clinical facts based upon the arterial lesions in the posterior cerebral, 
the sylvian and anterior choroidal vessels, respectively. Those of the 
sylvian distribution are intensively dealt with, especially in their 
aphasic and apraxic complications. The last chapter is given over 
to the clinical description of a case of cortical blindness due to a 
disseminated intracerebral sclerosis, of vascular origin. 

The volume is well presented, the bibliography excellent, for 
French and German workers. We miss the citation of Adolph 
Meyer’s excellent contributions to this subject. .On the whole it is 
a valuable contribution. 


Wodak, Ernst. Der BARANYSCHE ZEIGEVERSUCH. SEINE PHYSI- 

OLOGISCHEN GRUNDLAGEN UND KLINISCHE MetuHopix. [Urban 

u. Schwarzenberg, Berlin u. Wien. Mk. 3.] 

In recent years the author has collaborated with M. H. Fischer in 
Tschermak’s Physiological Institute in Prague in a series of experi- 
ments upon the Barany pointing tests. 

For the most part the present monograph of 80 pages would 
outline the more noteworthy results obtained as pertaining more 
particularly to the physiological foundations which underlie the pic- 
tures seen in clinical testing. 

A special section deals very clearly with the practical results 
obtained in the clinical tests. No effort is made to follow out patho- 
logical implications. 

Concerning the practical significance of the pointing tests there 
is little question, but the problems involved are extremely subtle and 
the interpretations of the clinical findings are far from reaching 
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clarity, conciseness and predictability. This present study is well 
worth reading as a useful contribution looking towards those ends. 


Pascal, C., et Daverne, J. TRAITEMENT DES MALADIES MENTALES 
PAR LES Cuocs. [Masson et Cie, Paris. | 


In view of the almost hopeless atmosphere that gathers like a pall 
about an enormous group of psychotics interned for many years— 
Central Islip in New York State, for instance, contains some thou- 
sands of this type of chronic mental disorder—any effort that would 
break into this situation cannot but be welcomed, even if but offer- 
ing something to try in the face of the appallingness of these chronic 
situations. 

Certainly in the past dismemberment, dissection and mutilation 
have been preached in many quarters and teeth, tonsils, uterus, 
ovaries, colon and other structures sacrificed in the attempt to help 
these patients. 

The suggestions presented in this book fortunately do not savor 
of this sadistic mode of approach. They have been trying a “ shock ” 
method—one that gets at the biochemical levels of the human organ- 
ism by artificial temperature raising produced by heterogenous 
albumins and crystalloids. 

In one respect at least the present work claims our attention. The 
senior author, a number of years ago, presented an extremely able 
study upon “dementia precox”’ and from time to time has given 
evidence of no mean psychiatric insight as well as evidencing a larger 
philosophical grasp of psychiatric problems. 

We therefore feel assured that what she writes is worthy of some 
attention and in the present application of serological methods to 
the treatment of some of the chronic psychoses one is offered much 
to think about. , 

Even though the experimental nature of the material presented 
is evident, yet, as stated, our therapeutic resources have hitherto been 
unavailing. Here is a promise of some relief. Even if the interpre- 
tation of the good results obtained may be founded upon biochemical 
formulations as yet very speculative in their application to the psy- 
chical domain, a follow-up seems well worth while. 


Bechterew, W. ALLGEMEINE GRUNDLAGEN DER REFLEXOLOGIE DES 

' MeENscHEN. Nach der dritten Auflage heraus gegeben von Prof. 

Martin Pappenheim. [Franz Deuticke, Leipzig u. Wien. ] 

_ No one needs to be reminded here that the world has been plunged 
into a type of maniacal excitement since 1914, and only within com- 
paratively recent years has been emerging into some form of inter- 
national harmony. Nations, like organs in this larger unity, as well 
as in their dissociated states have gone on functioning with varying 
degrees of isolated autonomy. Of all of a nation’s functioning capac- 
ities, those of the medical sciences have perhaps preserved a greater 


degree of vitality than most others, since their values to the living. 
organism are so essential. 
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In many senses it is to be regretted that the Russian language 
offers insuperable barriers to a great number of individuals interested 
in medicine. For many years the French entente with Russia helped 
to bridge this gap since a great mass of Russian work was presented 
in large and important French reviews. Since 1914 this has been 
broken and of late the German language has been almost the only 
means through which Russian work in medicine, particularly in 
neuropsychiatry, has been available—notably the Zentralblatt fur 
Neurologie u. Psych. and the Zeitschrift f. d. g. Neur. u. Psych. 

Bechterew’s celebrated work upon the physiology of the nervous 
system came through this source and also this most stimulating 
volume before us. Earlier editions have been reviewed in these col- 
umns and this the third edition is all the more welcome since it brings 
to us the reflections of one who has seemed to come through the 
“Soviet” revolution more or less unscathed. Possibly its out and 
out mechanistic point of view has permitted this, for here is presented 
a more or less rigid system of tropisms and taxes carried up from 
the lowest spinal reflex levels to the highest psychological patterns, 
constituting an “ Objective Psychology ” far more radical than the 
Behaviorists have ever dreamed of, and it may be remarked with a 
much more scientific background than any behaviorist has given 
evidence of up to the present time. . 

Bechterew’s original work, ‘“ Objective Psychology,” first ap- 
peared, in Russian, in 1907, and followed the slogan of “ correlative 
functions’ in the nervous system rather than the utilization of the 
concepts, “ psychic,” or “ neuropsychic”’ so dear to orthodox termi- 
nologies. When the work appeared in German and French transla- 
tion, the title “ Reflexology’ (1913) took the place of “ Objective 
Psychology.” The fundamentals of this work went back as far as 
1885 to the author’s original work upon the traumatic neuroses and 
hysteria since which time he has worked this conceptual mine right 
up to the present time. 

What it has afforded him can be gathered from a study of this 
most valuable and thought-provoking work, no detailed analysis of 
which is possible in this place since we here have a series of 37 
lectures, occupying about 400 large octavo pages in the opening pages 
of which the present Russian régime offers a congratulatory tribute 
to the author on the occasion of his celebration of 40 years of investi- 
gation of the activities of the nervous system. It is not without 
interest to note that in the so-called “ backward Russia,” that Bech- 
terew as a disciple of Darwin and of the evolutionary theory is held 
in high regard. This we cannot but place in contrast with “ progres- 
sive America” in its widespread anti-evolutionary stupidities in sun- 
dry sovereign states. 


Schmitz, Oscar A. H. PsycHOANALYSE UND YocaA. [Otto Reichl 
Verlag, Darmstadt. | 
Since decade by decade the world is growing smaller and East 
and West are approaching each other more vitally, in spite of variant 
terminologies, a work such as this is of special importance. 


704 BOOK REVIEWS 


It is doubly significant since the most fundamental postulate of 
western psychoanalytic thought concerns what it terms the “ uncon- 
scious” and further asserts “this “unconscious” to be of universal 
significance, and hence, reasonably, a meeting point where varying 
; Weltanschauungen ” may find a resolution. Oriental philosophical 
systems have been brought to the notice of occidental students for 
many years. Max Miiller’s contributions may be mentioned as among 
the earlier ones of value. To the man in the street, caricatures of 
these have been presented by numerous fakirs, using the term in 
its technical as well as its vulgar sense. Yoga means, as the author 
states, almost the same as “ know thyself” of the Delphic Oracle; 
but how different is the mode of approach. In a sense it may be 
said that psychoanalysis works from the conscious back to the 
primary narcissisms of autoerotic foundations; while Yoga works 
from the primitive libidinous activities up into the conscious recogni- 
tion of their significance. 

For the occidental and in psychiatric parlance failure to adapt to 
the situation means what in general may be termed “ dementia pre- _ 
cox’; for the oriental the perversions (in the large sense) are recog- 
nized for what they are and why be so fussy about them? As in 
ancient Hebrew eschatology the worship of Baal and Ashtaroth was 
anathema, in “India” the problem of Lot was no problem, and 
why worry? 

Exaggerations along the Hebraic-Mithraic- Christian trend lead to 
mysticism; Yoga is its counterfoil. Nirvana for the East—regression 
to the mother a the psychoanalytic West. 

These and other antitheses are here most intriguingly set forth, 
not altogether clearly and convincingly but nevertheless, not without 
much ingenuity. 

For the reviewer, a memory arises of his first trip to Europe—his 
“ Wanderjahre,’ now some 30 years ago, when he met upon the 
steamer a group of the “ Kundalini ” ct a bare half dozen disciples 
and their male and female Yogi teachers. Then, affectively repug- 
nant, and now retrospectively known as a “ pervert’ combination, 
for which “ cunnilinguis”” and “ fellatio” were the goals of salva- 
tion, the eastern Yogi teachings had no great justification. 

Since from the Sandpoint of the psychoanalytic principles, these 
were failures in sublirnation, yet possibly the individuals escaped 
being schizophrenics. Is there any gain? one might logically ask. 
For ne one, a neurosis or a psychosis; for the other a criminal, 
according to western codes. For ourselves we prefer the neurosis 
or psychosis, since “ genius and psychosis” are so closely, yet ambi- 
valently expressed. ies: are some of the by-products which come 
into consciousness as one reads this interesting work. They may have 
little to do with the real content of this work but “mankind in the 
making,” which constitutes the third chapter in this book, must deal 
with this general type of problem. 
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Piaget, Jean. THE LANGUAGE AND THOUGHT OF THE CHILD. 
| Harcourt, Brace & Company, New York.] 


E. Clapareéde, in a short and illuminating preface to this work, 
‘states the “importance of this remarkable work deserves to be doubly 
-emphasized, for its novelty consists both in the results obtained and 
-in the method by which they have been reached. ‘To this the reviewer 
gladly assents. He would go further and say this is a type of work 
which puts the quietus upon an old fashioned psychology of thinking, 
and in a most direct and convincing manner justifies the work and 
the results of the geneticist in pedagogy. 

The author is a young member of the staff of the J. J. Rousseau 
Institute at Geneva and a professor at the University of Neuchatel. 
As a boy of fifteen he not only had collected but published studies 
on the molluscs of the Jura of Neuchatel; before he was twenty-one 
he had completed a monograph on the same, and his graduation thesis 
at twenty-one took up a study of the distribution of these animals 
in the Valaisian Alps. Since then he has been as assiduous in collect- 
ing material of a psychological character, and this work represents 
a report of clinical findings quite in the best of empirical methods. 

It is hardly a book simply to be read: it must be carefully studied, 
and will well repay intense application. The neurologist can read it 
to advantage, especially in view of the newer studies of Head upon 
Aphasia. It is of particular interest to the pedagogue; to the psy- 
chiatrist it offers much of ontogenetic interest concerning autistic 
thinking; tothe student of psychoanalysis it is particularly important 
as a series of behavioristic data confirmatory of their own particular 
method of getting at early experiences. 

All in all it is well worth while and makes another important 
addition to that already noteworthy Library of Psychology, philoso- 
phy and Scientific Method. 


Goddard, Henry Herbert. Two Sours In ONE Bopy. A CasE 
oF Duat Personatity. [Dodd, Mead and Company, New 
York. | 


One of the profoundest asininities that lingers on in the lay as 
well as in the medical mind is the idea of “badness” in children 
as being an innate quality of their behavior. It is a survival of the 
old theological superstition of “original sin.” In this book as in 
many another it is shown to be chiefly a result of the stupidity, 
malevolence and pettinesses of parents, teachers and elders in author- 
ity who would mould the child to the pattern of their own beloved ego. 

How a child may be distorted in its development this fascinating 
work shows. “ Polly” is a type of thousands of maladjustments 
through popular misconceptions of childhood. We are not much 
in sympathy with the title. All people have multiple personalities 
in the general sense, but apart from this minor nuance of opinion 
re titles we commend to all parents, teachers, doctors, lawyers, this 
excellent work; to pediatricians especially. 


OBITUARY 
TESST eee 


HENRY MILLS HURD, A.M., M.D., LL.D. 


INTEGER VITZ SCLERISQUE PURUS 


It was my good fortune, fifty years ago, to form the acquaint- 
ance of Dr. Henry M. Hurd, then an assistant physician at the 
Michigan Asylum for the Insane, now known as the Kalamazoo 
State Hospital, Kalamazoo, Michigan. 

I had gone to a small town near Kalamazoo, with a gynecologist 
from Buffalo, N. Y., whose assistant I then was, to make a surgical 
operation. 

My chief was the President of the Board of Managers of what 
is now the Buffalo State Hospital, then in process of erection, and 
after the operation we visited Kalamazoo that he might see the 
institution and confer with its medical director, Dr. E. H. Van Deusen. 

While our respective chiefs were in conference on matters of 
hospital construction and management, Dr. Hurd took great pains 
to entertain me and exhibited a characteristic which I have many 
times observed since in his contact with others; he made me feel 
that the things medical and surgical in which I was the interested 
were also of great interest to him. He attempted, I recall, to draw 
from me some opinion as to the relation of disorders of the pelvic 
organs in women to mental disorders, a subject just at that time 
beginning to loom large on the medical horizon, but about which I 
knew practically nothing. 

The acquaintance then formed grew more intimate through 
Dr. Hurd’s visits to the State Lunatic Asylum at Utica, N. Y., now 
known as the Utica State Hospital, with which I quite unexpectedly 
became connected as an assistant physician early in 1878. 

The American Journal of Insanity, now The American Journal 
of Psychiatry, had been published at the Utica institution since 
1844. Its editorial board was the medical officers of the asylum, 
and, when in July, 1880, Dr. Hurd offered his first contribution to 
its pages—“ Recent Judicial Decisions in Michigan Relative to 
Insanity —we had some correspondence about proof-reading, etc. 

It was impossible for either of us to conceive that seventeen 
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years thereafter we would be associated in Baltimore in the editorial 
conduct of the same Journal. 

Dr. Hurd had been connected with the hospital at Kalamazoo 
for eight years, when in 1878, shortly after having been made 
assistant superintendent of the Kalamazoo hospital, he was, at the | 
age of thirty-five, called to the directorship of a new institution, 
The Eastern Michigan Asylum for the Insane at Pontiac, now the 
Pontiac State Hospital. 

The institution was opened in August, 1878, and then began a 
service, the basis for which had been formed by eight years’ work 
and training under Dr. Van Deusen, and which developed the well 
rounded executive who was called to the medical superintendence 
of the Johns Hopkins Hospital in 1889. 

Dr. Hurd’s work at Pontiac attracted the attention and favorable 
comment of his fellow workers in the same field throughout the 
country. He labored hard to bring about the enactment of the 
Michigan State Care Act, which resulted in the removal of the insane 
from the county almshouses to state institutions. He set about mak- 
ing the institution at Pontiac a hospital in function, as it afterward 
became in name. Increased attention to night nursing was brought 
about and occupation for the patients introduced. His enthusiasm 
for the best medical service he imparted to his medical and nursing 
staff, exhibiting an ability to enlist their hearty and cheerful 
cooperation, an ability which in later years in a larger field. was 
employed to great advantage. 

At Pontiac he began the literary activities which have been such 
a marked feature of his life in Baltimore. In June, 1881, he read, 
before what is now The American Psychiatric Association, a paper, 
entitled “A Plea for Systematic Therapeutical, Clinical and Statistical 
Study” (Am. Jl. of Ins.. XX XVIII, July, 1881, pp. 16-31). 

In addition to his annual reports, he published, during the eleven 
years of his Pontiac life, fifteen papers. 

Two of these I have named; among the others were: ‘ The 
Treatment of Periodic Insanity ” (Am. Jl. of Ins., 1882-83, XX XIX, 
174); “ Minor Treatment of Insane Patients” (Am. Jl. of Ins., 
1883-84; XL, 205) ; “ Paranoia” (Am. Jl. of Ins., 1885-86, XLII, 
473); “ The Relation of General Paresis and Syphilitic Insanity ” 
(Am. Jl. of Ins., 1886-87, XLIII, 1); “The Data of Recovery 
From Insanity” (Am. Jl. of Ins., 1886-87, XLIII, 243); “The 
Colony System of Michigan ” (Proc. Nat. Con. Char., Boston, 1887, 
XIV, 215); “Gastric, Secretory and Other Crises in Paresis ” 
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(Am. Jl. of Ins., 1887-88, XLIV, 60) ; “ Imbecility With Insanity ” 
(Am. Jl. of Ins., 1888-89, XLV, 261). 

When the Trustees of the Johns Hopkins Hospital, wisely decid- 
ing that the superintendent of the new institution should be a 
medical man, looked about for the best available man, the choice 
readily fell upon Dr. Hurd and he was invited to visit Baltimore 
for an interview with the Board. 

The Board at Pontiac, however, had no desire to part with Dr. 
Hurd and one of its members came to Baltimore with him hoping 
to dissuade him from accepting the position. This gentleman, how- 
ever, when he saw what the situation really was and the opportunities 
it would unfold, frankly said to Dr. Hurd, “If the position is 
offered to you and you do not accept it you will make the mistake 
of your life.” | 

Dr. Hurd was elected Superintendent of the Johns Hopkins 
Hospital in June, 1889, and came to Baltimore to enter upon his 
work the following August. 

It was as a hospital administrator that Dr. Hurd found his 
metier and his training had been of a kind best suited to develop 
an allround executive. 

His work among mental cases for nineteen years had moreover 
been exactly the kind of vocation to broaden and refine a natural 
tact which he possessed to a high degree. 

No man of Dr. Hurd’s type could live and work among cases 
of mental disorder without grasping to the fullest extent the point 
of view of the patient as related to the hospital and hospital care. 
That appreciation had as its necessary corollary the view that the 
hospital and all of its resources were for the patient and not the 
patient for the hospital, and was one of the important elements which 
made him the great hospital administrator that he was. He did 
not lose sight, however, of the fact that a great hospital has a duty. 
toward medical science and art which must be constantly in the 
mind of its administrator. 

He had not only developed as an administrator, but, entering 
upon his psychiatric experience as he did at the opening of an 
important epoch in the development of psychiatry, he broadened 
and grew with this development and contributed his share thereto. 

When he came to Baltimore he was prepared, therefore, not only 
to assume the direction of the Hospital, but also to enter with a 
clear understanding upon the plans and aspirations of the medical 
staff and to contribute by reason of his psychiatric training to the 
medical work of the institution. 
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When the medical school of the university was opened in 1893, 
he became the Professor of Psychiatry, which position he held until 
1906, when he was made Professor Emeritus. 

Dr. Hurd very wisely stipulated as a condition sine qua non to 
his acceptance of the position of Superintendent of the Johns Hopkins 
Hospital that he should be untrammelled in the selection of his 
assistants and other subordinates. Without such an arrangement 
he could never have been certain of the selection of the persons 
best suited in his opinion to carry out his ideas of hospital administra- 
tion, nor could he have at all times been assured of the whole-hearted 
loyalty of his subordinates. 

The early years at the Hospital were busy ones. President Gilman 
of the university had temporarily supervised the institution pending 
the selection of a medical superintendent and had done many things 
which, in some measure, made Dr. Hurd’s labors easier. 

The training school for nurses was opened in September, 1889, 
with appropriate ceremonies. Dr. Hurd made an address, taking 
for his subject “ The Relation of the ‘Training School for Nurses 
to The Johns Hopkins Hospital.” 

This school was specifically provided for by the founder of the 
Hospital. He said: “I desire you to establish in connection with 
the Hospital a Training School for female nurses. This provision 
will secure the services of women competent to care for the sick 
in the hospital wards, and will enable you to benefit the whole com- 
munity by supplying it with a class of trained and experienced 
nurses.” 

In his address, on the opening of the school, Dr. Hurd spoke of 
“ district nursing among the poor,” a matter wholly new to Baltimore, 
and brought to public attention probably for the first time. District 
nursing is now one of the recognized charities of the city, maintained 
by the Community Fund. 

The first number of The Bulletin of The Johns Hopkins Hospital, 
a monthly publication, appeared in December, 1889. This periodical 
has grown in importance and influence with the passing years and 
has been one of the best exponents of the medical and surgical 
work of the hospital. Its editorship was undertaken by Dr. Hurd, 
and its regular appearance and success were largely due to him. 
He read and revised manuscripts, corrected proof, and persistently 
followed up dilatory writers of papers who were tardy in sending 
manuscripts or returning proofs. 

The Medical Reports of the Hospital, the first volume of which 
appeared in 1890, were also issued under Dr. Hurd’s supervision 
and editorship until his retirement from hospital duties. 
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Dr. William H. Welch had organized the Johns Hopkins Hospital 
Medical Association, but the Journal Club, and the Historical Club 
were organized after Dr. Hurd came to the hospital, and in all of 
these he took an active part. 

When I came to Maryland in the fall of 1891 to assume the 
duties of Physician-in-chief and Superintendent of the Sheppard 
Asylum, now The Sheppard and Enoch Pratt Hospital, to which I 
had been elected in January of that vear, Dr. Hurd was practically 
the only physician in the state whom I knew. 

I found him busily at work and with his work well organized. 
I naturally turned to him for counsel and assistance, nad nevér was 
I denied both, and to no better source could I have gone for such 
clear comprehension of the problems which confronted me in the 
equipment and organization of a new institution. 

Tneloo/ Dr. Hurd; Dra G: Alder Blumer; Dr. J. Montgomery 
Mosher and myself were appointed the Editorial Board of The 
American Journal of Insanity, which had, in 1894, become the prop- 
erty of The American Medico-Psychological Association (now The 
American Psychiatric Association) and had been conducted by a 
committee composed of Dr. Edward Cowles of Boston, Dr. Henry 
M. Hurd of Baltimore, and Dr. Richard Dewey of Chicago. The 
Journal, during the period from 1894 to 1897, had been published 
in Chicago and edited by Dr. Dewey, who felt unable longer to 
continue the work. Of the new Board, Dr. Hurd naturally became 
Editor-in-chief, and the publication of the Journal was placed in 
charge of the Johns Hopkins Press. 

Dr. Hurd’s work on the Journal was, like everything he under- 
took, thoroughly carried out. He was by training and nature an 
ideal editor and it was with sincere regret on the part of the Associa- 
tion and his associates that, in 1904, he asked to be relieved from 
active duty on the Journal. 

He never lost interest in the Journal, however, and was a tower 
of strength to his successor. In one of my last conversations with 
him I told him of the proposed change of the Journal, which, since 
1921, has been known as The American Journal of Psychiatry, from 
a quarterly to a bi-monthly, and that the first number in the new 
order was then being put in type. He was much interested, but 
said—“I am afraid you will have a heavy burden”; but added— 
“the additional men on the Journal staff ought to be of great 
assistance.” 

It would be of interest to take in order Dr. Hurd’s many and 
waried achievements. He never permitted his interest in medicine, 
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particularly in psychiatry, to be overshadowed by his work as a 
hospital superintendent, and one finds him from time to time con- 
tributing papers or making addresses upon questions relating to that 
subject. From many titles in the bibliography of Dr. Hurd, at the 
close of Dr. Thomas S. Cullen’s little book entitled “ Henry Mills. 
Hurd, the First Superintendent of The Johns Hopkins Hospital,” 
Baltimore: ‘The Johns Hopkins Press, 1920, I take the following: 

“Some Mental Disorders of Childhood and Youth”; “ The Non- 
Medical Treatment of Epilepsy’; “ Post Operative Insanities and. 
Undetected Tendencies to Mental Disease”; ‘“ The Teaching of Psy- 
chiatry,” being the Presidential Address before the American Medico- 
Psychological Association, New York, May 23, 1899; “ Reception 
Hospitals for Cases of Acute Insanity”; “ Psychiatry in the 
Twentieth Century”; “How Can Psychiatry Assist Preventive: 
Medicine?”’; ‘“ Three Quarters of a Century of Institutional Care of 
the Insane in the United States”; ‘“ Mental Cases in General Hos-. 
pitals’’; “Organization and Administration of Hospitals for the 
Insane.” Many more titles might be cited. 

He was always busy, but never seemed hurried. His activities. 
were manifold, yet he somehow found time for the orderly perform- 
ance of each task. In addition to his work on the Hospital Bulletin. 
and the Medical Reports, his Annual Reports to the Trustees, and. 
the American Journal of Insanity, he was, from 1913 to 1920, one of 
the Editors of Modern Hospitals. He was joint author with the 
late Dr. John S. Billings of a book entitled “ Hints for Hospital 
Visitors,” and, with him, was editor of a volume entitled ‘“ Hospitals, 
Dispensaries and Nursing,’ being papers and discussions on these- 
topics at the International Congress of Charities, Correction and 
Philanthropy at Chicago in 1893. At this Congress, Dr. Hurd was. 
Secretary of Section III, the proceedings of which constitute this 
volume; his contributions to the section were papers entitled ‘‘ The 
Relation of Hospitals to Medical Education’ and “A Description of 
The Johns Hopkins Hospital.” 

Dr. Hurd was most active in the American Psychiatric Associa-. 
tion, having become a member in 1879, when it was known as The: 
Association of Medical Superintendents of American Institutions. 
for the Insane. 

He took an active part in the reorganization of the Association’ 
in 1892, when it became The American Medico-Psychological Asso-: 
ciation and was its Secretary from that time until 1897, when he was: 


elected Vice-President, to be followed by his election as President: 
in 1898. 
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In 1908, at the meeting of the American Medico-Psychological 
Association in Cincinnati, a committee was appointed, of which Dr. 
Hurd was Chairman, to take into consideration the preparation of a 
history of the care of the insane in the United States and Canada. 
This project was first brought forward in 1898, but had slumbered for 
ten years. Dr. Hurd organized his committee, the fellow members of 
which were Drs. William F. Drewry, Richard Dewey, Charles W. 
Pilgrim, G. Alder Blumer and T. J. W. Burgess, and made its first 
report in 1910 outlining a plan of action, which was adopted and, 
in 1911, a systematic effort was inaugurated to obtain material for 
the work. 

Most of the labor of organization and practically all the editorial 
work fell upon Dr. Hurd’s shoulders. The first volume of “ The 
Institutional Care of the Insane in the United States and Canada ”’ 
appeared in 1916, a book of over 500 pages. The preparation of 
this volume was almost wholly the work of Dr. Hurd. 

In March, 1916, Dr. Hurd gave a dinner to a group of friends 
at the Maryland Club in Baltimore, announcing toward its close 
that it was in commemoration of his graduation in medicine at the 
University of Michigan in 1866. Unknown to Dr. Hurd, the binding 
of the volume referred to had just been completed and Dr. ‘Thomas 
S. Cullen had procured the first complete copy, which, to Dr. Hurd’s 
surprise, he brought forward toward the close of the dinner. Dr. 
William H. Welch wrote on the flyleaf of this first volume the fol- 
lowing, which was then signed in turn by all present and the book 
presented to Dr. Hurd: “ March 25, 1916. We, assembled at a dinner 
to celebrate the fiftieth anniversary of Dr. Hurd’s graduation in 
medicine and the publication of this work of which this the first 
copy, record our names in grateful remembrance and affection for 
the editor, colleague and friend.” 

The three remaining volumes were brought out in rapid succession. 

In November, 1916, Dr. Hurd had the great misfortune to have 
a separation of the retina of the left eye. His right eye had for a 
long time been defective and the accident left him very seriously 
handicapped as far as future literary work was concerned. 

He was able, however, to go about freely. He could read the 
headings of newspaper columns and the titles of journal articles and 
bravely resumed his work as soon as his medical friends would 
permit, with the aid of an amanuensis and reader to whom he 
indicated what he wished read. He was able to write in his own 
hand brief letters of personal correspondence, which gave no 
indication of his defective eyesight. 

It happened that just as he suffered this calamity—for to a man 
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of his activity it was no less, even though he retained a fair degree 
of vision in the right eye—the page proof of the last volume of The 
Instutional Care of the Insane had been sent to him. When I called 
to see him on the day following his affliction, one of the first things 
he said was to ask what could be done with this proof. Needless, 
perhaps, to say that he was assured that it would be taken care of 
as well as possible under the circumstances. 

This last volume was issued in 1917. The whole work comprises 
over 2,900 pages. 

In 1911, Dr. Hurd resigned his position as Superintendent of 
The Johns Hopkins Hospital. He was made Secretary of the Board 
and almost immediately began the collection of material for a history 
of the hospital. This work is about two-thirds finished and can, 
from material on hand, be completed, it is believed. 

Dr. Hurd, on coming to Maryland, entered at once upon the life 
and interests of the community and particularly of the city of Balti- 
more. He early became interested in the public care of the insane 
and, with others, entered vigorously upon attempt to improve the 
administration of the public hospitals. Bay View, the city almshouse 
and, particularly, its department for the insane, was a disgrace to the 
community, and here he was able, despite official and public apathy, 
to accomplish much. 

There was but one state hospital, Spring Grove, though there was 
a crying need for more hospital room for over 1,000 insane confined 
in county almshouses, some in chains and all under conditions of 
squalor and neglect. With no uncertain voice, he denounced these 
conditions, only to be rebuked, as one who had too recently come 
to Maryland to presume to offer advice, by those who in official 
position or otherwise supported and were satisfied with the status 
quo. This rather amused than annoyed him and did not lessen his 
ardor or activity. 

In 1894, a bill was passed by the state legislature establishing 
a second hospital, and Dr. Hurd, the late Dr. George H. Rohe, then 
Superintendent of the Spring Grove Hospital, and others, were 
appointed to select a site and prepare plans therefor. Out of this 
grew the admirable Springfield State Hospital at Sykesville, Mary- 
land, of which Dr. Rohe was the first medical superintendent. 

From 1908 until 1921, when he resigned, Dr. Hurd was a mem- 
ber of the State Lunacy Commission, in which position he rendered 
valuable service to the state. He was also, for several years, a 
Trustee of The Hospital for Consumptives of Maryland, Edgewood. 

On November 1, 1906, a dinner was given to Dr. Hurd on the 
occasion of the presentation of his portrait to the Trustees of the 
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Hospital. This portrait, by Chase, shows Dr. Hurd standing clad in 
his academic gown. At that dinner, it was my good fortune and 
pleasure to be seated next to a gradute of the medical school who 
had already attained a high position in medicine, and who has since 
made many valuable contributions to the science of medicine, who 
holds an important teaching position. After listening to after-dinner 
speeches, congratulatory, laudatory or reminiscent, he turned to me 
and said: “ No one has told, no one can properly tell, the story of 
Dr. Hurd’s many kindnesses to the students and interns at the 
hospital. I was, when a student, in danger of having to discontinue 
my studies because of sudden financial difficulties; Dr. Hurd some- 
how heard of my troubles, sent for me and in the kindest and simplest 
way told me not to worry, he was sure there would be found a way 
out of the trouble, but that until that way was found he would 
personally supply the necessary financial assistance.” 

Dr. Cullen, in his little book on Dr. Hurd, relates a similar 
case and refers to others. 

On his eightieth birthday, May 3, 1923, a dinner was given Dr. 
Hurd at the Maryland Club, Baltimore, which was attended by a 
large number of his friends and associates happy to show their 
affection for him. The President of the University, the Presidents 
of the Boards of the University and of the Hospital, past and present 
members of the staff, were among the guests. The few speeches 
which were made were with one accord words of admiration for 
work accomplished and of affection for the guest of honor. Among 
the letters and telegrams which were read was a cablegram from 
Lady Osler, between whose husband and Dr. Hurd there had been 
strong bonds of understanding and sincere regard. 

Dr. Hurd was decidedly in physical make-up a spare man. I 
doubt if he ever weighed as much as a hundred and twenty pounds, 
yet he was a man of great energy. He had none of the irritability 
which sometimes accompanies energy and not seldom handicaps it, 
nor was he impatient with those who differed from him. 

One might quote concerning him, Clarendon’s estimate of Hamp- 
den, cited by Macaulay in his review of Nugent’s Memorials of 
Hampden: “ He was of that rare affability and temper in debate 
and that seeming humility and submission of judgment, as if he 
brought no opinion of his own with him, but a desire of information 
and instruction. Yet he had so subtle a way of interrogating, and, 
under cover of doubts, insinuating his objections, that he infused 
his own opinions into those from whom he pretended to learn and 
receive them.” 
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There is but one objection to the above as applied to Dr. Hurd, 
he never “ pretended.” He never gave his associates the feeling 
that he was intolerant of or minimized the value of their suggestions. 
He listened patiently, quietly expressed his own views and when 
the responsibility for decision or action rested upon him, cheerfully 
accepted that responsibility. 

He possessed in a large degree the saving grace of humor and, 
like Lincoln, was ready with a wealth of anecdote or incident to 
illustrate a statement or point a moral. 

He never seemed aware of how much he accomplished or in how 
many varied ways. 

Once, when I protested against his assuming so much work and 
doing so much for his friends, he smilingly replied: “ If I have done 
anything I have enjoyed doing it.” And that was the: mark and 
characteristic of the man; he enjoyed accomplishing things, enjoyed 
serving his friends. 

He illustrated perfectly the lines I had the pleasure of applying 
to him in 1904 at a dinner to the late Dr. John B. Chapin in Phila- 
delphia, when I introduced him asthe one selected to present the 
portrait of Dr. Chapin on behalf of his many friends: 


“So, if I live or die to serve my friend, 
’Tis for my love,—’tis for my friend alone, 
And not for any rate that friendship bears 
In heaven or on earth.” 


Dr. Hurd was born in Union City, Michigan, May 3, 1843. He 
was the son of Dr. Theodore C. and Eleanor Eunice (Hammond) 
Hurd. He received the degree of A.B. in 1863 at the University 
of Michigan, Ann Arbor; M.D. in 1866; A.M. in 1870; and LL.D. 
in 1895, all at the same University. 

In 1874, he was married to Mary Doolittle of Utica, N. Y. 
There were three children, Charles, Eleanor and Anna. Mrs. Hurd 
died in March 1913; the son in childhood of diphtheria. His two 
daughters survive him. Dr. Hurd early became connected with the 
Presbyterian Church and remained to the end a consistent member. 

He died at Ventnor City, N. J., where he had gone with his 
daughters to spend the summer, on July 18, 1927, after a brief 
illness, of pneumonia. 

Thus passed from life a friend and associate of many years. 
To him and his memory, I may truthfully quote Bassanio’s 
description of Antonio: 


“ The dearest friend to me, the kindest man, 
The best condition’d and unwearied’st spirit, 
In doing courtesies.” 


Epwarp N. BrusH 
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VINCENTE GILIBERTI 


Doctor Vincent Giliberti, born September 28, 1889, educated in 
public and high schools of this city and in City College, New York 


VINCENT GILIBERTI, M.D. 


City. Received his medical degree at the College of Physicians and 
Surgeons, Columbia University, 1913. Was born in Guardia 
Perticara, Potenza, Italy. Died August 6, 1927, of nephritis. He 
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is survived by a wife, Mrs. Nellie Giliberti, a brother who is also 
a physician, and a sister. 

Dr. Giliberti was an Associate in the Department of Neurology 
at the Post Graduate Medical School and an Associate Attending 
in the hospital. He was Clinical Assistant at the Vanderbilt Clinic. 
He engaged in the general practice of medicine until five years ago 
when he began to devote himself exclusively to nervous and mental 
diseases. 

In the short period of five years Dr. Giliberti’s abilities made it 
possible for him to assume a place in neurology in this city that 
was becoming increasingly important. He had an intelligent under- 
standing of the modern conceptions of mental and nervous diseases. 
The rapidity and thoroughness with which he familiarized himself 
with these problems was unusual. He was a deep student and a 
dependable, loyal associate. In the short period of five years he 
had so efficiently trained himself that he was able to begin contribut- 
ing to neurology in a manner which augured well. His contributions 
are only two in number but both show splendid abilities, efficiently 
applied. He was co-author of a neurological study entitled “ Post- 
concussion Neurosis—- Traumatic Encephalitis” published in the 
Archives of Neurology and Psychiatry, August, 1927. There is 
also an article as yet unpublished which is a review of the whole 
subject of Brachial Plexus injuries. This will be published soon as 
a posthumous work. In November, 1927, issue of the Journal of 
Nervous and Mental Disease. 

Dr. Giliberti was a patient, lovable friend and a scholarly, devoted 
and dependable associate. A host of friends join in expressing 
their deep regret at his untimely passing. [M. Osnato.] 


GUSTAV FREESCH 


Professor Gustav Fritsch died in June, 1927, in Berlin, at the 
age of eighty-nine. He was one of the last great personalities from 
the classic period of German medicine. He was a collaborator with 
Hitzig in the famous experimental studies on the cerebral cortex. 
As far back as 1862, he discussed in his doctor’s thesis the central 
nervous system, and studied the anatomy of the spinal cord. In 
1868, he became assistant to Professor Reichert at the Berlin Institute 
of Anatomy, and in 1869 he was appointed privatdozent at the 
University of Berlin. In 1877, he became director of the depart- 
ment of microscopy at the Physiologic Institute under DuBois- 
Reymond. The researches of Fritsch on the organs of “ electric 
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fish” are well known. He published numerous articles in the fields 
of anthropology, comparative anatomy and microscopy, studying 
various organs, especially the brain. His researches on the human 
hair of the head and his “ racial characteristics ” have been incorpo- 
rated in his large “Atlas.” Another large work treats the human 
form from the standpoint of artists and anthropologists. Finally, 
his aid in the advancement of scientific photography deserves par- 
ticular mention. [Berlin letter, J. A. M. A., August 20, 1927.] 


by IEA ale ied 
NOTES AND NEWS 


PEGLU RHO Nelo YCHOANALYSIS 


A course of fifteen lectures will be held under the auspices of the 
New York Psycho-analytical Society in New York City beginning 
in January, nineteen twenty-eight. 

The topics for the lectures are: Introductory Survey, Sexual 
Theory, Dream Theory, General Theory of the Neuroses, Conver- 
sion and Anxiety Hysteria, Compulsion Neurosis, Psychoanalysis of 
the Psychoses, The Libido Theory, Psychoanalytic Technique, 
Psychoanalysis and Somatic Disease, Psychoanalysis and Child 
Guidance Delinquency, and Criminology. 

The lecturers are: Drs. C. P. Oberndorf, T. H. Ames, M. A. 
Meyer, Adolph stern, A. 4. Brill, A. Kardiner,.H. W. Frink, S. E. 
Jelliffe, and Bernard Glueck. 

The registration fee will be five dollars. The fee for the course 
of lectures will be thirty dollars. Admission to single lectures, three 
dollars. A special rate of ten dollars for the entire course has been 
arranged for physicians serving their interneship. 

Opportunity will be offered for those desiring to supplement this 
course with practical work in the psychoanalytic approach to func- 
tional nerve disorders through courses in certain New York hospitals. 

For further information kindly address Dr. Monroe A. Meyer, 
17 East 38th Street, New York City. 


A Correction: In the article by Dr. Alpers in the November issue, p. 477, 
21st line, the word “lower” should read “ upper.” 


N. B.—All business communications should be made to Journal of 
Nervous and Mental Disease, 64 West 56th St., New York. 

All editorial communications should be made to Dr. Smith Ely Jelliffe, 
Managing Editor, 64 West 56th St., New York. 


INDEX TO VOLUME 66 


' Figures with asterisk (*) indicate original articles and are accompanied 


with title: 


A BDQOMINAL pain 4\.c4 ee 523 
Abdominocardiac reflexes 
from surgical standpoint.. 271 
Abrahams 255.2 eee 556, 566 
Aibramt, Ps 4%. 0355 eee eee 172 
Abreaction, therapeutic value of. 432 
Achondroplasia, congenital 2.2. 646 
pathogenesis of clinical varieties 
Of oe 5 ce te Ce eee 646 


Achylia gastrica, etiologic relation 
of to combined sclerosis of 
Spinal cord 25760. 0 ee 73 
Actinotherapy, pigment formation 
OF; Ong ces cae eee eee 


Adams, D. Kia a eee 142—77 
Addison’s disease associated with 
lymphosartemay. ag.3 ee 


Adiadochokinesiave,, 22-04) 0ca ee Oo 
Adipose-genital syndrome and a 
post-encephalitic Parkinsonian 291 


Adiposity, juvenile 4. sc. eee ce 659 
Adiposogenital dystrophia ...... 657 
Adler, “A lNréd gion ne. ete ei 50 
A golntinations wees see oe 296 
Agraphia a eae eee ee 101 
AkathisiaSii-, @ar a eee ee 541 
Alajouanine’ +) ee eee 279, 530 
Alexander icgee aes ee renee 686 
Allabeny Gane ae seen 644 
Allan, gee on eee eee F131 
AimeidaMsO- seer ale ee 412 
Alpers): Bas 2.97 eee eee 416, *468 
Amebiasis, chronic intestinal..... AOS 
Atneghino, A. eee eee 698 
Afnoss, "“HLije .as.0e eee 413 
Amyotonia congenita, two cases 

of occurring in the same 

family: 34). ae |. eee 644 
Amyotrophic syphilitic meningo- 

myelitis ee eae *595 
André-Thomias =a eee 281, 283 
Anemia, pernicious, mental 


changes associated with.... 691 
nucleated red cells found in 


circulatiot in... ane eee 656 
treatment of with thyroid 
extract. est oh eee 
Anesthetics, sensitivity of sympa-: 

thetic; to = 5c ee ee ee 278 
Angina pectoris, cervical sympa- 

thectomy for relief of...... 274 


Figures unaccentuated, accompanied with title, indicate abstracts. 


Angioneurotic edema of glottis.. 511 


Animal psychology 2-22 3g 699 
Antityphoid vaccination in Park- 

inson syndrome..... . 417 
nervous and mental complica- 
tions “Of... ..< ans ae 

Apert; Bo... oscals ac 100828 ee 644 
Aphasia ...o% a)..0 sae eee 


98 

and kindred disorders of speech 568 
Appendix, isolated human vermi- 
form, physostigmin and pitui- 


tary EXtract Ol, o.s.ck eee : 
Archer, Bo Hes. +. 37002 eee 648 
Argyll-Robertson pupils ........ *595 
sign in chronic epidemic enceph- 
alitis; oc.) ek eee 301 
Arnoldi, W...,%+ +052 Se 279 
Arrillaga, FC... «2.5 ee 
Arsenic: 5. 24s... <5 ee ed 


Arteriosclerotic rigidity and py- 
ramidopallidal syndrome .... 539 
Arthritis, endocrine element in... 647 


of menopause .. :0.4 eee 648 
“As if > conceptions... ...5 00s 98 
Asthma and hay fever... 7. ase 446 

and sexuality <..:.0..):2 2 551 

Besnier’s prurigo in association 

with Oo. 0 °0.004..s eee 516 
bronchial, psychogenesis and 

-psychotherapy in ~.... ae 555 
nervous, psychoanalysis of case 

of... ¢ o@en 2 ee 313 

of thyroid OFrigin......0 «ee 172 

psychoanalysis. in Cure Of. 683 
Athetosis. and chorea. .35. 20s 668 


duplex and torsion dystonia... 672 
Athymia.. 1 
Atmospheric pressure, mechanical 
effect of at a high altitude.... 272 
Atropin in treatment of encepha- 


litic ‘Parkinsonians:2.2, eee 292 
Auto-injections in post-encepha- 
litic syndromeso.cc. ae 292 
Automatism, mental, syndrome of 59 
Avarice of Sylvius.... 2). 431 
Ayres, Octavio... sae. oe 665 
AAGOE, Ko. ee 516 
Baerwald, Rc. ene 326 
Bago: Hey 4 oe 671 
Batley, Percrval-. 3 eee 59. 522 


[720] 


INDEX TO VOLUME 66 721 


SET SN ee deta: duets 6.) 283 
JPA Ray SR hey a aye ne 555 
UE TILED bed TA a tag oe aging lee a 698 
Pei reat els 2 are a8 ethene ak oh vans 446 
| Tea Ne ry le a eg gi» ca rete Cee 410 
Pa Ves eee ise ee oa Sie ne 81 
TTL T GUM Se UE plies hen oe gta age 282 
atari ee ee ee uu we 701 
Uy ce ve 6 Rat pe 8 ae age ot cae ete a 644 
Bate Llenri vo oe coe oe ke ssl 571 
Basal metabolic rates in some of 
the psychoneuroses ......... 86 
Peta olisti Ot tatee ee er cao 658 
Basedow’s disease, experimental 
ObseryvalOnsiill es. oa cease 68 
eS ee eg ese ih at Waa eet aa ce 641 
Pees EA ea Beck rn ks os sae eo ee 186 
Lo SPRY Wiel Cae aL GRR Toe PN 514 
ESAT os eet te cg Bie eee at 432 
Baylac . 1 ee IS RSE IGN TN SP Ae OS 414 
Beall. ie Gt ZA a: a RE iene 294 
Beaton, BONG EA Gs we ee oe ca 442 
Bechterew, Vill ead eres: dats ey Lk 702 
SO iaer athe wale ies Kaas cists Ceca 174, 300 
Benzoin test in neurosyphilis..... 682 
Bepetausen Oscar: ccciadedas's was 675 
jaa) g eg €) 201 @ Olle Ae ger nt Aree ae? By 527 
Peet eee 8, dd So tabasies soa 664 
Petrciey=tiilin Co s.r oc cake. 560 
Berlin Psychoanalytic Clinic .... 436 
BELO itty 34 ahs Jo od sduccet eee 419 
Besnier’s prurigo in association 
MRS Ita Ns se ehgeiet. 5 ois Ribs 516 
Sy Sag oh AN, © ONem i n Jey ge Eee 315 
BACiSCHOWSKYVIA,, 25 aids ods Gentes 532 
PRES IE PeaL EOE pee te dotok AB) hoa eGR 4 tous 549 
ESNet Nee cr Sta os wLidlbgs a. 541, 668 
PAVE Wale. ame his antes ws ae 694 
Biography, the Doctor looks at.. 209 
Biology of the person..,........ 91 


Bipolar theory of living processes 324 


lee tatal (7) Aad ies Cy Ut AR ea een g 68 
Goer tile Wl Cl ae Bi ets, Ac kek 551 
Bismuth preparations in treat- 
PME TOMES VOLS I, 6 Wid che sce 682 
ee nes 4 SU a A a Oe ee 514 
EC LOCI, ar VE BO. che ai sod) sss mw bess 74 
Bladder, innervation of ........ 100 
VE Ce ol aU NOME ek et con ee il ene 67 
PaP ROE E by FP Elan vee a ek 292 
Blanton, Margaret Gray......... 445 
PALI, SIRE Vet os a nals inne 3: 445 
SS ECAR Sy a LY et ie ae a 682 
Blood chemistry under stimula- 
HONIOT VACUS.. os die vsns wisi » 656 
pressure highs hoc an cat et, 650 
renal function in patients 
SWIM SLOLIOILISh . Seowtcincie < ols 527 
Peek te hese Os Bios, orale 320 
[EMSs ore ula As Sey ae et 677 
Cris ign Callie ec eet dhage, Seach Se 579 
Poel" hy Eee alle Sa SES Age ne 514 


ISOCTIMASRAUS wens eno errs Bees 422 
Bol URW ead.) inv osere GU 170 
BOtene Gre. Cae ene eect ean 408, 409 
Bonhoeitertels...5. os... eee 205 


Book reviews: 

Baerwald, R., Zeitschrift fur 
Kritischen Okkultismus .... 326 

Balyeat, Ray MM. Hay “Fever 
ANCGeASthINid? 4a une 446 

Baruk, Henri, Les Troubles 
Mentaux dans les Tumeurs 
Cérébrales ... 

Bechterew, W., Allgemeine 
Grundlagen der Reflexologie 


des Menschen. Nach der 
dritten Auflage herausge- 
geben von Prof. Martin Pap- 
pening vee... ane alee eee 702 


Blanton, Smiley, and Blanton, 
Margaret Gray, Child Guid- 
RECON spe Pt ht 25 lo ae 445 

Blum, Fy Studien ueber die 
Epithelkérperchen, ihr Se- 
kret, ihre Bedeutung fur den 
Organismus, die Moglichkeit 


Haves, Mrsdizes 284 oe eee 320 
Bodin, Jean, Contre Freud. 

Critique de toute Psychologie 

den Einconsctentses at... 1k es 79 
Bonhoeffer, K., and His, W., 


Beurteilung, Begutachtung 
und Rechtsprechung bei den 
sogenannten unfallneurosen . 205 
Bouyer, Henri, and Martin-Sis- 
teron, L’Hygiene Mentale et 
Nerveuse Individuelle 
Breckinridge, Sophonisba P., 
Public Welfare Administra- 
tion in the United States.... 574 
Bridges, James Winfred, An 
Outline of Abnormal Psy- 
chology ... 
Brugsch, Th. and Lewy, fi, 


Die Biologie der Person.... 91 
Bunnemann, Otto, Ueber die 
.Organnktion 4 eee eee oe 204 
Cassirer, R., Henneberg, R., 


Krankheiten des  Rticken- 
marks und der peripherischen 
Nerven. Elftes Heft. Diag- 
nostische v. therapeutische 
Irrtumer v. deren Verhttung. 


J. Schwalbe. Zweite verbes- 
sérte Auflagectouss Pease tate 444 
Castle, McClung, Detlefson, 


Slyle, Wells, and Guyer, Our 
Present Knowledge of He- 


redity a3. cee ee eae 206 
Collin, André, Geaicone et 

Epilepsie des Botants tio 90 
Collins, Joseph, The Doctor 


Looks at sBiograplivewes...: 209 


Wide INDEX TO VOLUME 66 


Book reviews—Continued Book reviews—Continued 


Cornillier, Pierre Emile, La 
Prediction de PAvenir...... 5ZU 
Craig, Maurice, and Beaton, 
Thomas, Psychological Medi- 
cine. A Manual of Mental 
Disorders for Practitioners 
and Students. Fourth Edition 442 
Crile, George W., A Bipolar 
Theory of Living Processes. 324 
Czerny, Ad., Der Arzt als Er- 
zieher des Kindes. Siebente 
Auflage 22. 2 373 326 
Dana, Charles L., Riley, H. A., 
et al. The Human Cerebro- 
spinal Fluid. Proceedings of 
the Association for Research 
in Nervous and Mental Dis- 
ease, New York, Dec. 29-30, 
1924 . USS ee ee 321 
Dejerine, J., Sémiologie des Af- 
fections du Systéme Nerveux. 


Deuxieme Tirage 4.) eee 576 
Dennig, Helmuth, Die Innerva- 
tion der Harnblases. eee 100 


Eagleton, Wells P., Cavernous 
Sinus Thrombophlebitis and 
Allied Septic and Traumatic 
Lesions of the Basal Venous 
SINUSES ae Pata hee oe eee 441 

Eitingon, Max, Zweiter Bericht 
uber die Berliner Psycho- 
analytische Klinik ne) o. 0 436 

Erhard, Ignaz, Seelische Ur- 
sachen und Behandlung der 
Nervenleiden ..... os 

Ferenczi, Sandor, Further Con- 
tributions to the Theory and 
Technique of Psychoanalysis. 571 

Fox, George Henry, Reminis- 
cencés ‘S.aee ee oe eee 445 

Frank, Karl, Die Parteilichkeit 
der Volks und Rasse-Aber- 
slaubischen~ 2. see eee 204 

Frank, Ludwig, Vom _ Liebes- 
und Sexualleben see ae 323 

Freud, Sigmund, Drei Abhand- 
lungen zur  Sexualtheorie. 
Sechste, durchgesehene Au- 
flage..t \ ee ee 578 

Freud, Sigm., Eine Teufelsneu- 
rose in 17 Jahrhundert...... 435 

Freud, S., Zur Technik der Psy- 
choanalyse und zur Meta- 
psychologic. ene ee 438 

Fumarola, Gioacchino, Diagnos- 
tica delle Malattie del Sistema 
Nervoso. Parte Speciale II. 
MidollosSpinale > ae ee 210 

Goddard, Henry Herbert, Two 
Souls in One Body. A Case 
of ‘DualePersonality eee 705 


Goldberg, Isaac, Havelock EI- 
lis; A Biographical and Criti- 
cal: Surveys... 2 2 eee 209 
Haeberlin, Carl, Vom Beruf des 
Arztes”. 202 
Harris, Wilfred, Neuritis and 
Neuralgia... 
Head, Henry, Aphasia and Kin- 
dred Disorders of Speech. 
Iwo Volumes... 409 oe 568 
Healy, William, and Bronner, 
Augusta F., Delinquents and 
Criminals. Their Making and 
Unmaking. Studies in Two 
American Cities 27, 2) Gee 582 
Heller, Max, Der Bewaffnete 
Pazifismus der Aufstiege.... 204 
Helson, Harry, The Psychology 
of: Gestalt...) ee 440 
Hempelmann, Friedrich, Tier- 
psychologie vom Standpunkt 
des. Biologen<.... 04. pee 699 
Hermann, Georg, and _ Potzl, 
Otto, Ueber die Agraphie und 
ihre lokaldiagnostischen Be- 
ziehungen >. £9... 325 See 101 
Hess, W. R., Ueber die Wech- 
selbeziehungen Zwischen psy- 
chischen und _ vegetativen 
Funktionen .. ..°:. 22nsee eee 
Hildebrandt, Kurt, ‘Gesundheit 
und Krankheit in Nietzsche's 
Leben und Werk... 02.52 443 
Hoffmann, Hermann, Das Prob- 
lem des Charakteraufbaus. 
Seine Gestaltung durch die 
erbbiologische Personlich- 
keitsanalyse . . fs thE 
Hovelacque, AS " Anatomie “des 
Nerfs Craniens et Rachidiens 
et du Systéme Grand Sym- 
pathique chez l’Homme..... 442 
Huldschinsky, Kurt, Dementia 
Rachitica. Studien iiber die 
sogenannte zerebrale Kom- 
ponente’ der Rachitis 2... 447 
Isserlin, Max, Psychotherapie.. 93 
Jaspers, Karl, Strindberg und 


eevee eee eee eee oe ee 


Van Gogh. os: eee 204 
Jean, Pierre, La Psychologie 

Organique. .<. 5.2...) eee 321 
Jolowicz, Ernst, Die Personlich- 

keitsanalyse:..7,.. 25... yen 
Jungling, O., u. Peiper, H., 


Ventrikulographie und Mve- 
lographie in der Diagnostik 
des Zentralnervensystems.... 210 
Kammerer, Paul, Sind wir 
Sklavenher Vergangenheit 
oder Werkmeister der Zu- 
kunit). clecis ie okt eee eee 204 


INDEX TO VOLUME 66 723 


Book reviews—Continued 


Keyser, Cassius J., The Human 
Worth of Rigorous Thinking 435 
Kobrak, Franz, Ergebnisse und 
ag otoneurologischer Polen 
Rock Richard, Das Als Ob im 
aerztlichen Denken aaa 
Koftka, K., The Growth of the 
Mind. An Introduction to 
ChildePsycholosy «os. oo: .. 93 
Krabbe, Knud H., L’Organe 
Sous Commissural du _ Cer- 
veau chez les Mammiféres.. 99 
Krentz, R. J., Der Neue 
Nleuechimccs me yn. eee 204 
Kretschmer, Ernst, Der sensi- 
tive Beziehungswahn. Ein 
Beitrag zur Paranoifrage und 
zur Psychiatrische Charakter- 
lehre. Zweite verbesserte und 
vermehrte Auflage ......... 573 
Kretschmer, Ernst, Medizin- 
isthes lr syCnologic was ys eas 97 
Lévy-Valensi, Précis de Psy- 
GUsdli lewis meee wr ee 206 
Liertz, Rahban, Wanderungen 
durch das gesunde und kranke 
Seeleben bei Kindern und 
PG WaAChSCUC aint arte. ale. 99 
Lloyd, Ralph I., Visual Field 
Studies .... 
Lortsch, S., La Psychotherapie 
Religieuse. Ses Resultats— 
SN ALIICG Oe eet en ket 436 
Maeder, Alphonse, Psycho- 
analyse und Synthese........ 488 
Mahaim, Ivan, Hepato-Lenticu- 
lareWerenerationascs. .620 2 3 Sie 
Malinowski, Bronislaw, Crime 
and Custom in Savage So- 
Ciety pera ee ea rur se. re 576 
‘Martin, ‘Anna, Die Geftthlsbe- 
tonung von Farben und Far- © 
benkombination bei Kindern. 205 
Mayo, Charles H., and Plum- 
mer, Henry W., The Thyroid 
Caran wee on ee ee es 326 
Minkowski, M., The Present 
Position of the Theory of the 
Reflexes in Relation to Their 
Developmental History and to 
Anatomy and Physiology.... 94 
Morselli, Enrico, La Psicanilisi. 
Studii ed Appunti  Critici. 
PIGIDIS Le LL ae Cpe ive cs ete > 581 
Munro-Macleod, D. G., The 
Psychopathology of Tubercu- 
ek hs Se Ga ae ee 
Neuer, Alexander, Mut und 
Entmutigung. Heft 3. Indi- 
viduum und Gemeinschaft... 575 


- Book reviews—C ontinued 


Niessl v. Mayendorf, Erwin, 
Ueber die Prinzipien der 
Gehirnemechanikers eee 448 


Pastaly 7G. et. Davernes.). 
Traitement des Maladies 
Mentales par les Chocs .... 702 
Peck, Annetta W., Samuelson, 
Estelle E., and Lehmann, Ann, 
Ears and the Man. Studies 
in Social Work for the Deaf- 
CHE ers ae nd tae ee ee ae 435 
Périsson, Joseph, Les Troubles 
Sympathiques dans 1’ Hémi- 
plégie.... 
Péron, Jean-Noel, Contribution 
a l’Etude des Syndromes des 
Nerfs de la Queue de Cheval. 447 
Petrén, Karl, Les différentes 
Formes de 1|’Arsenicisme et 
en particulier de l’Arsenicisme 
provenant de l’habitation ou 
des Objets Domestiques..... 322 
Pfister, O., Der seelische Auf- 
bau des klassischen Kapitalis- 
mus und des Geldgeistes..... 98 
Piaget, Jean, The Language 
and Thought of the Child... 705 
Pilcz, Alexander, Lehrbuch der 
speziellen Psychiatrie ftir 
Studierende und Aerzte. 
Siebente, umgearbeitete Au- 
AVE mer a cick eee: bs 444 
Pilez, Alexander, Ueber Hypno- 
tismus, okkulte Phaenomene, 
Traumleben. u. S. W. Sieben 
Vortrage ftir gebildete Laien. 580 
Plaut, Felix, Paralysestudien 
bei Negern und _ Indianern. 
Ein Beitrag zur gt tage 
Psychiatrie. .... 201 
Podkopaew, N. A. ‘Die Meth- 
odik der Erforschung der 
bedingten Reflexe .......... 318 
Pophal, R., Der Krankheitsbe- 
griff in der Korpermedizin 
undiPsychiatrie=.- ee 


Potet, M., Hygiéne Mentale.... 444 


Pressey, Sidney L., and Pressey, 
Luella Cole, Mental Abnor- 
mality and Deficiency....... 207 


Prinzhorn, Hans, Bildnerie der 


Gefangenen. Studie zur bild- 
nerischen Gestaltung Un- 
Seuters aca cae ee eae 434 


Prudden, T. Mitchell, Biograph- 
ical Sketches and Letters. 
Edited and Prepared by his 
sister, Lillian E. Prudden.... 572 


Ramos, Arthur, Primitivo e 
Loucura.... 


724 


Book reviews—Continued 
Rank, Otto, Die Don Juan 
Géstalt. <2) 29tay. eee eee 436 
Rivers, W. C., Through a Con- 
sulting Room Window...... 
Roffenstein, Gaston, Das Prob- 
lem des psychologischen Ver- 
stehéns.cu. 2 casks te ae eee 438 
Rosenthal, Oscar, Wunderheil- 
ungen und aerztliche Schultz- 
patrone in der _ bildenden 
Kunst. eee te oo eee 208 
Savage, G. C., Ophthalmic 
Neuro-Myology. tf ee 
Schiff-Wertheimer, Suzanne, 
Les Syndromes Hémianop- 
siques dans le Ramollissement 
Cérébral ... 
Schilf, Erich, Das Autonome 
Nervensystem. een 
Schmitz, Oscar A. He Psycho- 
analyse und) Yoga: ieee 
Schohaus, Willi, Die theoret- 
ische Grundlagen und die wis- 
senschaftstheoretische  Stel- 
lung der. Psychoanalyse..... 
Schou, H. I., Religion and Mor- 
bid. Mentals otates... 4. 77 en 90 
v. Skramlik, Emil, Handbuch 
der Physiologie der niederen 
Sinne. I Band. Die Physiol- 
ogie des Geruchs- und Ge- 
schmackssinnes. a5 
Stekel, Wilhelm, Frigidity in 
Woman in Relation to Her 
Love Life. Authorized Eng- 
lish Version by James S. Van 
Teslaat:2 (Vols eee 
Stekel, W., Missriegler, A., und 
Gutheil, E., Fortschritte der 
Sexualwissenschaft und Psy- 
chanalyse, ¢2 7 eee eee 434 
Stier, Ewald, Ueber die sogen- 
nannten Unfallneurosen ee J 
Sudhoff, Karl, Essays in the 
History of Medicine. Trans- 
lated by various hands and 
edited with foreword and 
biographical sketch by Field- 
in@<H. “Garrison eee eee 
Thalbitzer, S., Emotion and In- 
Sanity; sre ae eee 202 
Valiére- es V., Optic Dis- 
turbances in Epidemic En- 
cepliahtis) 405-5, 2 eee 326 
Van Gehuchten, A., Les Mala- 
dies Nerveuses. Nouvelle 
Edition revue et mise a jour 
par le Dr. P. Van Gehuchten. 441 
Wexberg, Erwin, Your Nervous 
Child. Translated by W. B. 
Wolte: (4.30). see 574 


703 


EoD 


440 


INDEX TO VOLUME 66 


Book reviews—Continued 
Wildermuth, Hans, Seele und 
Seelenkrankheit. . me 576 
Witson, S.A. Kinnier, Aphasia. 98 
Wittels, Fritz, Die Vernichtung 


der Not 22720: eee 203 
Wodak, Ernst, Der Baranysche 
Zeigeversuch. Seine physi- 


ologischen Grundlagen und 
klinische Methodik 
Worobiew, W., Methodik der 
Untersuchungen von Nerven- 
elementen des makro- und 
mikroskopischen Gebietes ... 
Zeehandelaar, J., Affekte, Psy- 


208 


chotonie und autonomes 
Nervensystem in der Psycho- 
therapie. ~~ 6 Ly see 207 
Booth, Dayid’ S;.o<:.2 a3 543 
Botak, J. Decent 661 
Bosé, Gi 2.5.46 14 oe eee 192 
Boston Society of Psychiatry and 
Neurology: > a. 5.4.5 See 59 
Bostreei, Ac 04 ae. ee ee 290 
Botulinus, B., serologic classifica- 
tion, Of 2230... ae 296 
bacillus, death from food pois- 
oning die to... 2.2. ee 294 
poisoning, histological study of 
central nervous system in.... 296 
Botulism, as seen in Scotland in 
5a once the okie 294 
epidemic. 0:22. 3. ... aie 295 


epidemiology Of... /.... ne 294 


oesophageal paralysis in....... 295 
outbreak of ..2..5¢ 0:4 e eee 294 
at Cambridge, [Idaho ~.. 40 294 
very severe case of... eee 296 
Botiman,) 120%... 45. 2. ee - on O82 
Bourne, A. W..... eee 697 
Boutarel, Maurice? .......) ee 431 
Bouttier ac ace ee 682 
Bouyer, sHenri, .2.. es eee 319 
Boven; Wo sce «1 tcc hte 192 
Boyds Woo os as eed ee 533 
Brachial plexus obstetrical paral- 
VSES. OOS oa ota *449 
Bradykinesia, unilateral 4.7. ..a5 665 
Bradykinesis, post-encephalitic ... 289 
Bradykinetic encephalitis, mental 
state’ of 7. papa eee 180 


Brain, contribution of mammals 
to evolution Git... =e 149 

disease, congenital, striatal syn- 
dromes with | /> 12.4. ee eee 179 
stem- No, 5studiesons 5-0 eee 280 


temperature of, and liver, effects 


of drugs on;< 2 tee 526 
tumor in “psychoses... «1.12 677 

mental troubles in |=. 571 

radiation in = ..2 eee 153 
wounds, reaction of neuroglia 


tos. 3 as eee 505 


INDEX TO 


i OST Ea A ae Bie eee sage a ag aa 168 
PERU, Bele oe eae tee oe ees 665 
(ETE NEN oT ML Ph TA ate a an 511 
Breckinridge, Sophonisba P..... 574 
Pcernee te bare etek cele as ee 168 
Bridges, James Winired......... 100 
Rotel tia TinM enone ne eee Siete swe 83 
BOC ne oa etch ss *460, 626 
PYoniter,Aueusta Ee wk oe cw oes es 582 
PEO WIS Vet lege ae as aren ey 5 554 
WS RCE ee ere Sc atic dein x fy a ols a 269. 
PD GRIPSC rele tals he Nea ore hoe ck 8 91 
sae ee ir bs, os Sea wtate 523 
Pe) bya eee ic) Seah BS 549 
aren eee, Es is eee ig ks oe oeas 401 
Bemnemann  OiG os ace: 5 i eee 204 
[oi Lier BROMO 6 CRY SERRE rN Re gree ee 300 
PrUCihatissetec; 3s VV de tle cece Ry 676 
Boromes death froits.«. ¢cs%'ees 511 
Burns, cutaneous, gastro-intestinal 
We eulceration: following .2...<. 512 
PieeCMTNA TI Me bros Viet es nie cet os 75 
POUR RC I iis he MPS Pe ae te Ne: 273 
PSUSCHOWS RY IA Gr ioe eect ae aes 670 
(gene eb problems 3 4 7ee ok 301 
Beste ee race edie c.. 4 es as 196 


Calcium and acid-alkali balance. 279 
metabolism and the glycero- 


Bea sirdtecs on. aaeeind. ok  e7O 
tia rents tere Ge Bee Ce ce ohh 657 
TG BAe Lee aon a 2. kee es 671 
CSAIL OLEH doe ce, CBr, toc, hos eee 8 416 
atmipipeuieted Mes sid nai. oo dyke. 84 


Cancer, innervation as factor in 


experimental production of.. 642 

LRUNYV EOI ae cen Ae Air an 70 

Capita icimeire veers ite cc. ures 98 
Carcinoma, metastatic, of central 

nervous: system, .......¢; #17 4133 
Cardiac irregularities due to ex- 

Cee SVC lS Ody ator eos as #52 004 
“DATS Syed & beta (eae ee ie pe 683 
ENS St eS) ee Be eae 524 
SEU TICHACH | IA. res, P's oserevh 539 
(Sacnnt Pee or... Eh ER eee 292 
Carotid pressure reflexes........ 652 
2 GEER EC NES BALE: ee enn nana 444 
Cassity, ‘fohn=Holland:.. .¢. *105, 260 
Stic wet Spgs oe a 180 
Cis GSS arp e iel Soe en ean ae RR 206 
Casiration: complexions: xe os 686 

POUNAlE Ay Cae cl aise 3k ete ss 556 
PAA NETLIa pe ee i Soi he ae «ae whee 190 
SACHS CNOA ose ew ees oak «os 447 
(Cans caGCi ay he. cae ee eo se a ese 289 
TE ere 1 a ictal a ne ee ae 648 - 
Meliss Star ee ies Asse es 530 


VOLUME 66 725 
Cerebellar disease, clinical symp- 
fO10S' Otro. Se et eee 285 


hemispheres, clinical and ana- 
tomic study of vascular lesion 


OLDS RANT Ee ees oe eee 280 
FSTITiClatigiisnac. sen es aie eee 282 
Syndromes imaged 2a noes 663 
Cerebellum, anatomy of.......;. 282 
localization in) =o. se eee 283 
Cerebral’ cicatrise mance Gee 505 
degeneration, familial, affecting 
lenticular nucleus<, «o.: deh 539 
functions anid tobacco... aee 549 
hemorrhage, hemianopsias due 
torieike ut + ee eee 700 
im newborn childern ae ee 679 
Cerebrospinal fluid, human....... 321 


in encephalitis lethargica.... 
sugar content of, in lethargic 


encephalitis... Ce Lae Se 
Cestaliwn or ols OG ee ee a ene *22/ 
(harasadiséasen’) 5... eee 65 
Chapman) Ross tics oe. so ere 302 


Character changes following en- 
cephalitis epidemica 
Characterological problems, hered- 


¢ 6 6 wi Sele © 


ity, and epileptoid condition.. 88 
Chickenpox and herpes zoster... 514 
Ciniidesuniances, .o. cou. k tee ee 445 

language and thought of...... 705 
MELVORG RA eat eC Ca os ee 574 
psychology, introduction to.... 93 
RUC N Mame. Geek, eee er aes. 314 


Children, analytic study of stereo- 
typed habit movements in.... 46 
prognosis of sequelae of epi- 


demic encephalitis in........ 423 
suckine habits of)... ee 87 
with pylorospasm, fate of...... 524 

Chorex and zatiictOsis <. tae ter 668 
and choreiform affections..... 671 
Huntingtons. 0 s--5 6 eee 544 
treatment of by lumbar punc- 

TUTE 2. i. SR ee ree 541 

Chronaxia, vagus in, in heart.... 654 
Ciotola> Et 2 ae ee 516 
Glairvoyance. eee ee Gy: 
Clark, Te) Piercenn waren ae eee 46 

Glaude< Hvicin eee ee 264, 651 

Claudication, intermittent ...... 420 


Climacteric conditions, treatment 
of by X irradiation of pitui- 


tary and thyroid glands.... 661 
Cloake~ Pe CrP: sete eee 667 
Gockrell, *]: Rigger eee eee cee 414 
Conn Mes ee NN eree eee aot 87 
Collier? “James ta. 5. ee neon 297 
Colithi* Andres vce ote oe eee pated 
Collinssijasenirg 2a ore ee ~~ 209 
ColorBigeling aos see ae 205 
Coma with pituitary turor..:./..° 44 


726 INDEX TO 
Consciousness, so-called disturb- 
BNCeSVOl* Fie ees eee ee ee 
Constitution andtraces. cone 191 
Convulsions otschitdrenay ta. enr 90 
Gookson:.H AA er eee 300 
Cores Da Be i ncwaten te eee 534 
Coriat) Dial eee ee 567, 695 
Cornillier, Pierre Bniiles.. -aanes 320 
Corpus striatum, lesions of by ra- 
Gili .eflaniatiGnue ras Steen 671 
Cousin, «GA ae cece eee 189 
Cowdry..-. foment 296 
Graig; Maurice toc: eee eee 442 
Cramer Nene ae ee eee 642 
Grane, JA, QWs eee 512 
Cranial nerves soe eee ee 442 
Creatine and relation between in- 
creased muscle tension ...... 645 
Crichton=Miller, Hie ae eee 200 
Grile, George W..., <2 ones 324, 526 
Crime and custom in savage so- 
CleLy.. Se eee eee ee 576 
Criminals and delinquents........ 582 
Cross 2D. Gail ek aa ee 524 
Croziera Ws) Sia eee Pages: 
Crying and laughing, pathological 79 
Cuno, Hin eee eee te ee 645 
Custom and crime in savage so- 
CIET\, Sa ee eee 576 
Cutaneous senses, role of in spa- 
tial sperceptiona = - eo aan *585 
(atters |23 Bo eee anya lan ee Be 294 
Czerny, Adie eee ee ee 326 
PORUAN © eae © ep ee 188 
Danas: Charles: be eae eee 321 
Danzer. GHG 2.5 eee ee 653 
Davertne;:] as eee 702 
Deainess* pevchicuue eee 555 
Death by burning, pathogenesis of 
with reference to study of 
Nervous systems. eee 511 
De Costobadies 2 enna. een ee 415 
Deficiency and mental abnormal- 
ity. vy OS eee eee eee 207 
DesGiacomo, Uses eee 422 
Dejerine, Js 2 aebeee ee eee 576 
Delgado,“ H Flee eee ee 697 
Delinqvents and “critiinals ey see 582 


Dementia precox, gold reaction in 697 


histology and treatment of... 698 
rachiticaly. Ames eee, eee 447 
Dennig, Helmuth .otete. eee 100 
““ Depersonalization ” Aas Se 
Depressions, hypochondriacal . 093 
Dermatophobia. ne 513 


Dermatoses and endocrine islands: 412 
biologic basis for treatment of.. 515 
relation of sympathetic system 

6 Pa nl ey ap, 514 

Dermatosis, psychogenic, lichenoid 

eruption as 


eeereeceere eee eee eee 


VOLUME 66 


DeSt-Martin, Raw... eee 295 
Detlefson.. Ai so toe tee 206 
Deusth, Gita os ee cso 525 
Deutsch, G. Ake ee 523 
Diagnosis of diseases of the nerv- 

OUS SYSTEM) si.c ee cee 210 
Diathesis, exudative .....2neeeee 408 
Dickson; He Cu... 2. eee 293 
Diplopia, early sign of enceph- 

alitis lethareica-.. - 5 eee 532 
Disease conceptions, . 2... nee 92 
Divergence, paralysis of due to 

epidemic encephalitis ........ 181 
Doctox as educator ie: aac 326 

problems: of *; 2... 2ee aes eee 202 
Doerr, Re oc:%<o dan op ee eee 530 
Don Juan?) 2.x; Seeenne eee 436 
Dream analysis, methods of...... 433 

interpretation, notes on theory 

and practice of 37.2 & eee 305 

life... 4 24.450ed doe eee 580 

narcissistic valuation of excre- 

tory processes in...,2.s.eaee 566 

physiologic: diagnostic 7.4 ..ene 191 
Dreams illustrating the symbolism 

of water and fire?.o..> see 316 
Dresel Ko eee PP Ss 5 269 
Drug addiction 2.5... . 1 *22 
Drugs, effects of on temperature 

of brain and liver... 7.2 526 
Dual :personality. . 2. 30. 705 
Dubois. Mas oi on 2 ae 73 
Ductless glands and obesity car- 

bohydrate metabolism ...... 657 
Dunnington, J.cH 9.22. 181 
Dupérié, 5 naga ee eee 651 
Dupouy..4 .)s4 sss ek eee 192 
Duthoit + (bine? ode Gen 291 
Dysmenorrhea, psychotraumatic.. 433 
Dystonia musculorum, visceral 

disorders associated with in 

epidemic encephalitis ....... 630 


Dystrophia myotonica, case show- 
‘ing Westphal’s paradoxical 
foot contraction and similar 


phenomenon in fingers...... 644 
=| AGLETON, Wells P32 441 
Fars and the  man.ou. nee 435 
Fast) Gob. yl ince. eee 679 
Eckel, John Ue eee *1 04133 
Econonucs) 9.0 cue Reo eee 203 


Ectodermatoses, neurotropic .... 
Eczema, thyroid treatment of... . 


treatment Ofele..0..- eee 409 
Eddy, Nix Bis aqeeycesen oe eee ee 645 
Edelberg, Ho: 2)-0 eee 433 
Edema, angioneurotic, of glottis.. 511 

from vascular spasm .. «..c0e) 651 

segmental trophic, of cerebral | 


origin. .. 


Edgeworth, F. Head. 538 


eoce eer eee eee eee ee 


INDEX TO VOLUME 66 : 


Pee eLALS aur ts <5 jin tes om 176 
Education and interpretation..... 302 
REEMAL CS RIO Meet. tone ck + 5 671 
ePMINOMENIAIW eee ccs ee este 273 
LOU res all beet hs ae and geile ear a a 684 
JOG ned EW a A ae oe ae 436 
Electrocardiogram after sympa- 
(dalxesn eset hip a eh, See ene Sere 274 
Pees NG eee Sap oe. clasts mee 297, 539 
Piste VN eM, ees dsl oa 527 
Ellis, Hievelock eee, naan 209 
Emotion and eye symptoms...... 316 
TICS ARICY sic ds 5 healers viens: 202 
in mental disorder as shown by 
psychogalvanic reflex ;...... 197 
Encephalitic, chronic (adult), 
MieNtal COUUITIOMOb. =. tae 
CL vretoaN amt ere hate ern bc attri nich 
Parkinsonian syndromes, atro- 
Dineidetrentinent: Glyso... 2s... 292 
Encephalitis, epidemic..185, 187, 


189, 190, 299, 414, 420, 534, 538, 665 
acute hemorrhagic 187 
and acute hemorrhagic ne- 
phritis, following varicella. 531 
acute toxic, of nasal sinus ori- 
OT OM Aer old a eC ee oe 533 
SELEL AUIS; 25 suger ase he © a 532 
and acute anterior poliomyelitis, 
note on comparative histo- 


cece ee eee we eoere 


Datnolory. Ola, ae 77 
VETS WaT ag che eee as ogee, 186, 531 

etiological research on....... 530 
Argyll-Robertson sign in...... 301 
ALVOMNCaIRIOLinssO Howe een tc: ore 416 
bradykinetic, mental state of... 180 
cerebrospinal find -ins..72. 2. a8 416 
character changes following... 418 
SHEDMICH Oy REN tet ee oh oe ae 183 


Parkinson syndrome due to. 420 
clinical and anatomical-patho- 
logical contribution to study 


PAGER, Scat ic UIA eso os ay RAR 289 
clinical, sequelae. Of 24 26 . 0c. 6. 3 290 
complicated by psychoses...... 286 
contagion of in its Parkinsonian 

WR rae he es on are Se 530 
COMtABIOUSNESS Of oreo vane Oke s 529 


diffuse periaxial, type Schilder. 297 
erythema scarlatiniforme in.... 414 


experimental virus ............ 413 
extensive hemorrhage into pitu- 
itarvaliieCaserO ln ye otc oo oe: 415 
She, io eninge ree 532 
from ophthalmological stand- 
TOMTIt eae ee less 185 
OT DCI Cu) Me isoe oh ns baa a 188 
hiccup and heredity in......... 539 
histopathology of central nerv- 
Oiisesvstetiy itl. oe tee yt eae 290 
hyperkinetic symptoms in...... 290 


Encephalitis—C ontinued 


LL AliC cane seen nue eee 532 
HPO WEACHE. fy eet eae 527 
int OKVOwm ee eee oes eee ee eee 300 
involuntary movements in...... 667 
mental sequelae of....421, 665, 667 
mucin-like ‘bodies in central 
HErVOUsesy Stel ite se ee 419 


multiple abortive cases of. .529, a 
multiple felons in 419 
nervous system, influenza, rela- 


eee e eee ee ee ow 


fIOT OTN de re a ee 415 
neuroses: following <)./.....5 185 
oculomotor lésions in=......).) 189 
optic disturbances in........... 326 
AOI -Withl- cath oe eee ee 291 


paralysis agitans as sequel of.. 182 
paralysis of divergence due to.. 181 


Darkinsonisin’ cite a08 ee 184 
treatment Ot... 2. eee 
periaxialis diffusa, familial 
EOCIIEO Le eee *329, *479, *616 
Olaocoider un ee eee ee 297 
Polydipsia jtites ius eee aoe 
post-grippe, forms of unusual 
iD MOCAION face weak eee 185 
post-mortem report on......... 529 
prognosis of sequelae of in chil- 
GY Chi wer etier., oo ttrsin. ssa Mes 423 
psychopathology of conditions 
POM OWING. ease Aree eran 289 
rare manifestations of......... 423 


rarer symptoms and forms of.. 190 
respiratory and sleepless forms 


CLG DR ye ae SU Eee hE 184 
second Winnipeg outbreak..... 533 
SECUCIAG.0 Wire ete ewe 186 
sleep and effect of scopolamin.. 291 
Sodium =salicylate ties..us ek 300 
sugar Sele of cerebrospinal 

fluid Fitts Ses ee eee 300 
tetanoid aa tetaniform spasms 

Iinoeds fe ee ee 
CICS SIN Geer ee, eee 
treatment, of soe ee 292, 528, £3 
ultimate prognosis of......... 187 
visceral disorders associated with 

dystonia musculorum in...... 630 
weakness of uvula after....... 422 


with diplopia as an early sign.. 532 
Endocranial casts of man and 
prehistoric man, comparative 
studies of surfaces. of....... 

Endocrine element in arthritis.... 647 
glands, action of preparations 
of upon work done by skel- 

etal muscle 


Endocrines in psychoneuroses.... 554 
Endocrinology and psychiatry.... *15 


728 INDEX TO VOLUME 66 


Endocrinous glands, relation of 
organic diseases of central 
nervous system to previous 


operative removal of........ 
Engelbach; "Ween. ae err tee 659 
Engelen. ietgn pial nia aeee e 433 
Enuresis types, differentiation of. 527 
Environment and primitive man.. 89 
Epiconus, lesionss0ts 5 iiccgems acme *468 
Epidemiology of botulisiitec: cece 293 
Epilepsy in children............. 90 

intravenous injection of calcium 

salts in treatment of........ 


Epileptic states, psychology Cig sade 
Epileptoid condition, heredity, and 


characterological problems .. 88 
Epiphora and rhinorrhea......... 516 
Erhard) lenaz) 0... S20 
Exanthem in epidemic myeloen- 

Cephalitis: se sn. eee 424 


Excretory processes, narcissistic 
valuation of in dream and 


NCU OSES, a axle ee eee 566 
Extrapyramidal development, case 
showing unusual type of.... 390 
hemiplégias ar. eee ee 542 
motor system and_ substantia 
Nigta A a ee 668 
‘rigidity ”..... 1a. eres 
ee cardiac irregulari- 
ties ‘die"10.4. eee 654 
Exudative diathesis hy eee re ote 408 
DAarOXYSINS 2. ects See See 
syndromes, paroxysmal sree ls 408 
Eye.in -encephalitiss 6). eee 532 
symptoms and emotion......... 316 
ee reliyiOis te oe ee eee 436 
Fat, basal metabolism of.... 658 
Favill Johnie 46 ee 
Federighi, Hoe sere, eer 
Felons, multiple, in epidemic en- 
cephalitis. vis 44 SeR eee 419 
Female castration complex....... 556 
homosexuality. =... bee ee 
Ferenczi, Sandor. . 2 skeen 571 
Ferraro, Armando..... *329, *479, 
501, *616 
Filariasts with psychosis........ 697 
Finkélnbure Rv coe ee ee 78 
Fischer, Be i323 so eee ee "419 
Fischer, “Ss. eee 197 
Fishet hu \ien eee eee eee 431 — 
Flandrin, {Pao ee 526 
Flexner, «S3. be sae 413 
Figurnoy SiH wae. lee 316 
lyescciei ea a ae 414 
Fotx?'Ghs it ee eee ee 518 
Folk Jore-inepsyciiatc yee eee Dee 
Folkmar, :-E> 035%. .oeee en eee 658 
Foreél..c: dase eee 560 
Foster, Ho Hig a. ee ee 416 


Foster, Lo J.0.25...52 2 een 87 
Fox, George Henry.5..u 4. samme 445 
Fox, He Reiik ws coe cane 660 
Frank, Karl. 7750.07 eee 204 
Frank; Ludwig icy. 722-2 323 
Frassi, | Pie Arie 67 


198, 305, 435, 
438, 565, 578, rhe 


Freud, Sigmund .. 


Freund, Hi 32 cee ie eee 
Frigidity in woman in relation ae 
her) lovés ties 20s ,... 440 
Fumarola, Gioacchino: +. see 210 
G AIT ta hysteria cs 2 eee 88 
J; Galant, J" Sie... eee 433 
Galup, J. .\9s2.4 2 eee 652 
Ganter, Go... obec ee ee 521 
Garrahan; JOP icc ot. ee Te 
Garrélons:.° 2" i224 2 eae ee 264 
Gas exchange in diseases of thy- 
roid’ gland*."...S5.2 eee 177 
Gastric nerves, lesions of........ 528 
neuroses, treatment of......... 191 
Gastro-intestinal ulceration follow- 
ing ‘cutaneous. burns’. eee 5iZ 
Gatewood) .E..Ts. 2 eee 533 
Gauds is. ccnk.b. snthenthena 295 
Gaujoux, B.-c.o.0 2.622 ee Th 
Geiger; Ju.G. 5: Ake 2 eee 293 
Gerber, Rubin A...2 sc... fee *355 
Gerstenberger, H. Jis.. ts. 676 
Gestalt, psychology. of. .a12.a eee 440 
Giese, oe coe ee ee 560 
Giliberti,, Vincent ... 2°... oa. *449 
Glaser, Fo. sc. ..atc..)2 +k 277 
Globus pallidus and _ substantia 


nigra, comparative anatomical 
investigations on connections 


wer a 180 


between... 
Glottis, angioneurotic edema of.. 511 
Glueck, Bernard: 022)... 302 


Glycemia in post-encephalitic Par- 
kinsonian syndrome and in 


Parkinson’s disease...) ae 422 
Glycerophosphates and calcium 

metabolism: . 72°, Sa 
Goddard, Henry Herbert........ 705 
Goering, D. o.0d.. sks ee ee 648 


Goetsch’s test and radiotherapy in 
affections of thyroid gland... 178 


Goiter, .exophthalnuce. eee 168 
gastric: secretion !ins S25 sae =65 
method: of treating, 22. ©. 278 172 
mortality in surgery of...... 169 
pathogenesis.of sane eee 70 
pituitary treatment in....... 64 
pulse pressuré.int. asec eee 171 
results obtained by rontgen 

treatment of ..... sotto ee 176 
share of interbrain in:...:<.. 65 
with tuberculous thyroid..... 67 


oculocardiac reflex with....... 65 


INDEX TO 


Goiter—Continued 


DYOPNVIAKiSeOle wi .9 tee ee es 69 
simple and exophthalmic, in- 
verse relation between iodin 

roodrand Urinkss use. ek ks 66 

PIEVeNUONwWlee foe eae es. 175 


treatment and prophylaxis of 167 
treatment of with ultraviolet 


FAVS en ee Oe eee hes 172 
Golant- Ratner, Reese ek 646, 697 
RAY Me fen eee ear hs cs 514 
Gold reaction in dcmentis precox 697 
COI ber eee saa fs se sen ees 209 
Per ER CLIT cot os a a ose ce 544 
Goodhart, S. Philip..... 286, 390, 630 
Goodpasture, OW sae See. 299 
Gordon, Alfred ....... *381, 542, 640 
CSOVUGIEO MT cee im ey ere 53k 
CPO EMOL eaKe tats et ak Seed eee es 683 
Grafting treatment of paralysis 

BEIEATIS Ur gesENe Waa De ew eee 80 
Granulocytopoiesis in salamander 656 
Graves’ disease, registration of 

PFEIIOCS Pete a a oe eas ee 67 
Rereeurietd «| cA 5 \ eesti ee te 297 
FAVESGLV NM. SSUES he ee es 424 
re ee ee ee 641 
ET ped (Rika ope 0 eR a nen oR Sen 513 
Ri aitien Ger aos | cece ome 279, 530 
Pet Se tied te ee cc ai oagareaete 5 424 
“nC EE g CSCS VE Seed pein nM Sih Sa ore 434 
Rett Pee ad is os ae ee ce Cette aes 206 
Gynecological practice, neurolog- 

ical diseases as manifested in 308 

ABIT movements in children. 46 

PA emer (carl flee a. sian 202 
Salt ae Bre Oe ae, a= A 562 
Haematomyelia and syringomyelia 74 
ISvelsiaiie aries. oe 6.0 kd 185, 415 
EL a ee Ak ele ene Ne ok ako 185 
Halley Wee! Merman Tete ae st lec aed 64 
Hallucinations, experimental study 

“Os A A eS Pe a 60 
Hallucinatory_ psychoses, chronic. 59 
Perey lg ae Sate ah ae oes 513 
aaa stlcsts Pate 2 2 ag os yas fo ab. Rw ths 2 691 
A et COS lca Ue, ke i a akc bin: «ete 168 
Bao ce Mea Mee ay. he sak Pons kee « ea | 
eT att Sea WV id PCC ee. fo sis cease 0: Re 90 
Harttung. . en. Cth hewgc Peas 522 
Hassin, G. Pie deers, 2 77, 286 
Paatueway OSeDn Gar. ck tee Soe. 66 
Meee NETS ts asia doe ates 428 
| BESTA ATE Vy) Roe oy ee eee 194 
Mea eles IN ie ik a as eas 209 
Hay fever and asthma....:...... 446 
El avitiaetn tbs hn ces as Seis i2 
SESE 6 1D peewee on aa eae 517 
PE Po Cen) ce ee ee 568 
eat INAS ian oe tad oie coke » Sia sts 208 

reniea and Stirittial. .22 ens). 81 


VOLUME 66 729 
Healy W tlliam < ..¢0.0e beeen. 582 
Pieartie Roe Oat a ee rene 681 
Heart block and oculocardiac re- 

flex hos Ai ee 654 
VAS an Chrofiaxia: itlay-ee ee 654 
Eleisers tr) Sancca tenn ho eee 12 
Hellere-Maxcso. Seeks one. eee 204 
Helsone larry vac eee 440 
Hemianopsias due to. cerebral 
hemorrhage 14 <a eee 700 
Hemiplegia, extrapyramidal ..... 542 
Hemiplegic, sympathetic in...... zit 
Hemorrhage, cerebral, hemianop- 
SlaS dtie tO ase ses tee 700 
in newborn! child. e:.ccctere 679 
extensive, into pituitary in case 
of lethargic encephalitis.... 415 
in spinal cord resulting from 
OVETEXELLIOND 1. 3 eee 
meningeal 2% ots... eee 676 
ventricular, in ptrpufavesrs 679 
Hempelmann, Friedrich’ 27... -- 699 
Henneberg.: Roti ee 444 
Hernners- Kear ee 88, 293 
Hepato-lenticular degeneration .. 327 
Plerps,smiracalousse.. see 564 
Hereditary transmission of talent 
TOV ANUSICAE ee ee Cee 562 
Heredity and hiccup in epidemic 
encephalitis. ..... 539 
characterological problems, ‘and 
epileptoid ‘condition Soe eee 88 
ISWSEO De ie en eR. | 644 
present knowledge of.......... 206 
StALLISNA on tee eee oe ee 643 
Levitt PET 2G eee ie nama tok 652 
PicuiiGdemeee ons) each Se eee See 514 
HermanayGeoreincs eet 101 
PVerinoaninie) Mircea eso. ei hee ee 303 
Herpes and encephalitis...... 186, 531 
etiological research on....... 530 
ZOStetPAnGechickenpOxean es. soos 514 
Herpetic strains of encephalito- 
CENIC VITUS Fal eens en ee 413 
Herz Moree A oes ee ae 317 
Herzfeld Mla ee oe 65 
Hesnardtsaer ue fo ce ce 180 
Hess 2.We ROotl tee es ee ee 99 
Hiccup and heredity in epidemic 
encephalitis’ see. cee re ea DOF. 
epidemic: Tek wee eon tae 183 
Higiera Ha teens oe reeks 190 
Hildebrandt. Karte. see eee 443 
Hindu, anal-erotic factor in re- 
ligion, philosophy and char- 
actet ole Cas eon 560 
Flis,s Wits 2 ee ee eee: 205 
Hobsons Sarahwinn Gexcnt svete ahs 
Hoffman, Hefmianivaees. ts oh s.. 577 
Hohman? Leslie: BS see eens 393, 418 
Holmes Gat tee eso eee oe 285 
Holstal ot eee tet oe 70 


730 INDEX TO 
Hombureer, Av ace oe eee 192 
Homosexuality, female ......... 565 
Hovelacque; sa... etic eee eae 442 
Hughson, \Walteros...-.- ene 662 
Huldschinsky, Kartiess- so eee 447 
Hummel, Hines ee ee 279 


Humoral pathology and Virchow 642 
transmission of nervous excita- , 


tiOT Scan dents Was See eee 83 
Hunter; \] cl) 32, cae eee 518.0522 
Huntington's chorea... eee 544 
Hutinel; Joes a ecke cee eee 539 
Hydrocephalus in psychoses..... 677 
Hyperkinetic symptoms in epi- 

demic encephalitis .......... 290 
Hypernephroma, spinal metastasis 

Of. oil aes cea eee 
Hypertension in menopause...... 652 
Hyperthyroidism, differential di- 

agnosi§ ‘Ol... c.5 ao eee 174 

heteroactivity of pituitary gland 

with ohisia Geto eee eee 
iodin treatment G1... ... - eee 177 
new clinical Sion ot... aoe 166 
Hypnotising usin we eee 580 
Hypochondriacal depressions .... 393 

Hypophysis cerebri, meningeal re- 

lationssof 20.0 ae 662 
Hypothalamus syndrome ........ 279 
Hypothymergasias, hypochondria- 

Cali igh aaa veces ae eee 393 
Hypothyroidism, defense against 

Inections «ily ..2 3.0 ee 

treatment of by thyroid trans- 

plantations 3 G a7 eee eee 174 
Hyslop, George, Hee ee 153 
Hysteriatac et. oe ee 684 

forms: Of4 0... 26 Gaeawees 88 
theory -Ofanden. 7a ae 433 
tight-rope walking gait in...... 88 
Hysterical spainw. ee eee 683 
paralysis wininn ciede ae eee 87 
| DIOPATHIG priapism see 76 


Impotency, psychic, functional 
psychoses as evolution of..*105 

psychosexual, functional psy- 
chosis as a development of 260 
Indrvidual and society 00s 575 

Influenza, nervous system, and epi- 
demic encephalitis, relation of 415 


Jnevary Sie eee ee 282 
Inhrbition "and sleepin. sae eee 83 
InmanoWis5 3.0 3 en eee 316 


Innervation as factor in experi- 
mental production of cancer. 642 


double, of voluntary muscle, 
Significance, ofanme as eee 518 
Of thes bladdér,,..te. see ane 100 
sympathetic, and heat production 
in skeletal muscles.......... 520 


VOLUME 66 


Innervation—C ontinued 


vegetative. <. «| . oss: wae eee 407 
and neuromuscular apparatus 646 
Insanity and. emotion. ... sees % 202° 
puerperal ... .::5). 4.4 697 
Instincts, theory off... 5.65 428. 
Intercolumnar. tubercle ......... 283 
Intermittent claudication aaa 420 
Interpretation and education..... 302° 
Intestinal amebiasis, chronic..... 555 
Intestines and suprarenal hormone 524- 
motility of and thyroid........ 523. 

Intraventricular treatment of pare- 
S18) s.y a's « Saisie a ee e227 
Involuntary movements ......... 626. 
in epidemic encephalitis..... 667 


Iodine, effect of on thyroid gland. 168. 
inverse relation of in food and 
drink and goiter, simple and 


exophthalmic) . ayeee ate 66> 
therapy, dangers of... .eaeee 69° 
treatment in diseases of thyroid 
gland... .-. 23d 171 
of hyperthyroidism ......... 1772 
\lorgoulesco’.. . .. 5.30322, eee 682° 
Irritability during sleep.......... 431 
‘Isserlin, Max -....2. 1) 2 eee 93° 
JACKSON, J. Bak. See S12. 
Jacobi... 4.9... ae 272° 
Janet, Pierre’ 0.4.40... ee Ai fe 
Jaspers, Karl’..29:.2). ee 204- 
Téany Pierre iso... ....2 ee 321 
Johnson, F..:........... 265 
Jokl, ROH. 3... ee 309° 
Jolowicz, Ernst’ ......... oe 100 
Joltrain, E. ......... 2 539° 
Jones; Ernest ..:..: 22 315 
JordonssHis V4 ope 656 
Josephson; E: M\...).. 33 167° 
Josephy, H: ..:..+... 5.00 aoe 698 
Jung, CGie2 it. 432° 
Jungling, OQ. 3... .. 3 ee 210° 
Justers 3.00 iio. ee 515- 
Lf AHN, Poo ee eee 684. 
Kallmark, FF... ..03 22 511 
Kammerer, Paul ......... eee 204 - 
Kansuh and its diseases. 2) 27 550: 
Kant, Otto, v7. Ae 28 no 417 
Karger, P.. 0.45... ee 86- 
Karplus, 1. Po. ese 412° 
Katz So as ones cee ee *460" 
Katzenelbogen,-S2n eee 520, 528: 
Keiser; 5.02: 4 ee 76: 
Kelly; OF... 3-0. aon ee 693 
Kennedy, Roger, 1. J.s. 59 423: 
Kerns; Harry Nios... ee 301 
Kerppola, W. 0.2. oss. eee 64. 
Keyser; Cassius) jo... 4.0 teen e435: 
Kidney, denervation of.......... 526: 
Kimball) 2. coco ee 175: 


Kimball,-O. P evens ee 174- 


INDEX TO 
Oe Tate Be Ee pews acs ian aiara cin ae 67 
Remesia paranGxa siecai se os ee ok 541 
Rie Wes iGo ae ee Oe Se a 550 
Poe ew Ones | tee. eects 177 
Bascenbatim VW ees ee ee 525 
Pera CCla ks aed eres ares oreo es 290 
[SEAS | RR 8 Bie Anil 191 
[A GTGR SRT or rg arg gi ere 259 
Kleptomania and masochism..... 560 
OLDS VTEYS Fe careucus | ah arn, CR 7 re ele a 283 
METIS VV ENY SEN Stet us os ay on ose 294 
Pec tra ee Pr tiz ase ei tay nen ot 207 
POO IEE NICOL Rn er ene ok 98 
POOCLIOU EA des ele e. ee Se als oe 174 
PERM RAE erates kt ae eee tes 93 
EeOLD eeEWCTICG #. se tos tae fe ¥27, 
Rrapbemtonud tH”. 2.2 cca ee 99, 301 
er ASHOGOLSKT UN foe oes ool vee eee 8S 
NaS Mer tre Pats sok eS Biee a 657 
et BUSSAVY se tidlonc hates Oued wee 419 
Pe DS eae AA ttl oe bekang cate at 667 
HC MENEZON Pica tees cea ees 204 
Kretschmer, Ernst ....... 97, 191, 573 
Kretschmer’s psycophysical 
types SEE <a rp areata ag 684 
I itil a VWVieweh leat See eke ty. ce 80 
Kiimmell, 1 i Penn Pare geeky 264 
Kylin . 2» EB adph kth pe Ne cv Pes 650 
PRTG) NGL PA ate cetere ce as 
Laignel- Lavastine, M..88, 271, 2 
Mele viewer hee to recs a she hes c oe) axel 
PPATIAUG RAT io aiiice lore Cea nibs a4 
de Lange, age ret le Se is 532 
MEATISC CTIA MOEN Cochin Rik yrs £72 
Langmead, F. iS Sl ene ah ee ae 657 
MRC TICE nee, So ae a eRe Ba nists 654 
Larynx myxedema. of ... 4325 is es 167 
Peatal ait Malay.taces ey wrede cae 2 698 
MEAS ETC SIA tenautds a ihae les ica 180 


Laughing and crying, pathological 79 
Lebedjew, A 
Left and right handedness, statis- 


ESOS RCHT MB AR Rae a Shas eee 315 
handedness as educational prob- 

TES ae a ee ee ee ae 196 
Be AT ee oe ale ok ace leva she's ee 0s 291 
[EST eel Ge Ce ee er ae ee 526 
(25 CEES EN shy leet alba tab er ine gg 435 
Memos, Magalhacs= i... 6c. on ere 420 
MetHIo ht Ba ee A es koe ea a 175 
rorya AN Tig ae ae ae ene 153 
HeCOPOMI OV) Reseach acces > 316 
_ SURES gps Es sg, aioe to Al 646 
MPOTICHOe WRCtO™ Soke. fk ce eles 269, 408 
BECEO Were ee ee he te Vee bs 414 
CSC He eee oe fe tp. k's. « 265 
EPR Ee pols | ea ai irae oa aera 180 
TOCUACICT RE Role gs fac sce ahs 603 5510/2 
| to glee chal wits ee phe i ne ae 86 
TECVING RE Sie te ee 75 


PECUN ae eh css a Pee tees 184 


VOLUME 66 731 
Levy-Prankel: A. 43.28 oe ee 515 
Kevy-V alensi.':-4A0tn es ete eee 206 
Pewys bole scans naa eee 91 
Deyser,. Hos, 3 4 ae eee oe 418, 526 
Therinittes |e ance eee 419, 663 
Libbye Gib... ee. ee eee 185 
Libido conflict in case of schizo- 

phireniars- 2.2.45 & eae 695 


Lichenoid eruption as Meats: 
dermatosis:.. ay. ae eee OS 
Diepmarn. W. 4.8010) eee 190 
Piertz, Rahban ace eee 99 
Limax, phototropic circus move- 
ments of as affected by tem- 


peraturesiaitee ee ee 273 
Linossier,<. Miles ..c0ce dee eee 646 
Lipodystrophia progressiva ..... 660 
Lipoids and vegetative system.... 269 
pissnersrienty: Tia. se eee 166 
Aether hes tok eee ne 524 
Liver and striatal syndromes..... 180 

and temperature of brain, effects 

On drigs: One eee ee mete 


animal experimentation concern- 
ing the influence of severe in- 
juries to upon the central 


nervous systémics.. 7s. e es 525 
role of in nervous and mental 
diseases. teu tl: Geto se eee 526 
Lloyds Ralphs ite 3: fee. . eee O20 
RODE ON eee ei a. cerns 523 
Podney ss) osephiert seri fees 645 
Lortsch tose ae ee et 436 
OVGr ies een Ue elcsre e ee ts 323 
Lues, congenital and  pseudo- 
Datalysigue ra eee oe 681 
Lumbar puncture, treatment of 
CHOLEAED VS we are ae nice 541 
RSLINCL Der ams Aaah wees ees eee ome 521 
andholmeHeloatar. es. snes 60 
Livi@eRoP Riese en ee eee 550 
Lymphatism and vegetative sys- 
{OTe Pe eee 279 
Lymphocytes, studies on........ 656 
Lymphosarcoma in Addison’s dis- 
CASE OS eee eee ee 5iZ 
AAS? Oak wee ee, eee 76 
MacNaltyuAeo..5. cee. 421 
Macroscopical anatomy of nerv- 
OUS SYSLCIM eee eer ee 208 
Madsen, S. Eschudt.2., once sot 187 
Maeder,. Alphons@*s.ee. = fee a 448 
Mazsic: healing 55-175... ees 208 
Mahaim, lvanteteses.. oc res 327 
Maier, EDV et ae 190 
Malamiuds. Willian. ook oa *585 
Malinowski, Bronislawiea eee 576 
Malmstrom..Vi... oe eae ee Di 
Moatiitsilsetn sot alate Renee ne 530 
Aarchali Cee eens spc ereree 300 


732 INDEX TO VOLUME, 66 


Marginal preferences as primary 
DPIOCESS: isa) b- pate eee ae meen. 30 
Marie>> Pierres spauae ee eee 184, 682 
Mariné Agee oo tae ee eee 175 
Ma ritiesCo. ote toes 171 
Marquard = Keser nee 185 
Marracks, Joi ek eee aya 
Martin Anna 2.0. eee Als 
Martin-Sisteron. . 319 
Marx? Ev foes eee 555 
Masochism and kleptomania...... 560 
Mass “psychology 247. sundae 435 
Matsu1, -Kivoshivems. sees as eee 300 
Mayo, CharlessH o2cn see reg ee 326 
Mayrhofer-Griinbthel, J. ....... 532 
McClendon, (Jah ea eee 66 
McClung sa eadece one ope eee 206 
McClure (R= Dia. 25 eee eee 274 
McConnell? ee eee 187 
McCrudden > Hat. 7. eer eee 51 
MeNeilJAl S284 ase eras ee 537 
Medicine, essays in history of.... 699 
psychological . oe ote . 442 
Medullary and pontile syndromes. vtetete 
sympathetic syndromes ........ 275 
Meggendoriers Pan aa el ee 291 
Memories unrealt hee 317 


Mendel’s laws and the physician. 641 


Meningeal hemorrhage ......... 676 
TEACTIONS as eteht alee oe Se 675 
relations of hypophysis cerebri 662 

Meningitis serosa in psychoses... 677 

Meningomyelitis, amyotrophic 

Syphilitic = 294 4 ae er eee *595 

Menninger, Karl A ieee at 187 

Menopause, arthritis of.......... 648 
vessel pains and hypertension 

ites, BAe ns ee eee ee 652 
Menstruation and psyche......... 194 
Mental abnormality and defi- 

CINCY. snake de ee ee 207 

automatism, syndrome of...... 59 


changes in pernicious anemia.. 691 
condition of chronic (adult) en- 


cephalitic.. =.06.. ee eee 417 
conflicts and physical symptoms 424 
disease and shock Ree ey 702 

rolezot sliver ini eee 526 

tuberculosis in’. sees 698 
disorder, emotion in as shown 

by psychogalvanic reflex... 197 
manual of for practitioners 
atid~ students ssu.aeng ee 442 


military significance of...... 637 
hygiene, 22.0.2 ete OL eet 
sequelae of encephalitis... .421, 


665, 667 


state of bradykinetic encepha- 
litiss re 


states, morbid, and religion.... 90 
troubles in brain tumors....... 571 


Metabolism and sympathetic sys- 


TOM. Se aks s eee 65 
calcium, and the glycerophos- 
phates. Se th Se pat = 276 
in scleroderiia...5 2a 517 
in thyroid, disease. 7. oe 167 
Metapsychology. ..... ... «.. sms. eee 
Meyer, - Kak... ..<. 22 293, 296 
Micrographia . cae pa ie 
Migraine, relation “of occupation 
TO ovous a ase sant in-d ale eee *131 
Mihalescu, Soccs oc ae 297, 539 
Military significance of common 
mental disorders Jane ee 637 
Miller, .F. Ro. cons eslante eo ae 282 
Milligan, W 6. o5 «oa 678 
Mills, George W.. Eos tee 643 
Mind and serum calcium......... 432 
growth Of 21.25... .uee 93 
Mingazzini, G. .:.....58 cee 289 
Minkowska,..F. ....2..-49.9 Soe 88 
Minkowski, M....<.12< 0) cee 94, 192 
Miraculous herbs. 2)... ¢o.Reenee 564 
Missouri-Kansas Neuropsychia- 
tric’, Society ....c. 4.220 
Missriegler, A. ...a. 2...) tee 434 
Mitchell, E..G....:.: os eee 191 
Mitchell, H.: S-.2.2.2.. 230 eee 265 


Mitochondria content of thyroid 
as index to activity of gland.. 170 


Moliére and the doctors......... 641 
Moltschanoff, V. ..... 2) eee 411 
Monro, "Ty Ku. 390.4. 294 
Moos} Byes. bs a ee 683 
Moreira, Mo... 0300. 533 
Morel? G00. 4 eee 295 
Moren, John jj. +... 2. 2 eee 182 
Morselli, Enrico’ .2 2.0. ee 581 
Motion, postencephalitic deformi- 
ties oft, |. 2 ee 286 


Mucin-like bodies in central nerv- 
ous system in epidemic en- 


cephalitis.> -)44..5 22. 419 
Multiple sclerosis. +...) eee 637 
case with unusual symptom. 624 
Mumps, encephalitis after........ 532 
Munk, Fos... 2 65 
Munro Macleod; D. Gv, eee 318 
Muscle atrophy, juvenile, an avi- 
taminosis’... >... hee 645 
involuntary, antispasmodic 
treatment: of. 520 


skeletal, action of preparations 


of endocrine glands upon 
work done by....<sss ene 645 
striated, automatic contraction 
of in.man? oe... eee 520 
tension, increased, relation be- 
tween and creatine.......... 645 
tone and sympathetic ramisec- 
tion... 5, ies ae 277 
incidence’ Of =, 7-40 .aee eee 663 


INDEX TO VOLUME 66 733 


Muscles, smooth, effect of hy- 
GLAStiNine: OF, «sa sos ses os 521 
influencing. . Picea. eo) 
Muscular and skin tonus ah ae 412 

atrophy after resection of sym- 
Pia RetE NEL VE co nie th nie hes Bee 

Music, hereditary transmission of 
UES 7 IT pee ei an es a 562 

Myasthenia, grave pseudoparaly- 
CEE ORS oe test See anak re eee 645 


gravis and ovarian deficiency.. 646 
Myelo-encephalitis, epidemic, with 


CMANTROM, co. ccee as «chan Sells he 424 
MyuKVinin Case OL 005%. «0s cesee 522 
Myopathy, alterations of nervous 

SNAP ES a eae ee ek, So 518 
Myotonia, congenital familial, 

CORGOENT) 11. ee ee ee 538 
Myxedema in infants............ 64 

ra etarVilN c20ha 6s eee dete 167 
AILS, congenital familial atro- 

gee iy Se ee aaa ee) eee eee 516 
[EVES BP NS SE ee eee 659 
Narcissism in men and women... 691 
Nasal sinus origin of acute toxic 

PR COUN AL Seon Joe skid de DOO 
a Willen es a dig tack 4: 189, 290 
UME ell Ce ee SO rae er ga ae ee 179 
‘SER IWY Lo gs “eae paren y aB ey 74 
Pee Moe coc. «oo scx cs een els 416 
LEST OCCT Eee a ye ac ce 149 
Nephritis, acute hemorrhagic, and 

acute hemorrhagic encephalitis 

following varicella .......... 531 
Nerve blocking, mechanism of... 279 


cell changes, significance of in 
relation to clinical diagnosis. 693 
Nerves, gastric, lesions of....... 523 
er arterial i. coe nts ois an 655 

Nervous and mental complications 
of antityphoid vaccination. 277 

manifestations following pro- 


longed use of valerian.... 640 
asthma, psychoanalysis of case 
Toe Cat NS ana at Sse ie 313 
elite Gene Sass vhatay ste Fos 302, 574 
AE SAS Sil ap ee ae A a ae 441 
PIE IG VCC! Gee Peat go ae iets com>. + 323 
Tey (VY HER owes ee eee 526 
disturbances of organs...:..... 432 
mie@intontr iN WOLTYs 05-45 sas. 3 os = 88 
excitation, humoral transmission 
OM ean ahs Be age oa ses 83 
system, alterations of in myop- 
A) EA ae ee eee ee 518 
central, animal experimenta- 


tion concerning the influ- 
ence of severe injuries to 
the livervupantas ne iss 82 525 


Nervous system, central—Continued 
histological study of in ex- 
perimental botulinus pois- 


OMIN@ ic. wasn toe 296 
histopathology of in enceph- 
alitis epidemicas,. eine. 290 


metastatic carcinoma of .*1,*133 

mucin-like bodies in, in epi- 
demic encephalitis ...... 419 

organic diseases of and 
their relation to previous 
operative removal of en- 


docrinous glanids=:. ce. as. 78 
ventriculography in diag- 
NOSIS. “Of b,c ees eee 210 
diagnosis of diseases of..... 210 
influence of on bones and 
TOINLS KS eat ee ee 648 
macroscopical anatomy of... 208 
influenza, and epidemic en- 
cephalitis, relation of...... 415 
involuntary, and psyche...... 551 


pathogenesis of death by 
burning, with special refer- 


ENCE tO Sttidy: Olesvee te. 511 
sympathetic, postural influence 
OTA eee eet eas 522 
SUDCELVEOL Busta ho are 269 
VOOCLALIVG Mtns ie cna inks ao Ze 7 
and psychotherapy ene: 207 
in healthsand disease. .cy..- ... 278 
relationship of psyche to... 99 
Neier Alexander (2.545. J0 eg er 575 
Neumann, Wis Fete ln ee cee ees 567 
Neuralgia and neuritis... /..0. 90 
Neurasthenia and suprarenal de- 
HCIENCY apy we sade aaa oR 316 
chronic pelvic pain in relation 
aN el et agen RENEE Lp A 550 
Neuritis and neuralgia.n a0 rete 90 
Neurofibroma, plexiform, of solar 
A * Plex se den Me. eae ee es ee 269 
Neuroglia, reaction of to brain 
WOUN S22) SAS ing ee 505 
Neurological diseases as mani- 


fested in gynecological prac- 


tiCE 2 ee rae aes eae 308 


Neuromuscular apparatus and 
vegetative innervation ...... 646 

Neuro-myology, ophthalmic ..... 91 

Neuron differentiations in em- 
bryo chicks during first days 
ofsimeubationeene o>. e eee 639 


Neuropathology, interpretation in.*217 
Neuroses and unsuitable housing. 317 
following epidemic encephalitis. 185 


vastric. treatment Of 2.0 assess 191 

narcissistic valuation of excre- 
tOLYs PIOCESSeShiNss meen ee 566 

DIEVENtione Ot Rie cnet sauces 50 


role of “organ superiority ” in. 314 
{rauimarics ceo cpio. ene 205 


734 INDEX TO 
Neurosis and psychosis!=. ... -2 >. 198 
sphenopalatine ganglion ....... 431 
Neurosyphilis, benzoin test in.... 682 
treatinent“Oil> cove. ee oe 681 
Neurotic conditions, social ap- 
DLOACHO Oo een ee ee ee ee *601 
Neurotropic ectodermatoses ..... 672 
Newton, BAG. 2 ate eae eee 520 


New York Neurological Society. . 
44, 149, 390, 499, 621 


Nicholsotteeses ee ee ee 296 
Nichotsont yi oe ee ee ee 69 
Nicolauz-S2 cee. eee 411 
Nicolésed; dee oe ee 518 
Niessl v. Mayendorf, Erwin..... 448 
Nietzsche’s work and life, health 
and:-sitckness aii 40 es te eee 443 
Nobécourta. Pie 232 ce eae 282 
Novak? pe alee eee 512 
Nuvibere: ERS iin ole eee 695 
BERNDO REG S2 es eee 314 


Obesity carbohydrate metab- _ 
olism and ductless glands 657 


of- cerebral oFfietiv®. 22... 659 
Obituaries : 

Goe; Henry’ Waldo; :...4.+2. 103 
Da Feinos' ©: ee ee ae 102 
Foe: (harles®..6 aa. aie cee 102 
F ritsch> Gustav 22° eee 718 
Gritbertr* Vincent. .< 9s ois 77 
Heyerochy_Anten .-. te. oe ek 103 
Flurd,.Henrn Mills-e., oe 706 
Schayder.. Logis.ts wae ae eee 584 
Webber, Samuel Gilbert....... 212 


Object choice and _ transference, 
significance of for theory of 


instincts pas seen ee 428 
Occipito-cerebello-vertebral angle, 
syndromerok 2-0 eee 282 
Occult phenomenas..-.5 ee eee 580 
Ocoultism isl 3 eee ee 326 
Oculocardiac reflex and _ heart 
block . sae TAR ae ee 654 
in respiratory diseases....... 652 
With: QO ere ac oe 65 
Oculoimotor lesions in lethargic 
encephalitises. =) ne er Bro 
Odier,..G.: £9 ak ose ee 567 


Oesophageal paralysis in botulism 295 
Olaechea, M. G 
Olivo-ponto-cerebellar atrophy .. 283 


Ophthalmic neuromyology....... 91 
Optic disturbances in epidemic 
enceplialitis tae: se FAS 
perception, psychology and. pa- 
thology Of) 2-2 Pe eee 565 
Organ Baie ok ea I wane 204 
“ Organ superiority,” role of in a 
NeULOSIS Dy ieee ee 314 
Organic psychology .....ds<f.: 5 VA 


VOLUME 66 


Organ eae in Raynaud’s dis- 


CaS..1s 5 Shaws Choe 651 
Organs, nervous disturbances of. 432 
Oto-neurology . seed: . 202 
Ovarian deficiency ‘and | myas- 

thenia gravis ..:.°9) 20) eaee 646 

ACHYMENINGITIS, | inter- 
nal hemorrhagic, in infancy 676 
Paeifisin’ >... 70: 0 ee 204 

Pain, sense of in skin exposed to 

ultra- vielet rays .. 02-48 
Pajzg;. Ps). 5 bc6 a cae eee 172 
“ Palilalia’”? in  post-encephalitic 

Parkinsonism 4. 2.) eee 300 
Palitzseh; F.. ..025.%.. 7 fae 186 
Papez, J. Wii.s.3 face 5) ea 663 
Papilloma of fourth ventricle.... 664 
Parat, Fe acles. 3 ls ont ee eee 282 
Paralysis agitans 4.) 180, 543, 545 

and Wilson’s disease........ 179 

as sequel of encephalitis..... 182 

grafting treatment of........ 80 

brachial plexus obstetrical..... *449 
crossed)... ini oe 283 
experimental; ini dogs? 2. ane 419 
family. periodic: .... ..4. see 519 
general, and physical constitu- 

{iON s 4. Joes as OCS 2 401 

hysterical-, .. 2. i vi05... See 87 
infantile, pelvis im .,... .. ee 77 
oesophageal, in botulism....... 295 
of divergence due to epidemic 
encephalitis... .. 22 3a 
periodic, of limbs. .. ./-..seeee 522 
Parathyroid .. . ..5:.. 2. 320 
Paresis among negroes and In- 

dians». .. .. 0. .cee 201 

intraventricular treatment of..*227 


Parkinson syndrome, antityphoid 
vaecination in ....¢.. see 417 
due to chronic encephalitis... 420 
post-encephalitic, pathogenesis 


of «3... aoe 414 
Parkinsonian phase of epidemic 
encephalitis, contagion of. 530 
post-encephalitic, and adipose- 
genital syndrome. 2. eee 291 
syndromes, encephalitic, atropin _ 
in treatmentioi 24-2 eee 292 
post-encephalitic’. ; «2 aeeeeese 
glycemia “ine 4 cee ree 422 
Parkinsonism after epidemic en- 
cephalitis-2.% .% 0 nae eee 184 
encephalitis, treatment® Of... 293 
post-encephalitic ... ......183, 0531 
large tubercle of pons in.... 664 
treatment: of 9234.5... cage 418 


with “ palilalia ”’ 
Paroxysmal exudative syndromes 408 
Paroxysms, exudativest. 9... 409 


INDEX 1.0 


Pars suboculomotoria of the sub- 
stantia nigra, connections of. 501 


UENCE Sil gM he ie 421 
«Eos Fan yal ie es Rl gg es Ape 702 
Meee RCOTIM dit vers fe ec cto ot 539 
Pathologic nomenclature, is it 
either scientific or sensible..... 642 
ONG GIS aa On eee 70 
SETHE CE SSR Ph. oe Meet all ot ball ee 531 
Bee eos erie ce es ek 551 
TRA gl Gd 9 Wades 2 eo, Aa a 69 
emis iOctia Wek eo cs ees 435 
yeh GPL Ra he a Ieee een ge eR os a 431 
We tiated a hae aoe oe ee 210 
Aa See. oon as Saar Oso Ly 
Pelvic pain, chronic, in relation to 

Crrastieiin. a. vod eke fa oe 550 
Pemberton, J. a rie ae eirsnarr 169 
Meee ore SoG Sele nk wel ees 407 
Pendergrass ae nt a ak ae a lle he AO 
eNCe Vy NCCT inc o's 6 chee s ae 505 
Perceptions, spatial, role played 

by cutaneous senses in...... *585 
| Maths glace peal eels tee leet Coles igh 520 
EM Plate. te ea ae aR gh le PM ¥22/ 
Pereyra OE Orll. oe eens toe 679 
Perrarterial nerves... ........+. 655 

sympathectomy for trophic ul- 

cerations of extremities..... 514 
Peripheral vascular mechanism.. 653 
MOR ae OSCE in. 5 peter thee oS 211 
Réron, Jean-Néél ce 447 
Personality analysis .....:.. 100, 577 

development, rumination in re- 

PaROIN Ca rat Tote ee ese *245 

SRE a te tiny ee i ie ee te = Aru 705 
Perversions, sexual, and tattooing 192 
ghee Carle Lee beet eh aa aoc 
POPLIN GC ILE) eo ck oe oes Samia ts 196 
Perret aris, GM keke. ose cis Oss 654 
Mette Oe eee cert. oid <a arahs & Rat 98 
Physostigmin and pituitary ex- 

tract on isolated human ver- 

miform appendix /:......... 524 
Meyer a ok lee 705 
Be ccl t a by i WN Sg ee 516 
MM ETA AS oye c's ig toes Bs 6 6% os ae 412 
Pigment formation of  actino- 

Ay ES g U8 Dyer gan ee ee 410 
Puiez Alexander... ca. os ass 444, 580 
PeiticasAsricrimant .... 6 ves ee oss 179 
PONTE! «1 OC DR, ie le OR 656 
Paecsrcer ind, vi N. 6. on As se i 516 
ES ES igh heel Ea le 292 
Pituitary and thvroid glands, 


treatment of climacteric con- 
ditions by X irradiation of.. 661 
extensive hemorrhage into in 
case of lethargic encephalitis 415 
extract and physostigmin on 
isolated human vermiform ap- 
eT eee ced ok foo ae 5» 524 


VOLUME 66 739 


Pituitary—C ontinued 


gland, heteroactivity of with 
Nyperiiyroidisi ae eee OL) 
treatment in exophthalmic 
SUrer tT Al eee ee 64 
Luror “with coma. o/s Joes 44 
ITA CT Ria go bp aeNras See Bey rie wn pede 201 
Prnmer, Tienry Vy Mos. see 326 
Lodkopaew No A. fi. 4, eee 318 
PGi Gc. MAN Se Oe een Cee 698 
Poisoning, CO, clinical and ana- 
tomical findings in case of... 179 
experimental botulinus, histo- 
logical study of central nerv- 
OUS “Sy¥Stets ‘ins -..3,. 000 eee 296 
food, death from due to baciilus 
WOtalinis | faces ee 294 
Polieniyeltis, acute .2...7 2." eg il 
SIKETION. <5 0 |. oO eee 73 


and epidemic encephalitis, 
note on comparative his- 


topathology* ef 20.22.54. 77. 
contagiousness Of ......... 73 
differential diagnosis Jot... .. 72 
paintul»ftorm:. of <2. ..:...4.. Z 
pre-paralytic, diagnosis of..... 75 
Polydipsia in epidemic encepha- 
ETS Pe eee, en oe eee 533 
Pots, aisease @f. G2 eles oa. 281 
large tubercle of, in typical 
post-encephalitic Parkinson- 


ISM sl BEAT O hE SaGrOae ys 3 664 
Pontile and medullary syndromes. *355 


Ona, pK coy hare ene 92 
Poppelredter, W. 228s. e.. 565 
POCO RG. eA Sy ee a 173 
Post-encephalitic bradykinesis .. 289 
deformities of motion. J. ../5.<. 286 
Parkinsonian and adipose-geni- 
talesyndrome =o 291 
SVHUPO Ne yee net fan eee 636 
PATKINGORI sil. ©. woe ee tel bal 
ireatinentsots 5 1s cs) a ee 418 
respiratory syndrome ......... 636 
syndromes, auto-injections in. 292 
Posturalkactiity: foc ee ee 663 
influence of sympathetic nerv- 
OUS"SVStOI Bak ay. co ce Meee 522 
motets MM S72 Ae ee ees ee 444 
Pototzkws G6 ae he eet ee 527 
POtzl SOUOU Sse eee ee 101 
T ratt?.Georec ie be eee 302 
Pregnancy; -phantofite.%.: 04... ¢ 190 
Prentiss; Ac Vea cca 416 
Pressey, [nella Cole. 2& eco. 207 
Pressey. Sidneyulis ee easan cons 207 
Priapism; s1diopa thie a. ene 2 76 
Resale x pe cassette. eee Te eas 197 
Primitive man and environment... 89 
Prinzhorn, sianseee ee ee 434 
Prisoners picturesiancat ce «ae 434 


736 INDEX TO 
Progressive lenticular degenera- 
tion ¢ nee See 79, 179 
Protopathic ‘sensibility of the skin 514 
Prudden;- Lillian? Fg. cee on ee Bie 
Prudden, I. Mitchell. 24 ie 226 oe 5/2 
Pseudoparalysis and _ congenital 
lues: $< % ic) Lee tar ee eee 682 
Pseudosclerosis of Wilsonte.. oe 539 
Pseudotumor in psychoses....... 677 
Psyche and involuntary nervous 
system s.¢0ua. saan ete 551 
and mensttuation 4.5.52 ee 194 
and nervous diseases.......... 323 
relation of to vegetative nerv- 
ous ‘Systems .5. |. eee eee 99 
Psychiatry.\ . ee a eee eee 206 
and: endocrinology -... sens 2eHe *15 
clinical, and psychoanalysis.... 694 
folle, fore in: 2 atte eee 32e 
PIOSTESS sill onl ce eee ee 695 
textbook: 61) tieete rates eee eee 444 
Psychic deafness 43... eee 550 
disturbances, physician as cause 
Of) LUST. On teb cee eae ee 549 
Psychically ill, attention and com- 
prehension awith 2.4... eee 565 
Psychoanalysis: .....- 99, 437, 448, 567 
active therapy an «eae 567 
and-clinicalipsychiatry. = vee. 5 694 
AnduSexX ial @SClONCE sh ar si ee 434 
SCY OP 4 did ne ea oer eee 703 
in cure Of rasthinal<.-6 ion tee 683 
lectures. On (2: saree oe ee 719 
of case of nervous asthma..... 313 
study and criticism of2-. a ee 581 
techniclol & fe sere eee 438 
theory and technique of....... 5/1 
Psvchoanalytic Clinic, Berlin.... 436 
findings, iteliabilityi ctv aa 192 


Psychogalvanic reflex, emotion in 
mental disorder as shown by 197 
Psychological medicine ......... 2 
understandings... . ..<...0seeeoe 


Psychology, abnormal ssesee eee 100 
and pathology of optic percep- 
tion: $232% eee ee 565 
animal < ai sss eae eee 699 
child, introduction, to. see 93 
mass). SO ee 435 
medical (> 22 ae ee 97 


of exceptional epileptic states.. 196 


of gestalt. ce ana eee 440) 
Organic <5. 26 See 
Psychoneuroses, basal metabolic 
rates Igy so2) eae eee 86 
endocrinés iff oso. eae 554 
value of combining methods of 
treatment: in... saa eee 393 
Psychoneurosisy aes nee eee 84 


VOLUME 66 


Psychopathology of conditions 
following encephalitis epi- 

demica . ss se data epee 289 
of *Snarmal ’ families). ee 192 
of. tubercilosis 4...59..Gereeene 318 
Psychopathy, traumatic ......... 88 

Psychophysical interaction ...... 200 


Psychoses, chronic hallucinatory. 59 
functional, as an evolution of. 


psychic. impoténcy ...s. aus 
pathology of epidemic one 
litis complicated by......... 286 
with hydrocephalus, meningitis 
serosa, ‘brain tumor and 
pseudotumor. <,.. cc) Seen 
Psychosis and neurosi§..:...-.cs 198 
functional, as a development of 
psychosexual impotency..... 260 
in. filiariasis ~.... 0.5.75 eeeeeeee 697 
Psychotherapy ... ..<...seee ee 93 
and the vegetative nervous sys- 
TCM oo ob sist ee 207 
Psychotics, tonus among......... 698 
families Of 2.5.12. 1oas eee 195 


Psychotraumatic dysmenorrhea .. 433 
Public welfare administration in 


United States2...... ... sane 574 
Puerperal insanity. ...-. os. 697 
Pulse pressure in exophthalmic 

goiter.» i .<.<+.s0n eee 
Purpura with ventricular hemor- 

rhage 2... ois een 0 679 
Putnam, AX fe «n'a 4.2 ahs ee 283 
Pylorospasm, fate of children 

with. 4.3. ae 524 
Pylorus, reflex control of....... 524 
Pyramidopallidal syndrome, and 

arteriosclerotic rigidity ..... 539 

ACE and constitution. 3. 191 

Rachitis:, 7. S:cte¢. 2 447 
Rademaker, G. G. J..° 22) —eee 663 
Radiation in brain tumors....... 153 


Radiotherapy and Goetsch’s test 
in affections of thyroid gland 178 
Radium, effect of on normal tis- 
sues of brain and spinal cord 


of dogs 2)... 2 
emanation, lesions of corpus 
striatum. by /..8.. = eee 671 
Rambo: ,. 2s. aks. «deta ee 72 
Rami communicantes, section of. 408 
Ramisection, sympathetic ....... 273 
Ramos, Arthur 2:33 3.02 oe RYE! 
Rank, Otto) 9.d:dw Gen eee 436 
Rasdolsky; 1s 1.2300). =e 270 
Rasmussen, A. i. Aan eee 281 
Ratnersy [oc aics oasancccat oer eee 646 
Raynaud's disease, organotherapy 
in . 


860 6 pie, Sis © @ 16 es) fe ew © Wile eo) ee 


eae in infants...) 2 eee 651 


INDEX TO VOLUME 66 737 


Rays, action of upon vegetative 
MeLGIIy tee ne cue cy ee | Ae she 411 
Beier POM ie in fy oben aes sles ose 538 
Rectal movement and thyroid.... 525 
ee ICHCHIS oe hs ates core mores 5s 663 
SES GMO, AGA 20 oir ti aetlie Oat lle ema ea 524 
Reference, 1deas of 6.0... 2. ee 573 
Reflex and sensory phenomena 
with surgical disease........ 270 
PUPWIIOHEUS Poke eS ta G cee ce ec 318 | 
PONTO OL DYIOLUS: a. .« 0): 524 
oculocardiac, and heart block.. 654 
in respiratory diseases....... 652 
WEE OILeT oe, rs oe ce 65 
psychogalvanic, emotion in men- 
tal disorder as shown by.... 197 
SOLAS rea sotlae oe hice 264 
IREROR CS C2 fliias . tos URE oe RES 94 
abdominocardiac, from surgical 
SPAN DGIill 1: ot chek etc srents 
Gaeotites DECSSULE fo. eden nee ka « 652 
PUMCTCRTIOU asad vet vale oe 551 
theory of in relation to their 
developmental history and to 
anatomy and physiology..... 94 
Bees OOS Valen me oie bc oae ts ca ot 702 
Religion and morbid mental states 90 
ee tenons faith. wa ks de Ned oes 436 
Reminiscences Or ae ane Fs, Sa 445 
Renal function in patients with 
retinitis and high blood pres- 
Ee ee So re hele ee LV 
Petia Ue ines es nn a Ok ea 417 
PeNCSECON EV ne. cs Poe teases: 77 
Inenmicke Charles 0c. oo 52 yo oy =, 519 
Respiratory and sleepless forms 
eivencepnalitis. v.51... as 184 
diseases, oculocardiac reflex in 652 
syndrome, post-encephalitic ... 636 
Retinitis and high blood pressure, 
renal function in _ patients 
MME LLY ad Se tee, Shee ta on eve 527 
Reet UV ees eaee ae ote sic tis cake 650 
Rhinologic | observations with 
speculation concerning invol- 
untary nervous system...... 410 
Rhinorrhea and epiphora........ 516 
De ee Te ee ee eek who 180 
Right and left handedness, sta- 
Rotiremotlameee cs fee. doe s,s 315 
HSU s, 1S Cae Quake 2 ht A oe wen a 321 
Pisetsortegar Pi Dells. wae. vos 505 
VAN Tey 1 oe ee ee a *227 
Ovi a SUE TGS ea Se ee 206 
ReAVeCeMmVY CAL OUR: 2. Se aca ee S 433 
CAPE ok aN ea 276 
OCH ESA tle spi co wd8- 0 520, 528 
Roentgen rays and vegetative sys- 
hee trae Scheer oie De ee acs wes? 265 
TO reRSteln wilsdStON Was adc’. c e572» 438 
Romers Ba Lace ceases fs 8 280 
GOTTEN. pee @ See 89 


Rooibouts. . Kel viee oo rat one fe 184 
Rontgen-irradiation in  syringo- 
niyeliat.. 2". pare te ee 76 
treatment of | exophthalmic 
POUEr Eo. shh eae ets: 76 
ODED AES eet ay, Pree ee oes 88 
ROSen ee kere Aaa teens eee 698 
ROSCNOW Ste ee eee 183 
Rosenthal KAS we ae oe 672 
Rosenthal; Oscar ia. 0-.. eee 208 
ROU) SER SAE aa ae en ee 69 
Rothery: (5730.2 oe ee eee 265, 411 
Rotman, abe Beis eee 286 
Rousselots Gila. oh nee eee fA iS 
RowesAc. lem ase ban ee 167 
Rowe,< Aca Weta srt na eee 517 
Rowland; Al 2H ws oe oe eee 526 
Royle NzoD ats eee 2/5207 
Rubro-spinal tract, marchi 
method 2. vse. 2k. eee ome 663 _ 


Rumination in relation to person- 


ality development .......... *245 
Riiscded i Nius sh ate tam eae s aes 544 
NEES VARS RP PhO Sp ene ae 414 

Sachists Hg ern. ee ee 664 
Sainteanbarievede 2 issiis aac, tue 414 
SaTITIOI SLAs maw eNe es Odes ite tte te 414 
Salnion ea. DomastsVVi we cee oe 393 
Salomon, ACER Mea. Skeets ia: 541 
Samuelson, Pistellesl oes nme: «2 435 
Sands lrviie the eee een. 44 
TON CISe a Te LN aS 264 
ALICE VY Cree fon ee pen eater ce 291 
PAV AOR Cn 2. (os hosted ae eee 91 


Scarlatiniforme, erythema, in epi- 
demic encephalitis lethargica 414 
Scarlet fever, white dermograph- 


STU iter rk oe ee ee 411 
cha lier tea piu cn ge Sus ee eee 280 
Schiff-Wertheimer, Suzanne .... 700 
Schilder, diffuse periaxial en- 

cephalitisno hare oe oe ee 297 

encephalitis periaxialis of...... 297 
Schilder: Paes ahi. cen en 196 
ochil i: rich i, eee oes 203 
Schirmer: Ov pee ee eee ee ee 419 
Schizophrenia, certain prepotent 

NOLIOMS CIN eee deicieee ac ee 

libido conflict in case of........ 695 
Sehimitz.« Ostatin Ll sateen eee 703 
Schneiders. Kemet le ee oe 88 
Schoenholz 4] Pees wren oe terre 296 
Schohanse Willie eee oe eee seek 437 
Schorer:.Ga> o. gee a ee eee 651 
Schott Ein Homes eee «an Buece tana 90 
Schiwarzig lie euiecrimet tee een qa 
Scleroderma, metabolism in...... 517 


738 INDEX TO VOLUME 66 


Sclerosis, combined, of spinal 
cord, etiologic relation of 
achylia’ @astricas tOne-ra teens 73 

disseminated... te eee ae 74 
experimental transmission of. 74 
pathogenesis “OF 2.2 7... teem 

amultiple..-%. . vaca aoe ee 637 


case with unusual symptom . 624 


Scopolamin, effect of, sleep and 
encephalitis lethargica ...... 291 
Searl, MiouN arcsec cre eee 314 
Seidelmann:W.ouGs. asa ae 296 
Seletzky,. Wek cen ce ede ee 420 
Senses, cutaneous, role of in spa- 
tial “perceptions ...<. aon ee ydoyers. 


Sensitization of small area of skin 411 
Sensory and reflex phenomena 


with surgical disease... ...... 270 
Séreiski; . Moo eee ee see ee nok Hs 
Serum calcium and mind ss..45. 432 


Sex organs, skin of and sensibility 412 


three contributions to the 
theory Of 740 eee ee 578 
Sexual perversions and tattooing. 192 
science and psychoanalysis..... 434 
Sexuality and asia: cats oot 
shaw, Joseph- Gi Uc hae. ene 308 
Shrubsall. Be Cea eee 421 
Silvestri, res.” cette ae ee 181 
Simpson, Sutherland’ 972. seers 165 
Siftts disease) SeptiCess. orc ele 678 
thrombus fo. a fae 44] 
SIN and ‘Muscular tons... ee 412 
exposed to ultra-violet rays, 
Sense Of Pain ie ye ee ee 515 
of sex organs and sensibility.. 412 
protopathic sensibility of...... 514 
v. Skramiky Em, eee 525 
Slavery seeA ee Fe eee 204 
Sleep and inhibition ag OP «Roa 83 
encephalitis lethargica and ef- 
fect ofiscopolaniines saree 291 
irritability during os hea ton ee 431 
natural POSIUiONsin 7.7, an aes 196 
pleasure i in and disturbed capac- 
ity“itt ar eee 684 
Sleeplessness, control of......... 302 
Siuder, Greenfield’... .. see 410 
eiyle.. .. boc 206 
»mell-and "taste... 325 
inith? AD lve 40s. 9 ee 654 
smithy he Cat) 2. 529 
Smith, Fs) i) 274 
Social approach to neurotic condi- 
CLONS eit ene *601 
Society and the individual....... 575 
soderberstiveG,. aa) aan 539 
Sodium salicylate in epidemic en- 
céphalitiss s.4 2g) ea, eee 390 
Solar plexus, plexiform neuro- 
fibroma: ofy>. =... en en 269 
reflex, S735, pacientes ee 264 


Sdrensen, S.) 1.242055. eee 72 
Souqués, Ac uws hind ok 292 
Sourkoff, “Av 3205 $< 42 ee ee 646 
Spasm, vascular, edema from.... 651 
tetanoid and tetaniform, in epi- 

demic encéephalitiss: ss. a eee 665 
Spatz, Hein eee ee 668 
Speech, disorders of... . ease 568 
Speidel, C. Co ag ao ee 71, 656 


Sperm, treponema pallidum in... 681 
Sphenopalatine ganglion neurosis 431 
Spinal cord, compression of..... 76 
diseases Of,.; os «ase ee 444 
etiologic relation of achylia 
gastrica to combined sclero- 


SiS OL. snsc 0 Ue ee 73 
hemorrhage in resulting from 

overexertion, .. <. J. 

fluid sugar .... .<; cons ace 416 
metastasis of hypernephroma... 75 
Staehelin,’ J; EJ hoes... 289 
Stallybrass, C. Ola eee 529, 537 
Stanhope, AH. .4.: 2. eee 196 
Starkey, FUCK. is 4clet ee eee 545 
stekel, Wilhelm (4 :.....-08 434, 440 
Stephenson, Junius. :-. ..cnnoeee 499 
stenstrom,, NN... 1) 5... eee 67 
sterlitte, Woo). 5.2 ee 300, 665 
Stern, “Po .k bea - 528 
Sternhemmer, Ry. <..¢.....:-16 eee 269 
Stern-Piper. Do so oc < scc: . eee 684 
stiefiter Ges hc. ne os ee 529 
Stier, Eweli. ol. i. 3 eee 205 
stone, Théodore TT). .... aaa *595 
stratiszZ, O. . 2.2: 1a oe 411 
Striatal syndromes and liver.... 180 


with congenital brain disease 179 
Striate body and thalamus in in- 


fants «oc woo«,ae le 180 
Strindberg 2. oa...) ae 294 
strominger, lL. 5...) .. one ie | 
Stuporous condition, periodic, 

with anatomical basis: ae suee 670 
~ubcommissural body. ..... nee 99 
Substantia nigra and extrapyram- 

idal motor System... ee 668 
and globus pallidus, com- 
parative anatomical investi- 
gations on connections be- 
TWEET. 24 Glee 6 ee 180 
connections of pars suboculo- 
motoria. Of jee’. 4e. ee 501 
Sucking habits of children...... 87 
Sisdeck “2 lav. uate: ee 171 
sudhof, Karl... 2hs.essos eee 699 


Sugar content of cerebrospinal 
fluid in lethargic encephalitis 300 


Suggestive treatment ........... 86 
stillivan, Harry “Stack: 2... eee 158 
mtullivan, James/Ca 2... cee 76 
Superstition ¢2.- 2.00.5 9: ose 204 


INDEX TO VOLUME 66 739 


Suprarenal deficiency and neuras- 


SEAT Wee ee aks ae a as 316 
hormone and intestines ........ 524 
PIP AVIUS EAVELICELOL, 2 cred ait ey p oe. 431 
Swmpousm, theory Of. .4.. c..4.. 315 
Sea Natheceoulyin. ecto saat os Zil 
cervical, for relief of angina 
BECLORIG Te See oie ee 274 
electrocardiogram aiter ....... 274 
periarterial, for trophic ulcera- 
tions of extremities......... 514 


Sympathetic, cervical, function of 
as manifested by its action 
SYR Ss Se a Pepe as hen eee ZT 
disturbances in the hemiplegic. 211 
innervation and heat production 
sas skeletal,musclese. 2. ea. cc 520 
nerve, muscular atrophy after 
BESECTIONSO ES, Unt core ee ee 
nervous system, postural influ- 


CVICEOL ee ia eee, 
SIE CEL OL sn ate Ee OU 
SATSeCTION TI. win Aoi See 273 
anceiniscie tones. «ak..4 +s 2h7 
sensitivity of to anesthetics.... 278 
SETS ac yy OL ge TT, eee a 264 
BS Oar ligu ete ete. UNE Dincic Rs) oy 442 
amcmimetabolism.25..7 05. 04 265 
relation to dermatoses....... 514 
Se ttilirh d 90g 44 VF epee i mR Bees lg eg 190 
Syphilis, treatment of with bis- 
fies OreparatiOns? .. 0. <.94 682 
Syringomyelia and  haemato- 
PAN CL TAGE aya ete SNe 74 
rontgen-irradiation in ........ 76 
ite Latent Nie es acta. oe eae = « *601 
SEE oa ae ie 5, Bn eee a 292 
ABES dorsalis, deep pain 
PATI Sy 18 i Aen ee me aa ED 499 
Tachycardia, paroxysmal, with 
multiple foci of stimulus pro- 
PUSGhIOME Wa Pesci ae vis a awn 655 
“eat AN) et ee eon re * 217 
Be eae CAL Ts en ee ns ashlee abe 178 
Srastesaridisivielh. 4 0.6 xk esses 325 
Tattooing and sexual perversions 192 
PC UO OITA 55) va Siw ain nie sos Swe oss 646 
Tecto-spinal fasciculus in the cat 281 
TS IM oo SPARE ce 179 
Rte gee teh ole oR ate eee abe 5s 639 
Thalamus and striate body in in- 
PRT OC ee ae er ee 180 
Set SET OS PE RIA Le fate a sca oes ave 202 
Thinking, rigorous, human worth 
OS 2 0A es SOR Ae ae 435 
eA IS POA Tdrers. fue sete sd 281, 283 
Metroid Scores eh wa are Shes v's Lis 65 
Whompson «toward Ky ic v5... 647 


Thymergastic reactions ......... 393 


Thyroid and motility of intestines 523 
and pituitary glands, treatment 
of climacteric conditions by 


RO PIt radiations Ole eee 661 
and ‘rectal movements: tee 525 
CANCET EOL hey an et ee 70 
disease, metabolism in........« 167 


effect of on eye of frog tad- 


DOLE Sea eat oe ae 71 
extract, treatment of pernicious 
Snetiiay withie. os ney ee 64 
Olan ee ates ene aks ee 326 
effect of 10dine’ on. «4240 168 
experimental study of mito- 
chondrial changes in...... 69 


gas exchange in diseases of.. 177 
Goetsch’s test and radiother- 


AD Va Wieva ne cee 178 
influence of intestinal bacteria 
Otis hk Dae ie ee ee 168 
iodine treatment in diseases 
OL cee bate, ee ee a 171 
mitochondria content of as in- 
dex to activity of: gland: ..... 170 
GY asd stiia sO Ler te ee 172 
S(fuctunerGe (i imaAlie.. ¢.5,62 tae 69 
surgery, analysis of end-results 
(TiO ES. a dcloee . a.0as Oe eae 173 
transplantation, treatment of hy- 
Poth yromdisnn bys. 26. vss es <- 174 
treatmential eczema ss: ae... o-. 174 
tuberculous, with exophthalmic 
SOU CG Mes eee aoc ere REE 67 
Thyroidectomy, effects of in 
BHCC Test hah tees ee ean 165 
Thyrotoxicosis, secondary opera- 
FGHIS SEO Rime Amt ora ee tare 67 
fees ity encephalitis. o. ..- "wees s 419 
TE UZ Le gay. nee eae eee 645 
‘LilnieyoeHisecdériclon «We w.4 ars ee 149 
Ll invel t) Mere tees. tt oe ae ee 651 
Tobacco and cerebral functions.. 549 
LOtmlasSole fc eeec ue ene 432 
Tonus among psychotic. 4... 5.2. 698 


in man, induced variations in.. 544 


Toomey, Wemboet. <.5hn ce hee 187 
Torsion dystonia and athetosis 
duplext.strar fee. er 672 
TOUurmade ied eee ee 524 
Transference and choice of an ob- 
JOCt, OY ake et ee erate 428 
TC Trauinatics DeULOses, a ee 205 
DSYCOpaAth vane Uae oe 88 
Tremors, registration of in 
Graves <diseaseicg ac. ee 67 
Trentzche biti sont .cn eens *245 
Treponema pallidum in sperm... 681 
af OMCs, Los) a aes Ge ne. sea 423 
Tubercle, intercolumnar ........ 283 
Tuberculosis in mental disease... 698 
psychopathology Of. aue. 2.54. 318 
Tuberculous thyroid, with ex- 
ophthalmic*woiter 242-90. tr 67 


SS RG © | ae ee 


740 INDEX TO VOLUME 66 
Tumor, brain, in psychoses...... 677 \W AGNER-JAUREGG, J. ... 167 
inental troubles in... esse 571 Wahlberg, 1. .)28-. eee i772 
radiation inv suse eee 153. .Waldorp,.G, Puseete oo 65 
pituttary, with coma-- ssa e= 44 Wallace,.S..W as) [eae 526 
Turpin, (Rox) cc ee eee 523 Walshe; \F, (M.oRy. eee e793 
Warkany,..J... «233 2.2 eee 180 
GON, A. Aca eee 183. Warthin, ADS 235. 9 ee 512 
Ulcerations, trophic, of ex- Washington Society for Nervous 
tremities, periarterial sym- and Mental Diseases..... 158, 259 
pathectomy fOr os" ae eee 514 Watkins, AJB: K (9232 2c 676 
Ultraviolet radiations in  condi- Weaver, J. Calvin: eee 278 
tions of extreme calcium and Weber, EF, Parkes 2.77... eee 268 
phosphorus deficiency ...... 265. Wechsler, I) S23. 3.. 230 624 
ray treatment of goiter........ 172. ~=—Weil,-Arthut..3.3 a oe 621 
sense of pain in skin exposed Weinberg? A. Als... ae 551 
tO. oo. LE Weiss, EE. i334 S32 ob 
Unconscious, constituents of..... 301 . ‘Wells ... 22 4c ee 206 
Urechia;.G. coe eee 97, 539 »Wetiger, Ho 2-2 565 
Urechia, 2G} Lp oe 544 Wertheimer .......... 223406 e ees 
Urticaria pigmentosa in adults... 513° WesteO;)]-7 642 
Uvula, weakness of after encepha- Westphal, A. .s25-.\ 2 eee 78 
litis: plete eee 422. (Wexberg, Erwin «2.2. 5ee ee 574-3 
Wheat, S.: Da. As. 3 280 
ACCINATION,  antityphoid, White dermographism in scarlet ; 
in Parkinson syndrome .... 417 fever.) es, ee 411 
nervous and mental complica- Whiteman, R T....... eee 294 
tions sof <V Shee ee 77. Waal, Fo... 232 172 
Vagus in chronaxia in the heart. 654 Wiedhopf, O. ......... 278, 279, 655 
Valerian, nervous and mental Wiesel, J. a:....04 so. 652 
manifestations following pro- Wildermuth, Hans ......23.0e 576 
longed :11s6).0f.4...4 ae eee 640 Wilhelmj,:C. M.2.......2ee 660 
Valerius As iieetegs eee ee 271 Wilkinson; EAs. 4 Jo eneseeeee 294 
Valiére-Vialeix.. Vo. es ee 326 Williams, Leonard .....)222aeme 301 
Vampré) Enjolras: jee oes 64. Williamson, G: S:.... 4) eee 69 
Van Dama. eee 83. Willis, Fredrick’ Aj 3) eee 655 
Vanderhoof D224. e eee ee 73 Wilson, S.A. Kinnier). ee 72, 598 
Van Gehuchten, Ay ee 441. Wilson’s disease and paralysis 
Van Gogh. .6. 3 ae eee 204 agitans .. ..:...4.2. .—nn 179 
Van, Loot; }-yHi ee eee ee 698 pseudosclerosis . .. ..))) eee 539 
Varicella, with acute hemorrhagic Wimmer... .... ...00. 506. en 179 
nephritis and acute hemor- Winkelman, Ny W. 3.2) eee *] 133 
rhagic encephalitis following Winstel; Avo, oe eee ‘woua She 
ito ccy.c ee 531 -Wittels, Fritz ..... 2.0). oe 203 
Vascular. spasm, edema from.... 651 Wodak, Ernst |..4.....02 eee 701 
Vegetative innervation .......... 407 - ‘Wolft,"A.....0 2, 646 
ner yous.system.,..o.6e. eee 277. Woltman, Henry W499 eee 691 
action of rays upon. a ose 411 Worms, Gy: viesle tb dine 295 
and lipoids ... 2:2 0a eee 269 Worobiew, W. .\..2.. eee 208 
and Jymphatism”....) eee 279 Worry, nervous element in...... 88 
and roentgen rays ..... eee. 265. Wright, H.W A 555 
Veil, ..25, Se ee 654 Wright, Jonathan [23.2 564 
Ventriculography in diagnosis of Writer’s cramp, psychogenesis of 309 
central nervous system...... 210 
ergert,. Tig CG ene ere 
Vern SS OCA and ont. 
Villela; FE... ied oe 419 Yoshimura, Kisaku ......... 522 
Vinchon  ..;/,2 5. ah eee 195 Yow, C. W........., R/S 532 
Virchow and humoral pathology. 642 
Virus, encephalitogenic, an exotic TACKS, D.. . 2 196 
strain Of A432. oo eee 413 u, Zdansky, EK. eee 530. * 
herpetic strains ofm s.r 413° -Zamkin, HO.) 660 
Visual “field studies*..9. 2 pon 323 Zeehandelaar, Jee eee 207 
Vollmer; He eee 656 — Ziehen +3 562 


THE GBH “ine 


DEC 1 3 1927 


AN AMERICAN by OURNAL OF NEUROPSYCHIATRY | 


_ FOUNDED. IN 1874 


MANAGIN G EDITOR: 


DR. ae ELY JELLIFFE 
64 West 56th St, New York ; 


| ASSOCIATE EDITORS f 
‘WILLIAM / kK WHITE, M.D., and GREGORY STRAGNELL, M.D. 
. 372-374 Broadway, Alvany, N.Y. 


WITH COLLABORATION OF peas ee ? 
DR. C. ARIENS KAPPERS, Ansterdacy Holland 


DR. EDW. J. KEMPF, New York, N. Y. 
R. LEWELLYS F, BARKER, Baithaode Md. DR. GEO. H. KIRBY, New York, N. Y. 
2. B. BROUWER, Amsterdam, Holland = DR, ADOLF MEYER, Baltimore, Ma 236-7 
R. CARL D. CAMP, Ann Arbor, Mich, DR. L. J. J. ‘MUSKENS, Amsterdam, Holland 
. C. MACFIE CAMPBELL, Boston, Mass. DR. GEO. H. PARKER, Cambridge, Maas. ee eu 
LOUIS” CASAMAJOR, New York, N. Y. DR. E. A. SHARP, Buffalo, N.Y. Pe 


R. L. PIERCE CLARK, New York, N. Y. «DR. GREGORY STRAGNELL, New York, a Y 


HARVEY CUSHING, Boston, Mass. PEE 
“FREDERIC J. FARNELL, Providence, RA. DF: OLIVER S. STRONG, New York, N. s 


DR DR. E. W. TAYLOR, Boston, Mass, 
| K, York, N.Y, - : 
cag a atre he ee New York, N.Y. DR. WALTER TIMME, New York, N. ¥. 


. C, JUDSON HERRICK, Chicago, Ill. _ DR. FRED W. TILNEY, New York, N. Y.. 
DR. GORDON HOLMES, London, Eng. DR. WM. A. WHITE, Washington, D. Cc. 
R. J. RAMSAY. HUNT, New so, N.Y: - DR. S. A. K. WILSON, epi Bogen, 


f preccaue Reports of the ; 


AMERICAN: NEUROLOGICAL ASSOCIATION, AMERICAN PSYCHIATRIC. ASSOCIATION, — ato 
: SUN: SORE NEUROLOGICAL SOCIETY, NEW YORK PSYCHIATRICAL eee eae 
ges BONES SOCIETY ‘OF: PSYCHIATRY AND SE One aXt ETC. ana 


"SERIAL NO. ‘552 


“TABLE ‘OF CONTENTS ON PAGE it 
~ eee Ee AN es ere J 2 VOLS. PER YEAR ety Se ey ee ae 
ISSUED MONTHLY a 2. "$1.00 PER.COPY oe eee PER YEAR 
FOREIGN SUBSCRIPTION $11.00 PER YEAR 5 rents 


Entered as ‘second-class matter at the Post Office at Albany, New York. 
beak 30, 1922. dd eal has Smith ae Fellite,, M.D., ileal 1927 


welges & Co., 49 Mufcay. Siteek. New York, 
- i -Co., 31 East. 10th Strect,: Mew York. Paul B. Hoeber, 76 Fifth _ ? 
oe. “Avenue, New Mork. eee Medical ook. oe MRT EES TMinois. 


ity 


aN bi ae? 
aS eee See —t 


LIQUID - POWDER - OINTMENT 
E CAMPH O-PHENIQUE LI QUID- ot 


A powerful Antisepic Germicide used daccunsfally by surgeons in minor. 
and major operations. Exerts a healing influence and induces rapid 
granulation. Soothing in burns--healing in wounds. 


: CAMPHO- PHENIQUE PO WDER—A Dressing De Luxe, 


Possesses all the Antiseptic and Germicide properties 
of the liquid. It is a dry treatment for sores, wounds, 
cuts and abrasions of the. skin. 

CAMPHO-PHENIQUE OINTMENT 

Indicated in various diseases of the skin 

end scalp. 


PRICES 
Liquid, oz. 30c; 40z. = $1. oH os 
Powder, Sifter Top Cans 30¢ and -% 
- Ointment, 4os. Cans - 1.20 


If your druggist is not 
supplied order direct. 


| Campho-Phenique Co, 
ST, LOUIS, MO. 
Physicians’ Samples 
and Literature 
on Request 


MONOGRAPH NO. 46 


HYPNOSIS 
By Pror. P. Soniuper, M.D., Px.D. and Dr. 0. KAUDERS, Assistant of the 
Psychiatric Clinic, Vienna 


“The purpose of this book is not only to familiarize the general medical peefeacton 
with the theory of hypnotism, but also to present a full account of the present state — 
of the subject as embodied both in the investigations of Professor Schilder and 
Doctor Kauders, as well as in those of other authorities concerning brain functions — 
and biological reactions and their coincidence with the latest data accorded in the. 
newer congepelens and researches of psychoanalysis. 


CONTENTS: __ 

I. The Phenomenology ‘of Hypnosis. II. The Effects of Sa yanass. = 8 Gi Sleep” 
and Hypnosis. IV. The State of Consciousness of the Hypnotized. V. The Sug- > 
gestive Relation. VI. The Psychoanalytic Theory of Hypnosis. VIL. ‘Hypnosis as a 

_ Social Phenomenon. VIII. Light Hypnosis. IX. Amnesia. X. The” Physiological — 
Theory of Hypnosis. XI. Technique of Hypnosis. - XII, General Outlines of Hypnoes P 
Therapeutics, ee eke 

Orders Recewed Now. . 


Price $2. 50 


Neisous sad Mental Disease Publishing Ca: . 
3617 Tenth Street, N. Ww. Se Washington, D. C. 


HANDICAPPED! 


A CHILD may be fed with a sufficient quantity 
of protein, carbohydrates, fats and minerals, but 
if the diet is not rich in vitamins the food cannot be 
ptoperly utilized. Rickets and other nutritional 
disturbances are apt to develop, and death may be 
the ultimate consequence. 


Sound health depends on these vital elements 
and if an infant is to reach adult life not handi- 
capped by deficiency in the growth and develop- 
ment of bone, with its attendant deformities, im- 
poverishment of the blood, and weakened muscula- 
ture, the diet should be supplemented by an oil 
tich in the growth-promoting and resistance-pro- 
ducing vitamin “A,” and the bone-building, anti- 
tachitic vitamin “D.” 


CUUUOVONTONISOUUDOOHVEDOGOTONSEOOCRGOCUOUPOESDIOVONNODORUDTORETOLONILAUOODODNODUOUGNUUOPONCONOUCUDOUDUDUOUUHOOOPDNOORODUDCUUOUOGODIODLODHOOOLOUEDELO NOD ONOTOGNUFECONUNOCUTFOU DONO NONETONTOroNDNeTHTorOUEHONITeNOUOURoEeCreTecuOUUoN DOr ORUCLOFOsTONUTenCuUTONOTINONOODN 


Standardized Cod-Liver Oil, P.D.&Co., is carefully tested to 
insure that each fluidounce contains not less than 13,500 vitamin 
“A’’ units and not less than 2000 vitamin “‘D’’ units. Specify 
“Standardized Cod-Liver Oil, P. D. & Co.,’’ to protect your 
patient. Supplied in 4-oz. and 16-o0z. battles only. 


SUVONCHTORPDOL OORT RLEVENO SPER NN ORTECCRUPDRODODEROD ONION 


Literature will be sent to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


VONOSCUROOUEDTORODEROURDREOTRGHSOCOUT IO ONOCHQer DON DONG 


STANDARDIZED COD-LIVER OIL, P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN 
N. N. R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL 
ASSOCIATION 


I 


TABLE OF CONTENTS 
ORIGINAL ARTICLES 
The Role Played by the Cutaneous Senses in Spatial Perceptions. By William Malamud, M.D. 585 
Amyotrophic Syphilitic Meningomyelitis: Report of Two Cases with Argyll-Robertson 


Pupils. By Theodore. TT. Stomey M.D ai 8 oe os ciclscsactys wine eile eis «/los ioleglaitaite loltelty ie siete aie ae eee ene Bic 595 
On a Social Approach to Neurotic Conditions. By Hans ©. Syz, M.D......... clave Cube ald aE enenoere 601 
Familial Form of Encephalitis Periaxialis Diffusa. By Armando Ferraro, M.D............ 617 

SOCIETY PROCEEDINGS 
New York: Neurological Society ¢..c ce os oc... s.o sein olosele cre imis oy aueeccie ofepcreiel cle aictenercnenerete ners tenet aaa 621 


Comparative Studies of the Surfaces of Endocranial Casts of Man and Prehistoric Man; 
A ease of Multiple Sclerosis with an Unusual Symptom; Two Cases Characterized by 
Involuntary Movements; Visceral Disorders Associated with Dystonia Musculorum in 
Epidemic Encephalitis. 

The Missouri-Kansas. Neuropsychiatric Society. 2... «csc ss icine clereicle cieletetenetarsnercn tetas =a 637 
Post-encephalitic Respiratory Syndrome; Post-encephalitic Parkinsonian Syndrome; A 
Case for Diagnosis; The Military Significance of Common Mental Disorders. 


CURRENT LITERATURE 
HEREDITY: HISTORY, GENERAL: NEUROLOGICAL PROBLEMS, ETC. 

Tello, J. F., Neuron Differentiations in Embryo Chicks During the First Days of Incubation (639) ; 
Gordon, Alfred, Nervous and Mental Manifestations Following a Prolonged Use of Valerian 
(640) ; Basset, Moliére and the Doctors (641); Greil, A., Mendel’s Laws and the Physician (641) ; 
Cramer, N., Innervation as Factor in Experimental Production of Cancer (642); Freund, H., 
Virchow and Humoral Pathology (642); West, O. J., Is Pathologic Nomenclature Hither Scien- 
tific or Sensible? (642); Mills, George W. T., A Report on Some Heredity Status (648); Apert, 
E., Laws of Heredity (644). 


I. VEGETATIVE NEUROLOGY 

1. Vegetative Nervous System: Barkman, A., A Case of Dystrophia Myontonica (644); Allaben, 
G., Two Cases of Amyotonia Congenita Occurring in the Same Family (644); Eddy, N. B., 
The Action of Preparations of the Endocrine Glands upon the Work Done by Skeleta 
Muscle (645): Tietz, L., Grave Pseudoparalytic Myasthenia (645); Cuno, F., Juvenile Muscle 
Atrophy an Avitaminosis (645): Looney, Joseph, The Relation Between Increased Muscle 
Tension and Creatine (645); Golant-Ratner, R., and Ratner, J., Neuromuscular Apparatus and 
Vegetative Innervation (646); Wolff, A., Myasthenia Gravis and Ovarian Deficiency (646) ; 
Tchougounoff, S., and Sourkoff, A., The Pathogenesis of the Clinical Varieties of Achondro- 
plasia (646); Léri, A., and Linossier, Mlle., Congenital Achondroplasia (646); Thompson, 
Howard K., The Endocrine Element in Arthritis (647); Goering, D., The Influence of the 
Nervous System on Bones and Joints (648); Cecil, Russel, and Archer, B. H., Arthritis of 
Menopause (648); Kylin, E., High Blood Pressure (650); Schorer, G., Edema from Vascular 
Spasm (651): Claude, H., and Tinel, J., Organotherapy in Raynaud’s Disease (651); Dupérié, 
Raynaud’s Syndrome in Infants (651): Hering, H. E., Carotid Pressure Reflexes (652) ; 
Wiesel, J.. Vessel Pains and Hypertension in the Menopause (652); Galup, J., Oculo-Cardiac 
Reflex in Respiratory Diseases (652): Danzer, C. S., The Peripheral Vascular Mechanism (653) ; 
Smith, A. L., Cardiac Irregularities (654); Lapicque and Veil, The Vagus in Chronaxia in the 
Heart (654); Petzetakis, M., Oculocardiac Reflex and Heart Block (654); Wiedhopf, O., 
Periarterial Nerves (655); Willius, F. A., Paroxysmal Tachycardia (655); Vollmer, H., Blood 
Chemistry under Stimulation of the Vagus (656): Piney, A., The Nucleated Red Cells in Per- 
nicious Anemia (650); Jordon, H. E., and Speidel, C. C., Studies on Lymphocytes (656). 

2. Endocrinopathies: Kraus, E. J., Adiposogenital Dystrophia (657); Langmead, F. S., and . 
Calvert, E. G. B., Obesity Carbohydrate Metabolism and Ductless Glands (657); Folkmar, EH. O., 
Basal Metabolism of Fat (658); Engelbach, W., Juvenile Adiposity (659); Naito, I., Obesity 
of Cerebral Origin (659): Reuben, M. S., Zamkin, H. O., and Fox, H. R., Lipodystrophia 
Progressiva (660); Wilhelmj, C. M., Heteroactivity of the Pituitary Gland with Hyperthyroid- 
ism (660); Borak, J. D., The Treatment of Climacterie Conditions by X Irradiation (661) ; 
Hughson, Walter, Meningeal Relations of the Hypophysis Cerebri (662). 


Il. SENSORI-MOTOR NEUROLOGY 

. Cerebellum; Pons; Peduncles: Lhermitte, J., Cerebellar Syndromes in the Aged (663) ; Papez, 

J. W., The Rubro-Spinal Tract, Marchi Method (663); Rademaker, G. G. J., The Red Nucleus, 

the Incidence of Muscle Tone, and Postural Activity (663); Sachs, E., Papilloma of Fourth 

Ventricle (664) ; Bériel, L., and Wertheimer, Large Tubercle of Pons in Typical Post-Hncephai- 

itic Parkinsonism (664). 

- Encephalitis: Ayres, Octavio, Epidemic Encephalitis (665); Verger, H., Unilateral Brady- 

kinesia (665); Sterling, W., Tetanoid and Tetaniform Spasms in Epidemic Encephalitis (665) ; 

Bramwell, E., Mental Sequelae of Encephalitis Lethargica (665); Krebs, H., Invountary Move- 
ments in Epidemic Encephlaitis (667); Cloake, P. C. P., Mental Sequelae of Hncephalitis (667). 

. Basal Ganglion: Bing, R., Chorea and Athetosis (668); Spatz, H., Substantia Nigra and the 
Extrapyramidal Motor System (668): Byschowsky, G., Periodic Stuporous Condition with 

Anatomical Basis (670); Edwards, D. J., and Bagg, H. J., Lesions of the Corpus Striatum by 
Radium Emanation (671): Camp, C. D., Chorea and Choreiform Affections with Special 
Reference to Etiology (671); Rosenthal, K., Torsion Dystonia and Athetosis Duplex (672). 

8. Tests, Reflexes, Symptoms: Levaditi, C., Neurotropic Ectodermatoses (672). 

9. Meninges:~ Berghausen, Oscar, Significance of Meningeal Reactions (675); Watkins, A. B. K., 
Case of Meningeal Hemorrhage (676); Burhans, C. W., and Gerstenberger, H. J., Internal 
Hemorrhagic Pachymeningitis in Infancy (676). 

10. Brain: Blumenthal, K., Psychoses with Hydrocephalus (667): Milligan, W., Diagnosis of 
Septic Sinus Disease (678); Pereyra, E. Portu, Purpura with Venticular Hemorrhage (679) ; 
Hast, C. F. T., Cerebral Hemorrhage in the Newborn Child (679). 

il. Neurosyphilis: Lakaye, R., Treponema Pallidum in Sperm (681); Hearn, R., Treatment of 
Neurosyphilis (681); Bouman, L., Congenital Lues and Pseudo-paralysis (682); Marie, Bouttier 
and TIorgoulesco, Benzoin Test in Neurosyphilis (682); Block, B., Treatment of Syphilis with 
Bismuth Preparations (682). 


ot 


or] 


a3 


Ill. SYMBOLIC NEUROLOGY ; 

1. Psychoneuroses; Psychology; Psychoanalysis: Moose, H., Causal Psychotherapy in 
Asthma (683) ; Gordon, R. G., and Carleton, H. H., Hysterical Pain (683): Stern-Piper, L., 
Kretschmer’s Psychophysical Types (684); Kahn, P., Hysteria (684); Eisler, M. J., Pleasure in 
Sleep and Disturbed Capacity to Sleep (684): Alexander, F., The Castration Complex (686). 

3. Psychoses: _ Woltman, H. W., Mental Changes Associated with Pernicious Anemia (691) ; 
Harnik, J., Narcissism in Men and in Women: (691); Kelly, O. F., Significance of Certain Nerve 
Cell Changes (693) ; Bingswanger, L., Psychoanalysis and Clinical Psychiatry (694); Coriat, I. 
ae Progress in Psychiatry (695) ; Nunberg, H., Libido Conflict in a Case of Schizophrenia (695) ; 
ele eds, H. F., et al. Filariasis with Psychosis (697); Golant-Ratner, Gold Reaction in 
ote Precox (697) ; Bourne, A. W., Etiology and Prognosis of Puerperal Insanity (697) : 
ae Loon, Hy Ea luata bein the Malay Races (698); Josephy, H., Histology and Treatment of 

ementia Precox (698): Ballif, L., and Rosen, H., Tonus Among the Psychotic (698) ; Ameghino, 
A., and Poiré, A., Tuberculosis in Mental Disease (698). 


BOOK REVIEWS (699); OBITUARY (706); NOTES AND NEWS (719). 
Ii 


MARINOL 


Has in original potentiality all the constituents, known 
and unknown, of cod liver oil, with the mineral elements 
of sea water and sea plants, in the minute proportions 


physiologically potent and essential. 


MARINOL has an agreeability never before attained 
in a preparation of cod liver oil. 


FAIRCHILD BROS. & FOSTER 


NEW YORK 


After 


WWiddle Age 


when the intestinal mus- 
cles are relaxed, or other 
causes tend to produce 


| chronic constipation 


‘Prunoids| 


| afford an invaluable means of 


restoring natural physiologic 
function — without shock or 


| griping. 


In senile obstipation, Prunoids 
has proven particularly valu- 
able as tending to restore 
muscular action, 


Sultan 
Drug Co. 


St. Louis, Mo. 


Il 


Cardiac 
Power 


physiologically speaking, is 
often markedly impaired from 
systemic infections, pneumo- 
nia, renal affections, and so 
on, or from excessive indul- 
gence in stimulants. 


In such cases 


Cactina 
Pillets 


will promptly improve the 
tone and functional capacity | 
of the heart muscle, thereby 
steadying and strengthening {f 


| its action—without the dan- 


ger of cumulative effects. 


GUDE’S PEPTO-MANGAN 


(LIQUID--TABLET FORM) 


N especially palatable and effective combination of fer- 
ruginous and manganic elements for the purpose of 
supplying the chlor-anemic patient with a readily 

assimilable and appropriable tonic. Gude’s Pepto-Mangan 
has been prescribed for such patients for the last thirty-three 


years, and is an honest and straightforward remedy that 
can be depended upon to produce the results expected, 
when ordered in properly selected cases. Supplied only in 
11 oz. bottles (liquid), and in tablet form 60 tablets to 
each package. 


Literature, samples and further information from 


M. J. BREITENBACH CoO. 
53 Warren Street New York City 


a area en na rae a a 
OTOTOTOTOTOTTOMOTONTTOTOTOOATONO TOTO TO TTOnTOTONnTnO nO TOMO TT OTTO OTTO TOTO OTTO OTTO 
aA AAARRA 


RA RA AKAN AARAAABARAAASA 


To Replenish the Fuel 


of the human engine is especially important during 
the winter months when: weather inclemencies 
make added demands on your patient’s vitality 


E and tend to delay convalescence. 


Gray’ s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


will supply the energy for complete recovery. 
During the slow convalescence from infections of 
the respiratory tract, its restorative and stimulating 
effect will be gratefully felt, particularly where the 
digestive tract may have been fatigued by pro- 
longed medication. 


It pays to specify 
“Grays? in THE PURDUE FREDERICK COMPANY 


original bottles 135 Christopher St., New York City 
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ERGOAPIOL (Smith) SHELL SHOCK | 
Its Utility in the Treatment of AND ITS AFTERMATH 


A Study of the psychophysiological charac- 
terestics of 3,600 A. E. F. War Neurotics 
and their social adjustment since 
the armistice. 


Amenorrhea, Dysmenorrhea and 
other Disturbances of 
Menstruation By NORMAN FENTON, Ph.D. 


Associate Professor of Psychology, Ohio 
University; Formerly at Base Hospital 
: : : i 7a OP i i ; 
Despite the fact that Ergoapiol (Smith) are Mental Eirviene se lchan ek pore 


exerts a p onounced analgesic and sed- 


ative effect upon the entire reproduc- 1973 pages, with illustrations. 
tive system, its use is not attended with Price, cloth, net, $3.00. 
the objectionable by-effects associated 
with anodyne or narcot.c d:ugs. Contents: Introduction by Dr. T. W. 
y eethe 4 8 Salmon; Problem of Shell Shock in the 
The unvariable certainty, agree- A. E. F.; Base Hospital 117, A. E. F.; De- 
ableness and s:.ngular promptness with screpiion Of = ie Group oF rene wag 
. : . 1: evelope ar eurosis; ental an 
which Ergoap:ol (Smith) relieves the Physical Characteristics of a Typical 
several varieties of amenorrhea and Group of Shell Shock Victims; Social. and - 
dysmenorrhea has earned for it the un- Pore See of en LOt 
5 ne Var Neurotic Bac ome; Condition of - 
Apeaere ce sear pinthcec amc These War eee eae ee Their « 
: - es Hind a Return to merica; What the merican 
jected it to exacting clinica. Nation Has Done for Its SEE SI oe 
: : ° Soldiers Since the Armistice; Ow e 
Dosage : Ordinarily, one to two cap- Shell Shocked Veteran Has Adjusted Him- 
sules should be administered three or self to Civilian Life: Nature of War 
four times a day. | Neurosis and Its Aftermath. 


Beas Send your order now for this new’ 
Book. 


MARTIN H. SMITH CO. 
NEW YORK, U.S. A 


| 
THE C. V. MOSBY CO., Publishers ; 
| 3525 Pine Blvd., St.-Louis, Mo. 


>! 


In the Flood Light of 
Medical. Favor 


In nervous, mental or physical disorders, — 
wherever a bromide is indicated, for 
maximum bromide effect— 
with maximum tolerance 
and no_ bromidism, 
physicians turn to 


When the liver 
needs awakening—for 
stimulation of sluggish 
hepatic function and to increase 
the bile flow, there is secure confidence in 


Peacock Chemical Company, St. Louis, Mo. 
Vv 


———MILWAUKEE SANITARIUM——— 


= bs sg ‘Chicago Office—1823 Marshall Field Annex 
Wauwatosa, Wisconsin. —Wednesdays, 1-3 P.M.) ~ 
Maintaining the highest standards over a Resident Staff rece 
period of forty-two years, the Milwaukee Rock Sreyster, M.D., Med. Dir. 
Sanitarium stands for all that is _ best see 5 pe 


- ‘he care and treatment of nervous ores 
disorders. Photographs " pues MD 
and particulars sent on Artuur J. Patek, M.D. 


request. Consulting Staff 


Wirttiam F. Lorenz, M.D. 
Ricuarp Dewey, M.D. (Emeritus) 


COLONIAL HALL— 
One of the Eight Units 
in “ Cottage Plan” 


THE BEACON SCHOOL 


FOR PROBLEM CHILDREN 


SCHOOL combines for PROBLEM children who are not able to keep the 
pace of the robust types, a real ‘‘ Home” and a “ School.” 


Situated in Summit, N. J., six hundred feet above sea level, THE BEACON | 
School instruction according to mental development. Supervised play hours. | 


Tuition $1,200 a year. 
Summer camp Bridgton, Maine. 
Mrs. Elsa Y. Palmer, 45 Oakridge Ave., Summit, N. J. 


A a 
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CHANNING SANITARIUM, INC. 


(Established in Brookline, 1879) 
Has been transferred to Wellesley Avenue 
WELLESLEY, MASS. 

Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath for 
each patient. Large and small suite cottages. Separate buildings for men and women. Facilities 
for occupation and diversion. Complete equipment for Vichy, Nauheim and Hlectric Baths 
and other forms of Hydrotherapy. 


Clifford G. Rounsefell, M.D. Resident Physician Donald Gregg, M.D Superintendent 


or 


Belle Mead Farm Colony and Sanatorium Belle Mead, New Jersey 


For insane, senile and nervous patients, alcoholic and drug addicts: also selected cases 
of feeble minded and epilepsy. Country. 42 miles from New York City and Philadelphia. 
Reasonable rates for excellent accommodations and scientific treatment. For rates and 


detailed informa- 
i tion, address Geo. 
P. Boulden, M.D., 
Resident Physi- 
cian, or N. Y. 
J| City office, 666 

Madison Avenue. 
Hours 3-4 daily. 


Four Attractive 
Buildings 


Under State 
License 


ne IE 


Vi 


MONOGRAPH NO. 45 


Postencephalitic Respiratory 
Disorders 


By 
Smith Ely Jelliffe 


Price $2.50 


Nervous and Mental Disease Publishing Co. 
5617 Tenth Street, N. W. Washington, D. C. 


Archivio Generale di Neurologia, 


Psichiatria e Psicoanalisi 


Fondato e diretto da M. LEVI BIANCHINI (Teramo) 
COLLABORATORI 


S. De Sanctis (Roma) - G. Mingazzini (Roma) 
ANNO IX - VOLUME IX - 1928 


L’ARCHIVIO GENERALE DI NEUROLOGIA, PSICHIATRIA E PSICOANALISI 
esce in quattro fascicoli trimestrali costituenti a fine d’anno uno o due volumi di 
30-35 fogli di stampa complessivi. Pubblica soltanto lavori originali, purche non 
superino di regola uno o due fogli di stampa: riviste sintetiche e bibliografie riguard- 
anti la Biopatologia nervosa e mentale e in genere la Scienza dello spirito. — I 
manoscritti inviati alla Redazione devono essere nitidamente dattilografati: le figure 
illustrative e le tavole ordinatamente disposte. — Gli Autori di Memorie originali 
ricevono 8 fascicoli contenenti la memoria originale gratuiti. Gli estratti sono a 
carico dell’ Autore e debbono essere richiesti all’atto dell’invio della memoria 
originale. 


Prezzo dell’abbonamento annuo: 
Italia e Colonie (netto) L. 75 - Estero (netto) dollari 8 


Prezzo di un fascicolo separato: 
Italia e Colonie L. 25 - Estero dollari 2 


Per tutto quanto riguarda la Direzione, Redazione, Amministrazione rivolgersi al 
seguente indirizzo: Prof. M. LEVI BIANCHINI - Teramo (Abruzzi) Italia. 
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CHARLES B. TOWNS HOSPITAL 
293 Central Park West New York, N. Y. 


For Alcoholism and Drug Addiction 


Provides a definite eliminative treatment which obliterates craving for alcohol and drugs, 
including the various groups of hypnotics and ‘sedatives. 


Complete department of physical therapy. Well equipped gymnasium. Located directly 
across from Central Park in one of New York’s best residential sections. 


Any physician having an addict problem is invited to write for ‘“‘ Hospital Treatment for 
Aleohol and Drug Addiction 


BOOKS RECEIVED FOR REVIEW 


An IntTRopUCTION TO ForENsIc PsyCHIATRY IN THE CRIMINAL Courts: W. N. East, 
Wm. Wood & Co., New York City 


Das Ratsetvon KonnersreEutH: W. Kroner, O. Gmelin, Munchen 


THEORY AND TECHNIQUE oF PsycHo-ANnaAtysis: S. Ferenczi, Boni & Liveright, New 
York City 


ELEMENTARY ConpiTIons oF HuMAN VartaBiLity: R. Dodge, Columbia University Press, 
New York City C 


A Text-Boox or Psycutatry: D. K. Henderson, R. D. Gillespie, Oxford University 
Press, New York City 


INTRACRANIAL Tumours: J. Purves-Stewart, Oxford University Press, New York City 
INTERPRETATION OF EpUCATIONAL MeEAsuREMENTS: T. L. Keilley, World Book Co., Yonkers 
Woman AND Love: B. A. Bauer, Boni & Liveright, New York City 

Nerve TRACTS OF THE BRAIN AND Corpo: W. Keiller, Macmillan Co., New York City 
EpipeMIc ENCEPHALITIS (ENCEPHALOMYELITIS): L. M. Crafts, R. G. Badger, Boston 
Tue ProgprEM oF Lay-Anatyses: S. Freud, Brentano’s, New York City 

THE OvTLINE oF Man’s Know.epce: C. Wood, L. Copeland, New York City 

ZWANG UND ZWEIFEL: W. Stekel, Urban & Schwarzenberg, Berlin 


DER Tonus DER SKELETTMUSKULATUR: E. A. Spiegel, J. Springer, Berlin 
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Wherever a 
Sedative 
Is Indicated 


IMPORTANT NOTICE 


Lumina. meets 
all requirements. It 
is prompt, depend- 
able and safe. Small 
doses — tablets or 
Elixir of Luminal 
—will reduce ex- 
citement, restless- 
ness and anxiety, 
and substitute a 
more normal nerv- 
ous tone. Larger 
doses are effective in 
epilepsy, migraine, 
eclampsia, etc. 

For special pur- 
poses, the following 
combinations have 
been recommended. 


Fifty Years of 


American Neurology 


The first 50 volumes of the 
Journal of Nervous and 
Mental Disease have been 
indexed for subjects. 


A complete history of | 
American Neurology can be | 
here obtained. 


Kres-Lumin 


NON-NARCOTIC 
COUGH SEDATIVE 


Limited number of copies 
printed 


PRICE $10.00 


Lumalgin 
ANALGESIC HYPNOTIC 


Theominal 


ANTISPASMODIC 
VASODILATOR 


Write for descriptive pamphlet 


Journal of Nervous and | Ea 
Mental Disease me 


«| WINTHROP 


New York City rage crea INC. 
117 Hudson Street, Windsor, 


New York, N. Y. Ont. - 
1X ; 


Telephone Greenwich 410 


“Glytheumood,” Inv. 


‘STANWICH ROAD, OFF BOSTON POST ROAD, GREENWICH, CONN. 
WILLIAM HERBERT WILEY HENRY H. HART, M.D. 
President Res. Physician 
P. R. VESSIE, M.D. DAVID S. LAZARO, M.D. 
Medical Director tes. Physician 


BLYTHEWOOD is an attractive health resort. Blythewood does not remind a visitor or a 
patient that it is a sanitarium or hospital because of its normal plan of buildings and land- 
scaping. There are no barred windows, no locked doors, no fences, and no nurses or other 
employees in uniform. 

There is plenty of opportunity for rest and outdoor life on this large estate and facilities 
for outdoor sports. The rooms of the bungalows, cottages and residences are beautifully 
furnished. You may prescribe for your patients, any form of hydrotherapy, physiotherapy 
and arts and crafts work as we are fully equipped to follow instructions. 


Specializing in the study and treatment of mental and nervous disorders 


THE HUMPHRIES HOSPITAL 


MAMARONECK, N. Y. 
FOR THE TREATMENT OF NERVOUS AND MENTAL DISEASE 


Convenient to New York by train or motor the Hospital is located on Orienta 
Point, the most exclusive residential district of Mamaroneck. Pleasingly secluded 
in a park of ten acres the Hospital offers a degree of comfort and charm which 
appeals to the most exacting patient. Accommodations vary from single rooms 
to suites or private buildings of the bungalow type. Booklet and rates on, 
application. 
STAFF 
Medical Director 
SAMUEL SMITH COTTRELL, M.D. 
Associate Physician Attending Psychiatrist 

WILLIAM HENRY CANTLE, M.D. HARRY MORGAN TIEBOUT, M.D. 


Telephone: Mamaroneck 1800 or New York Office 116 East 63rd Street. Hours 11 to 1. 
Wednesday Telephone: Regent 2870. 


A NEW JOURNAL OF PSYCHOANALYSIS 


ARCHIVES OF PSYCHOANALYSIS, issued quarterly. L. Pierce Clark, editor. 


| Its purpose is to publish in detail analyses of cases (narcistic neuroses and psychoses 
especially), showing psychoanalytic technic. $5.00 single copy. $20.00 per volume. 

October issue—Abstracts from Freud Anniversary Number of Zeitschrift. Grod- 
deck’s ‘‘Das Buch vom Es.’? January—Authorized translation. Inhibition, Symptom 
and Fear, by Freud. 

Monographs in Press: Inhibition, Symptom and Fear (Freud) $2.50. The objec: 
| tive and Subjective Development of the Ego (Clark) $1.00. A Psychological Study of 
| Mental Defect (Clark) $1.00. 


Accompany order by checks to 
ARCHIVES OF PSYCHOANALYSIS, 2 East 65th St., New York 


THE 
E 

We DENVER 
PERFECT GOA, CHEMICAL 
POULTICE * ee MFG. CO. 
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The LIVERMORE SANITARIUM, LIVERMORE, CAL. 
FOR NERVOUS AND MENTAL DISEASES 

Situated in a beautiful valley, forty miles from San Francisco, two hours ride on the 
Southern Pacific Railroad. Blevation five hundred feet. Climate excellent with sunshine 
almost every day. 

Large resident medical staff: Well trained nursing service: Clinical Laboratory ; 
Hydrotherapy: Occupational Therapy: X-ray Departments; also Gymnasium, Bowling 
Alleys, Swimming Pool, Tennis and Croquet Courts. Dietary Department insures an 
excellent cuisine. 

Separate Department for the functional neuroses. Cottage system for mental patients. 

Several Bungalows for individual patients, wishing home-like surroundings with absolute 
privacy and the very best accommodations. 

Rates, inclusive of routine examinations, general nursing and medical treatment, forty- 
five dollars per week and upward. Circulars on application. 

V. H. PODSTATA, M.D., Supt. 


J. W. ROBERSLSON, M.D., Consulting. Cc. W. MACK, M.D., Asst. Supt. 
JEWEL FAY, M.D. 


G. WILSE ROBINSON SANITARIUM COMPANY 


G. WILSE ROBINSON, M.D. 


Superintendent and Medical Director 


Nervous and Mental Diseases 


Sanitarium—8100 Independence Road. 
eaiteati-aj7; Medical Asta Bide. sath & Broadway. <-+ SCARS AMES 


THE CINCINNATI SANITARIUM 


Established 


more than 
fifty years ago 


Secluded but easily accessible. Constant medical supervision. Registered charge nurses. 
Complete laboratory and hydrotherapy equipment. Dental department for examination 
and treatment. Occupational therapy. Ample classification facilities. Thirty acres in 
lawns and park. : 

F. W. LANGDON, M.D., and ROBERT INGRAM, M.D., Visiting Consultants 


D. A. JOHNSTON, M.D., Resident Medical Director A. T. CHILDERS, M.D., Res. Physician 


REST COTTAGE 


This psychoneurotic unit is a complete and separate hospital building elaborate in 
furnishings and fixtures. 


For terms apply to The Cincinnati Sanitarium, College Hill, Cincinnati, Ohio 


A Private Hospital for Nervous and Mental Diseases, 
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DR. BARNES SANITARIUM Cami 


A Private Sanitarium for Mental and Nervous Diseases, also Cases of General Invalidism. 
Cases of Alcoholism and Drug Addiction Accepted. 

A modern institution of detached buildings situated in a beautiful park of fifty acres, 
commanding superb views of Long Island Sound and surrounding hill country. Completely 
equipped for scientific treatment and special attention needed in each individual case. 

Fifty minutes from New York City. Frequent train service. For terms and booklet 
address 


F. H. BARNES, M.D., Med. Supt. Telephone 1867 Stamford, Conn. 


FAIR OARS SUMMIT, N. J. 


A sanatorium well equipped with the means for physical therapeutics (baths, electricity. etc.) 
and especially designed for the care and treatment of organic and functional nervous diseases, 
exhaustion states and cases requiring rest, hygienic, dietetic and occupational therapy. Summit is 
located in the beautiful hill country of New Jersey on the D. L. & W. Railroad, twenty miles 
from New York City. 


Insane and tuberculous cases are not accepted 


Telephone 143 DR. T. P. PROUT, Summit, N. J. 
THE WALLACE SANITARIUM 


SUCCEEDING WALLACE-SOMERVILLE SANITARIUM, MEMPHIS, TENN. 
MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. 
HUGH W. PRIDDY, M.D. 
FOR THE TREATMENT OF 


DRUG ADDICTIONS, 


ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. SIXTEEN ACRES OF BEAUTIFUL GROUNDS. ALL 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED. 


—— 


WESTBROOK SANATORIUM fiscn” 


Rooms single, or en suite, with or without private baths. Hot water heat, electric lights 
and artesian water. Bowling, tennis, croquet, billiards and a gymnasium afford recreation. 
Electrical and hydrotherapy equipment. Nurses and attendants trained for this special work. 
Two of the physicians reside in the institution and devote their entire time to the patients. 

The magnificent home of the late Major Ginter, by alterations and extensive additions, has 
been transformed into a private institution for the treatment of nervous diseases, mild mental] 
cases and select alcoholic and drug habitues. 

The grounds are ample, quiet is assured, and a new building for men makes easy the separs- 
tion of the sexes. A number of cottages makes possible satisfactory and congenial grouping. ~ 


James K. Hall, M.D. Paul V. Anderson, M.D. E. M. Gayle, M.D 


HARTFORD RETREAT 


Established 100 Years 


A sanitarium for the treatment of nervous and mental disorders by the 
most thoroughly approved methods—Dietotherapy, Hydro- 
therapy, Pharmacotherapy and Psychotherapy. 


Dr. W. N. Thompson, Superintendent, Washington St., Hartford, Conn. 
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KENILWORTH SANITARIUM 


(Established 1905) KENILWORTH, ILLINOIS 
(C. & N. W. Railway, 6 miles north of Chicago) 


Built and equipped for the treatment of nervous and mental diseases. Approved 
diagnostic and therapeutic methods. Over ten acres of well parked and landscaped grounds. 
Supervised occupational and recreational activities—golf, baseball, croquet, handicraft— 
An adequate night nursing service maintained. Sound-proofed rooms with forced ventila- 
tion (no different in appearance from other rooms). Elegant appointments. Bath rooms en 
suite, electric elevator. 


RESIDENT MEDICAL STAFF: 
RALPH C. WARNE, M.D. ELLA BLACKBURN, M.D. SANGER BROWN, M.D. 
Consultation by appointment only 


All correspondence should be addressed to Kenilworth Sanitarium, Kenilworth, IIl. 


S SEGUIN SCHOOL “i27 


for Children who Deviate Mentally from the Normal 


Limited to 25 educable pupils—little girls and boys and young women (no epi- 
leptics—no insane) ; eleven experienced teachers; five governesses supervise play hours 


Large grounds adjoining 50 acre park 


Tuition and Board from Sept. 15 to June 15, $1800 to $2000 
Summer School in Mountains, June 15 to Sept. 15, $450 


MRS. ELSIE M. SEGUIN, Director 500 South Centre St., Orange, N. J. 


WESTWOOD LODGE 


A modern, private sanatorium within 
fifteen miles of Boston, fully equipped 
for the scientific treatment of nervous 
and mild mental diseases, also for those 
in need of rest under medical super- 
vision. The building stands in the midst 
of over one hundred acres comprising 
woodlands, cultivated gardens, beautiful 
pine groves and walks. 

For further information, apply to 
WILLIAM J. HAMMOND, M.D. 
Resident Physician 
Westwood Mass. 


DIRECTORY FOR PRIVATE INSTITUTIONS 


BOURNEWOOD 


A Private Hospital for Mental Diseases 


Number of patients limited to eighteen. Cases of alcohol or drug habituation 
not received. Telephone ‘‘Parkway 300.’’ Nearest station, Bellevue on the 
N. Y., N. H. & H. R. R. Boston office, 48 Beacon Street. By appointment. 


GEORGE H. TORNEY, M.D. 


POINT PLEASANT, N. J., FOR MENTAL AND NERVOUS DISEASES 
“DR. DENNISTON’S SANITARIUM” 


Situated on the beautiful Manasquan River in the Jersey Pines. Mild climate in Winter, cool in 
Summer. 

Improved Accommodations and latest methods of treatment for Nervous and Mental Diseases. 

Cottage System with two large main buildings enables cases to be classified and thus more efficiently 
treated. 


Terms: $25.00 per week and up. Rates include board and general Nursing. 


THE NORBURY SANATORIUM “Sitinois 


Incorporated and Licensed. 
For the treatment of Nervous and Mental Disorders. 
Dr. Frank P. Norbury, Medical Director. 
Dr. Albert H. Dollear, Superintendent. 
Dip Pr ena Associate Physicians 
Dr. Samuel N. Clark, { | y es 
Address Communications 
THE NORBURY SANATORIUM, Jacksonville, Illinois. 


GLENMARY SANITARIUM | Owego, Tioga Co. 
rT New York 


For the care and treatment of a limited number of selected cases of Nervous and Mental Disease. 
Voluntary cases admitted. Epileptics treated and cared for. Absolute privacy and special ethical 
realest for Alcohol and Drug Addictions. Close cooperation at all times with the family 
physician. 


ARTHUR J. CAPRON. M.D., Physician-in-Charge. 


Oconomowoc Health Resort 


OCONOMOWOC, WIS. 


Absolutely Fireproof 


Built and Equipped in 1907 for treating 
NERVOUS AND MILD MENTAL DISEASES 


Three Hours from Chicago on C. M. & S. P. Ry. 


Location Unsurpassed—Readily Accessible 


ARTHUR W. ROGERS, B.L., M.D. 
Resident Physician in Charge 


JAMES C. HASSALL, M.D., Med. Supt. 
FRED. C. GESSNER, M.D., Asst. Physician 
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OXFORD RETREAT 


New Fireproof Building Opened July, 1926 


A private hospital for Nervous and Mild Mental Diseases. Incor- 
porated 1883. Separate departments for men and women. 
Careful attention to proper classification, every convenience, 
and any accommodation desired. Facilities unsurpassed. Site 
elevated, retired and beautiful. 


R. HARVEY COOK, Physician-in-Chief, 
OXFORD, BUTLER COUNTY, OHIO 
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MORPHINE DRUG ADDICTIONS AND ALCOHOLISM 


Treated by the “ Quayle Method.” A safe and 
easy way. Results guaranteed. Treatment is pain- 
less and supportive, rather than depressant. Ne 
nervous period experienced. I also furnish a Home. 
Treatment for Physicians to use in treating addicts 
at home, who for various reasons are unable to go to 
a Sanitarium. 


For full particulars address 


DR. QUAYLE SANITARIUM 


CHAS. H. QUAYLE, M.D., Medical Director 
Dept. B MADISON, OHIO 


RIVER CREST storia, LL. N.Y. CITY 


Home-like, well-equipped sanitarium for nervous and mild mental patients. Drug and 
alcoholic habitués are also received. Twenty-five years under same management. The 
physicians have unusually large experience. The site is exceptional. Nearest psychiatric 
institute to centre of Manhattan. Rates reasonable. Reached by all subways via Grand 
Central Station, 43toria car, Queensboro Tube. Located at Ditmars Avenue and Kindred 
Street. Phone 08.u. City office 666 Madison Ave. Cor. 61st St. 3-4 daily. Phone Regent 7140. 


For Terms and Booklet address WM. ELLIOTT DOLD, Physician in Charge 


; AN ANT 
DR. MOODY’S SANITARIUM } S peers 


For Nervous and Mental Diseases, Drug and Alcohol Addictions, and Nervous Invalids Needing 
Rest and Recuperation. 

Established 1903. Strictly ethical. Location delightful, summer and winter. Approved diag- 
nostic and therapeutic methods. Modern clinical laboratory. 7 buildings, each with separate 
lawns, each featuring a small separate sanitarium, affording wholesome restfulness and recreation, 
indoors and outdoors, tactful nursing and homelike comforts. Bathrooms ensuite, 100 rooms, large 
galleries, modern equipment. 15 acres, 350 shade trees, cement walks, playgrounds. Surrounded 
by beautiful parks, Government Post grounds and Country Club. 


G. H. MOODY, M.D., Supt. 
TL. MOODY’ MD. ae Phys: J. A. McINTOSH, M.D., Res. Phys. 


WAUKESHA SPRINGS SANITARIUM 
WAUKESHA, WISCONSIN 


For the Care and Treatment of 
NERVOUS AND MENTAL 
DISEASE 
Building absolutely fireproof 


BYRON M. CAPLES, M.D., Medical Director 
FLOYD W. APLIN, M.D. and 
L. H. PRINCE, M.D. 


THE BRUNSWICK HOME A Private Sanitarium 


Broadway and Division Ave. Amityville, Long Island 


(One Hour’s Ride from New York City) 
INCORPORATED 1887 


‘PHONE, AMITYVILLE 71-72 DR. C. L. MARKHAM, Superintendent 
TREATMENT AND CARE OF 


: CONVALESCENTS 
POST-OPERATIVE AND HABIT CASES AGED AND INFIRM PERSONS 
AND ALL OTHER CHRONIC AND NERVOUS CASES 


Special department for the teaching and training of mental defectives 
Licensed by New York State Commission for Mental Defectives 
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OCCUPATIONAL THERAPIST WORKSHOP 


AUGUSTA STROHM, THERAPIST 
160 Claremont Avenue, New York, N. Y. 

Office Hours 1:30 to 5:00 P.M. Telephone Morningside 5438 

United States Army, Bellevue Hospital, Brooklyn Bureau of Charities, Presbyterian 
Hospital, Post Graduate Robert B. Brigham Hospital, Boston, Mass. 

Fully equipped shop for corrective and re-educational work with invalid and subnormal 
cases. Post-operative and convalescent treatments in surgical and medical cases under the 
direction of physician in charge of the case, at the patient’s home, hospital or shop. 
Following crafts fitted to needs of patient: wood carving, toy making, cabinet work, jewelry, 
hammered copper, weaving, basketry, leather work, pottery and clay modeling. 


Monograph No. 40 
THE DEVELOPMENT OF PSYCHOANALYSIS 


By S. FERENCZI and O. RANK 
PRICE $2.00 


NERVOUS & MENTAL DISEASE PUBLISHING CO. 
3617 TENTH ST., N. W. WASHINGTON, D. C. 


| JUST FROM PRESS 
Monograph No. 43 


ESSAYS IN PSYCHOPATHOLOGY 


By Dr. William A. White 
Price $2.50 


Nervous and Mental Disease Publishing Co. 
3617 Tenth Street, N. W. Washington, D. C. 


XVII 


¢ 
? 


DIRECTORY FOR PRIVATE INSTITUTIONS 


“INTERPINES” 
Goshen, N. Y. 
Phone 117 


ETHICAL— RELIABLE— SCIENTIFIC 


Disorders of the Nervous System 
BEAUTIFUL — QUIET — HOMELIKE — WRITE FOR BOOKLET 


DR. F. W. SEWARD, Supt. DR. C. A. POTTER DR. 5B, AP Seortr 


HIGHLAND HOSPITAL 


Succeeding Dr. Carroll’s Sanitarium 


An institution employing all rational methods for the treatment of 
Nervous, Habit and Mild Mental cases; especially emphasizing the 
natural curative agents—Rest, Climate, Water, Diet and Work. 

In ASHEVILLE, winter’s rigor and summer’s heat are a ike tem- 
pered. An elevation of 2500 feet, remarkable scenery and a superb 
climate have made Asheville famous. For booklet address 


ROBT. S. CARROLL, Medical Director ASHEVILLE, N. C.. 


McMILLEN SANITARIUM COLUMBUS, OHIO 


For treatment of Nervous and 
Mental Diseases, Alcohol and 
Drug Addictions. 


A Private Neuropsychiatric 
Hospital, modern in all par- 
ticulars. Specialists’ services, 
laboratory facilities, ideal loca- 
tion. Prices reasonable. For 
booklet and particulars address 
DR. ROBERT A. KIDD, Supt. 


McMILLEN SANITARIUM 
Corner Nelson Rd. & East Fifth Ave., Columbus, Ohie 


THE WESTPORT SANITARIUM 


WESTPORT, CONNECTICUT 
For the care and treatment of nervous and mental diseases, with special attention to chronie 
nervous cases. Modern appointments, home life, beautiful surroundings, large private 
a Private attendants and cottage care if desired. Committed or voluntary patients 
received. 


For information and terms, address 


Tel. 4, Westport, Conn. DR. F. D. RULAND, Medical Superintendent. 
FIRST AND THIRD WEDNESDAYS, 10:30 A. M. to 12:30 P. M. 
40 Hast 4]st St.. 6950 Murray Hill, New York Crry WESTPORT, CONN. 
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VIRGINIA HOT SPRINGS 


America’s Greatest Health Resort 


Take the Cure at VIRGINIA HOT SPRINGS for Rheumatism, 
Gout and Nervous Diseases. 


Bathe in naturally heated water (1040) 


Complete hydrotherapeutic apparatus and Nauheim treatment installed at 


VIRGINIA HOT SPRINGS 


Free from Humidity Free from Mosquitoes 
2,500 Feet Elevation Open ALL the Year 


WATERS, BATHS, HOTEL AND SCENERY 
NOWHERE EQUALLED 


Average Temperature, Aug. 770F.; Sept. %50F.; Oct. 640F., 


PLAYGROUND OF AMERICA—Golf, Tennis, Swimming Pool, Riding. Driving and ”,alks 
Unsurpassed. The New Homestead Hotel, Best in America. Broker’s Office, Logan & Btyan, 
with direct New York wire. 


New York Booking Office: Ritz Carleton Hotel, 46th Street and Madison Avenue 
For Booklets, etc., apply to 


CHRISTIAN S. ANDERSON, Resident Manager. Hot Springs, Va., U. S. A. 


ee THE EASTON SANITARIUM eee 


31 YEARS PENNSYLVANIA 


A PRIVATH INSTITUTION for the care and treatment of nervous and mental disorders, 
conditions of semi-invalidism, aged people and selected cases of drug addiction and 
alcoholism. Homelike atmosphere; personal care; outdoor recreation and occupation year 
round; delightfully located overlooking the Delaware River and the city of Haston; 2 hours 
from New York City; 68 miles from Philadelphia. For booklet and particulars address 
8. 8S. P. WETMORE, M.D., Medical Director, or phone 166 Daston. 


&6 THE SPRUCES 99 NST ana respon tbe eee 


Dr. V. WV. Anderson announces the removal of ‘‘ The Spruces,”’—his Mental Hygiene 
School for the treatment and training of nervous and unadjusted children, from Shrews- 
bury, New Jersey, to Staatsburg-on-Hudson, New York. 

The rapid growth of the school has necessitated larger quarters. The new school 
consists of an estate of 125 acres, with ample buildings for increased therapeutic and 
educational facilities. 


Vv. V. ANDERSON, M.D., Medical Director W. M. CAVENDER, Executive Assistant 


WEST HILL 


HENRY W. LLOYD, M.D. 


West 252nd St. and Fieldston Road 
Riverdale, New York City 


Harotp E. Hoyt, M.D., Res. Physician in Charge. 


Located within the city limits it has all the advantages of a country sani- 
tarium for those who are nervous or mentally ill. In addition to the main 
building, there are several attractive cottages located on a ten acre plot. 
Separate buildings for drug and alcoholic cases. Doctors may visit their 
patients and direct the treatment. 


Telephone: KINGSBRIDGE 3040 


See hcaei Ee ee 
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THE PSYCHOANALYTIC INSTITUTE, STAMFORD, CONN. 
(THE ORCHARDS) 


For the treatment and psychoanalytic study of neurotic and convulsive disorders. A sup- 
portive background of a private home with individual interests. Resident staff of trained 
analysts under direction of New York neuropsychiatrist. Course of training in psycho- 
analytic technique open to one or two pupils. 

T. E. UNIKER, Assistant in Charge, Box 345, Stamford, Conn. 


Telephone Stamford 1630 


IDYLEASE INN 
40 miles from New York Newfoundland, N. J. 1000 feet above sea-level 
A modern health resort treating mild functional disorders of the nervous system, 
convalescents, and those needing a change of environment. Mental, tuberculous 
and otherwise objectionable cases are not received. The atmosphere of a large 
country home rather than that of a hospital is studiously maintained. 
Booklet on request 


DR. McFARLAND’S SANITARIUM 


“ HALL-BROOKE ”’ 


FOR MENTAL, NERVOUS, AND HABIT CASES 

Beautifully situated on Long Island Sound. The grounds, consisting of over 100 acres 
laid out in walks and drives, are inviting and retired. ; 
Patients received from any location. Address 


Telephone 140 D. W. McFARLAND, M.D. 
WESTPORT, CONNECTICUT GREEN’S FARMS, CONNECTICUT 
; Under State License 
Dr. K ell A for the Care and Treatment of Nervous and Men- 
0g8 ) OUSE tal Diseases. Select Cases and Limited Number 


Modern appointments and Handsome surroundings. Committed or voluntary patients 
received. Trains hourly to Riverdale Station, Hudson River Railroad, or Van Cortlandt 
Station, Putnam Railroad, or by Broadway Subway to 242d street, and then Broadway 


Trolley to 253d street, one block from the house. Address letters or telegrams to Dr. 
Theodore H. Kellogg. 


' CORNER RIVERDALE LANE AND ALBANY POST ROAD 
N. Y. City Telephone, 36 Kingsbridge RIVERDALE, NEW YORK CITY 


_ DR. BROOKS’ HOUSE 


RYE oNeaye | ci 
Post Office and R. R. Station, Harrison, N. Y. 
Telephone Park 893 
A Private Hospital, on the cottage plan, for the treatment of Nervous 
and Mild Mental Diseases. Number limited to eleven. Situated on the 
Boston Post Road just east of Park Avenue, 22 miles from Columbus 
Circle, New York. 


DR. SWEPSON J. BROOKS, Physician-in-Charge. 


NEURONHURST 
Dr. W. B. Fletcher’s Sanatorium 


For Treatment of Mental and Nervous Diseases, Including Legally Committed and 
: Voluntary Cases 

Well equipped with all facilities for the care and treatment of all forms of mental and 
nervous diseases, inebriety, drug addiction and those requiring recuperation and rest. All 
approved forms of Electro and Hydrotherapy. Massage, Swedish Movements, etc. A 
strictly ethical institution. Correspondence with physicians invited. For particulars and 
terms, address: 

DR. MARY A. SPINK, President DR. URBANA SPINK, Vice-President 
1140 E. Market St. INDIANAPOLIS 
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CHICAGO SANITARIUM 


1919 PRAIRIE AVENUE 
For Mental and Borderline Patients 


Modern in the way of case study and therapeutic management ; newer methods 
of therapy intelligently applied. 

New separate building for borderline cases and facilities for occupational 
therapy. 


Spinal fluid analysis a special feature. Facilities for keeping serological 
patients over night following puncture. 


A. B. Magnus, M.D. Phone 


Medical Director VICTORY 5600 


CREST VIEW 


(Established 1911) 


Wyncote, Montgomery County, 
. Pennsylvania 


Jenkintown Station on the Philadelphia & 
Reading 
Suburban to Philadelphia—A beautiful, 
homelike retreat delightfully located, for 
the treatment of nervous and convalescent 
patients and those suffering from mildly 
mental disorders, as well as of selected 
alcoholic and drug addicts. Particular at- 
tention given to chronic cases and elderly 
persons. Visiting physician and examin- 
ing neurologist in attendance. If preferred, 
physicians may retain charge of their own 
cases. Rates Reasonable. Booklet. 
ELIZABETH CHASE IRELAND 
Formerly Elizabeth Chase McDaniel 


Chureh Road East of Greenwood Avenue 
Phone, Ogontz 37 


A Sanitarium in England 


BOWDEN HOUSE, HARROW-ON-THE-HILL 


(Ten miles from London) 
A private Nursing Home established in 1911 for the treatment of the psychoneuroses. 
Complete physical and pathological examinations. Treatment by psychotherapy, rest, 
occupation, etc., as suited to individual case. 


Physicians—Hugh Crichton-Miller, M.D. 
J. Rawlings Rees, M.D. 


Telephone Harrow 0545 With Resident and Visiting 
Telegrams Harrow 1898 Physicians 

THE TUCKER SANATORIUM, INC. 
MADISON AND FRANKLIN STREETS RICHMOND, VIRGINIA 


Private sanatorium for neurological cases under the charge of 
Dr. Beverley R. Tucker and Dr. R. Finley Gayle. 
Departments of massage, hydrotherapy and occupational therapy. 
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Nos. 2, 3, 6, 8, 9, 10, 11, 15, 17, 19, 21, 22, 28, 24, 25, 27, 30 out of Print 


Nervous and Mental Disease Monograph sa 


No. 12. 


No. 13. 


No. 14. 


Edited by 
SMITH ELY JELLIFFE, M.D., WILLIAM A. WHITE, M.D. 


. Outlines of Psychiatry. (Eleventh Edition, 1926.) By WM. A. WHITE, M.D., 


Price $4.00. A clearly written and concise presentation of psychiatry especially 
adapted for use in teaching and in public institutions for mental diseases. 


. Selected Papers on Hysteria and other Psychoneuroses. (Third Edition, 


enlarged, 1920.) By S. FREUD. Price $3.00. 


. Wassermann Serum Reaction in Psychiatry. By FELIX PLAUT, M_.D., Price 


$2.00. A most complete setting forth of the principles of the ‘Wassermann 
Reaction by one of the original investigators in this field, especially adapted 
for laboratories and for use in institutions. 


. Three Contributions to Theory of Sex. (Third Edition, 1918.) By PROF. 


SIGMUND FREUD, Price $2.00. A most important contribution to the psy- 
chology of psycho- -sexual development. 

Cerebellar Functions. By DR. ANDRE-THOMAS, Price $3.00. (Illustrated.) 
Tr. by Dr. C. Herring. A complete exposition of the anatomy and physiology 
of the cerebellum and their application to the problems of clinical medicine. 
History of the Prison Psychoses. By DRS. P. NITSCHE and K. WILMANNS 
Price $1.25. The only complete exposition in English of the history of the 
prison psychoses and the present-day concept of this group of mental dis- 
turbances. 

General Paresis. By PROF. E. KRAEPELIN, Price $3.00. (Illustrated.) A 
masterly presentation of the subject of general paresis by the renowned 
Munich professor. 


. Poliomyelitis. By DR. I. WICKMANN, Price $3.00. (Illustrated.) Tr. by 


Dr. W. J. M. A. Maloney. A complete exposition of the poliomyelitis situation. 


. Autonomic Functions and the Personality. By EDW. J. KEMPF, M.D. Secone 


Edition. Price $3.00. 


. Sleep-Walking and Moon-Walking. By J. SADGER, Price $2.00. 

. Foundations of Psychiatry. By WM. A. WHITE. Price $3.00. 

. Psychoanalysis and Endocrinopathies. By DUDLEY W. FAY, Ph.D. Price $2.50. 
. Psychoanalysis and the Drama. By SMITH ELY JELLIFFE and LOUISE 


BRINK. Price $3.00. 


. The Constitutional Factors in Dementia Precox with Particular Attention to 


the Circulatory System and to Some of the Endocrine Glands. By NOLAN 
D. C. LEWIS, M.D. Price $3.00. 


. The Primitive Archaic Forms of Inner Experiences and Thought in Schizo- 


phrenia. A Genetic and Clinical Study of Schizophrenia. By DR. ALFRED 
STORCH. Price $2.00. 


. Women Characters in Richard Wagner. By LOUISE BRINK, Ph.D. $2.00. 

. An Introduction to the Study of the Mind. By DR. W. A. WHITE. $8.00. 

. The Emotions, Morality, and the Brain. By C. v. MONAKOW. Price $2.00. 
. The Development of Psychoanalysis. By S. FERENCZI and 0. RANK. 


Price $2.00 


. Studies in Psychiatry. Vol. II. New York Psychiatric Society. Price $3.00 
. Psychoanalysis and General Paresis. By O. HOLLOS and P. FERENCZ1. 


Price $1.50. 


. Essays in Psychopathology. By WM. A. WHITE. Price $2.50. 

. Hysteria. By E. KRETSCHMER. Price $2.50. 

. Postencephalitic Respiratory Disorders. By S. E. JELLIFFE, M.D. Price $2.50. 
. Hypnosis. By PROF. P. SCHILDER, M.D. and DR. 0. KAUDERS. Price $2.50. 


Orders should be ACCOMPANIED BY CHECK and sent to 


Nervous and Mental Disease Publishing Co. 


3617 Tenth Street, N. W. 


Washington, D. C. 
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An Ideal Hotel 


for Your Convalescents 


Especially helpful to Gastro-Intestinal, Nephritic and Bladder cases. 
Cheerful as well as correct in appointments; accommodates 800 guests. 


Table supplied with delicacies from own Dairy and Farm. 


Dietary. 


Your tired patients needing a change will find improvement here. 


FRENCH LICK SPRINGS HOTEL COMPANY, French Lick, Indiana 
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AMENORRHEA , 
~ DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


packages containing twenty capsules. 


ERGOAPIOL (Smith) is supplied only in | 


DOSE: One to. two capsules three 
or four times a day..« “« “< 


SAMPLES and LITERATURE 
SENT ON REQUEST. 


SS 
Nw 
AN 
\ 


GEPBE ASI PRRRDRYGAXAAMUMW AW HEA 


eel Done w hd Op ewes Na Oy. 


Laxative and Eliminant 


Efficacious in all conditions 
where intestinal sluggish- 
ness arising from func- 
tional derangements of the 
liver and portal circulation 
is a factor. 


Sal Hepatica cleans the 
entire alimentary canal. 


Samples for Clinical 
Purposes 


BRISTOL-MYERS CO. 


This column is for those who desire to give, sell, buy or exchange 
journals, books or preparations connected with neuropsychiatry. Send all 
communications to Journal office. 


Wanted: Bound or unbound copies of Vols. 1, 2, 3, 4; Vol. 47, Nos. 1 and 
3; Vol. 57, No. 1. For following will pay $1.50 per copy, 1876, complete; 
1885, Nos. 1, 2, 4; 1886, Nos. 3, 11,-12; 1887, Nos. 9, 10; 1889, Nos. 1, 2, 
3, 4, 5, 6; 1890, No. 5; 1892, Nos. 11, 12. Journal of Nervous and Mental 
Disease. 


Wanted: Bound or unbound copies of January, 1917; January, 1918; 
October, 1918; April, 1919; January, 1919; October, 1919; January, 1920; 
January, 1921; April, 1921, Psychoanalytic Review. 


Wanted: Bound or unbound copies of Alienist and Neurologist, Journal 
of Abnormal] Psychology, Vol. XI. 


Wanted: Bound or unbound copies of ‘‘Imago’’ and ‘‘ Zentralblatt fir 
Psychoanalyse,’’ Imago, Vol. VI, No. 1. 


Wanted: Bourneville et Geurard: Le Sclerose en plaques, 1869. 


Wanted: Photographs of Valentiner; Ordenstein; J. Parkinson. 


JOURNAL OF NERVOUS AND MENTAL DISEASE 
64 West 56th St., New York 


Exchange or Want Column 


A Journal Devoted to an Understanding of Human Conduct 


Edited and Published by 
WILLIAM A. WHITE, M.D., and SMITH ELY JELLIFFE, M.D. 


—<——uwue.~_—_—_— 


CONTENTS, OCTOBER, 1927 
ORIGINAL ARTICLES 


‘* The. Lady from the Sea.’’ P. LIioNEL GOITEIN. 
The Psychobiology of the Castration Reaction. Notan D. C. Lewis. 
On the Psychological Importance of Blows and Taps in Early Infancy. 
E. PicKworTtH FARROW. 
Abstracts. Book’ Reviews. 


Issued Quarterly: $6.00 per Volume; Single Numbers, $1.75; Foreign, $6.60 


Copyright 1927 by the 


NERVOUS AND MENTAL DISEASE PUBLISHING COMPANY 
3617 10th St., N. W., Washington, D. C. 
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NEW MONOGRAPHS — 


Pe No. 37. WOMEN CHARACTERS IN ‘RICHARD WAGNER. By Louise > Brink, 
; ‘Price $2.00. cere % . 


No. $8. AN INTRODUCTION ° 70 tHE STUDY oF THE MIND. By Wn A. Wh 
é >. Price $2.00. _- ¥ : 


No. 89. THE EMOTIONS, ‘MORALITY, AND. THE BRAIN. By ce a 
Ks - Price $2.00. : 


No. 40. THE DEVELOPMENT OF PSYCHOANALYSIS, By Ss. ‘Ferenczi and 0. Rank 
SOG Price $2.00. Sa er 


a No. 41. STUDIES IN PSYCHIATRY, Vol. 0. New ‘York: Paper Society. 
Price $3.00. 1 


P ge No. 48. PSYCHOANALYSIS AND GENERAL PARESIS. 
y Ley ee) Ferenczi. Price $1.50. 


x No. 43. ‘ESSAYS. IN PSYCHOPATHOLOGY. By. Wan A. White, 8, 50. 
: No. 44. HYSTERIA. By E. Kretschmer. Price $2. 50. ea Ss 


i. No. 45. EDR RESPIRATORY DISORDERS, By ‘smith Ely J elliff " 
; ce. $2.50. 


No, 46. HYPNOSIS. ree Prof. P , Senilder, M. D. ‘and Dr. oO. . Kauders 
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